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Appropaiate Disuict Oflice Locigy, hincials and Hawal Resourees Depantinent Itevised 1-1-49
0. box 19 AU o o oge
"0, Bu , i, 1IN B82:10 . - v e e ] ag
L I OIL CONSERVATION DIVISION »
ISIRCL i I'0. Box 2088 '
PO, Diawer DD, Astesia, HM BR210 . N . ]
HP ‘l ) ‘lll) e : Santa Fe, New Mexico §7504-2088 \
LISTRICT.
et o fhates [, A, BUBHIY ™ HEQUEST FOR ALLOWABLE AND AUTHOIIZATION
1. TOTHANSPONT OILAND NATUIALGAS
Uperaior , T "‘“‘ Weli Al'l No.
Amoco Production Company 3004511921
Addieas :
P. 0. Box 800, Denver, CO 80201 e
liuwu(l) ft;-l"iliug (Clmk.pw‘;ﬂ bos) . D Otlier (I'lease expluin)
Hew Well - Quange in Transporter of:
Recompletion Il Oil L) by Gian
Clunge In ()pcl.'.n:r__w_‘l:J Casinghead CGag I_I Condensate IXI

I cliange of opaalon pive naine
and addiess of pievious opetator

IL_DESCRIPITON OF WELL AND LEASE

Lease Nanie Well No. i'-t;l'ii:—uuc, Iuch;;l-i.;lﬁ;(.unmliou “Kind of Lease i .Lusc No,
Florance 65 Basin (Dakota) State, Fedaialor e | NM003380
Locatiun , '
Unit Leter E - : 1450 .. Feet I'tom The ___NOY‘th Line and ___ 11__9. O____.._. leet From Ihe West Line
sectin__ 18 owngip_ 27N Range  BW L NBIA, County

HE_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Hane of Authorized Transportes of Oil (] or Condensale (XX Addtess (Give addr ess 1o which approved copy of this form is 1o be sent)

Conoco _ P. 0. Box_ 1429 Bloomfield, NM 87413
Naine of Authosized Transporter of Casinghead Gaz () oDy Gas |T7] | Addicss (Give ahbress 1o whick oproved copy of this form is 1o be sent)

El1 Paso Natural Gas Company ' P. 0. Box 1492, El Paso, TX . 79978
1IN well prodices vil or liguids, l Unit l Sec. I'l\wp. I Rye. | Is gas aaually connccted? l When 7 KRR
;Ei.“ locativon of tanks, l | 1 | 1

1t this production is ¢ ingled with that (rom any other lease or poal, give connmingling onder mnnber:

IV, COMPLETION DATA

. . . lal Well I Gas Well l—til:_;_\;"c—ll—lm\\'mkovu l Decpen I Flug Back |Same Res'v ,)ill Res'v
Designate Type of Comypletion - (X)

Date Spudded ~ [ Date Compl. Ready 16 Frod Total Depii™ PL.T.D.
Elevations (DF, RKH, R, GR, eic)) Hanie of Froducing Formation Top OivGas Pay Tubing Depih
)
alwations - Depthh Casing Shioe
_ TUDING, CASING ANL CEMENTING RECORD o
HOLE SicE CASING & 1UBING SIZE DEPTHSET SACKS CEMENT
R U T O T et T T T T L o
V. TEST DATA AND REQUEST FOR ALLOWADLE .
U!l_:_\y_li‘,l_.*__(l_f:l_nuis.l be afier recovery of total volwne of lowd oil and nunt be equal to or exceed top allowwble for this depth or be for full 24 hours.)
Date Fiest New Qil Rua To Fank Date of ‘et P'roduckiE:Meibod (Flow, punp, gus I, eic.)
i;:n-Elll of Test '-l’ubing Piessure i.'asing "»u?mlc o L Choke Size
' P Dol s -
Acval Trod, During Test il - libls, Water - Iibis. o Gas- BiCle
{;_;; ‘ , . 3
GAS WELL B
Actai Frod et = MCED Lengily of Test libls. Condénsate/MRCE Uraviiy of Condensate
Tesing Method (jritest, back pr) Tubing Picssine (St in) ) | Casing Vressaie (Shui‘in) T dioke $ize

1 herchy centily that the miles and segulations of the Oil Conscevation OI L CON S E nVATlON D IVIS ION

ivision have been complicd witl and that the infointion given abuve

is tiue and compleie joythe best of wy, kngwledge and belicl, DE C 1 3 1989
j/ // Dale Approved
Lk ; i SO =/

~ - ; 1, By

Signature \ 4,

-99-“‘{;,-""* Wha}ey f_Admin‘.Supenyljf.or e SUPERVISOR DISTRICT ¢#3
nle am/c’ Z{Z 47,. ite B , ’] lue i

ate : “Felephone Ho,

INSTRUCTIONS: “This form is 10 be liled in compliance with Rule 1101

1) Request for allowable for newly diilled or deepened well must be accompanicd by tabubition of deviation tests taken in accordance
with Rule 111,

2) Al sections of this Tuon must be Filled out Tur allowa’le on new and recompleted wells,

D) Ll out only Sections 1, 1,11, and VI for changes of operator, well name or number, tnsporter, or other such changes,
4)_Separate Form C10 U mst be Giled fur each tool in muhiody 1 smsndeted waelle.




