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DISTIICE N ) 1'.Q). Box 2088 !
10, D DD, Astesia, M BR2IO . T .
10 Diawes s Santa Fe, New Mexico 87504-2088
CDIRIRICE IR

JKU Rio Beagos R4, Artee, NB 87410

REQUEST FON ALLOWABLE AND AUTHORIZATION

1. TO THANSPOIT OIL AND NATUNAL GAS
Qpctator . T '_“ Weli"Ail No,
Amoco Production Company 30-045-23965
Addiess .
P. 0. Box 800, Denver, CO 80201 L
Reason(s) [\;rl'iliug (Check [-ru‘;:r—z;u) e D Otlict (I'lease explain)
Hew Well _. Change in Tanspoiter of:
Recompletion Il Qit L) Iny Gas
Clange fn Opesator l_-_! Casinghead Gag l__] Condensate M

H clange of vpeiator pive naime
and addiess Ol previous opeiator

IL_DESCRIFTION OF WELL AND LEASE

Lease Name “Well Ho, i'“mjl-ﬁ.Tl|§_,—li;adai;ngi;iylllulliul| kind of Lease Lease No,
Price 4 Basin - Dakota State, Fedaalor Fee | SF078390
Location ) '
Unit Letter A ‘ : 980 Feet From fhe North Line and 905 Feet I'rom e East Line

Section_ 14 Township 028N Rapge 008W NN, ]

o .
7 (>/u Counly

HE,_DESIGNATION OF TRANSPORTER OF Q1L AND NATURAL (GAS

Hae of Authotized Franspoiter of Qil ) or Condensale lXJ Addicss (Give addr ess 10 which approved copy of this furm is 1o be semt)
Conoco . | P._0. Box_ 1429 Bloomfield, NM 87413

Name of Authosized Tiansporter of Casinghead Gas (L] oDy Gas [T7] | Addicss (Give ahbess to which opproved copy of this form is to be sent)
El Paso Natural Gas Company ' P. 0. Box 1492, E1 Paso, TX 79978

I well produrcee vil os liguids, I Uit I‘Scc. I'l\vp. l Ige. { Is gas acunally connected? I When 1
sive location of tanks, l | I l ]

1 1his production bs commibngled with that from any other lease or pool, give conmningling onder nmnber:

1V. COMPLETION DATA

_ . ) [Oit Well | Gas Well | Hew Weli | Workover | Deepen | Tiug ack |Same Res'v  }9iF Reve
Designate Type of Completion - (X) | ! | I l
Date Spadded N Date Coimpl. Keady 10 P, Total Depiv™ IB.T.D.
Elevations (DF, RKD, RT, GIt, etc.) Name of Producing Formalion Top OivGas I'ay Tubing Depth
.y
Pedvaiivng - Deptiy Casing Siioe
AUBING, CASING AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
VOTEST DATA AND REQUEST FOITALLOWABLE
()!!_,_“;‘ilﬁ_‘ __(Testimui be aficr recovery of total voliwne of lond oil and st be equal 10 or exiead top allowuble for ihis depth or be for full 24 hours.)
Date Fiest Hew Qil Rua To Tank Date of Test I'oducing Methwd (How, punp, gas 1ifi, eic.)
i:eu;lh of Test :l'ubinu Iessuic if;;ﬁn—g_l'ncssuac . Chole Size
Actal Trod. Dusing Test Ol - ibls. Water - bl .. U= MCEE
L : .
GAS WELL
At Faod et MCED Length of Test libls. Comdensaie!MRICH Uraviiy of Condensate
Vesting Method (piten, bach pry) Tubing Pressue (St | Casing Fressiie (Shuitin) T Uioke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE )
1 hiereby cetify that the miles and egulations of the Oil Conscrvation O“— CONSERVA rION D'VIS|ON

Division have been complicd with and that the infuution given above

is tiue aml complete 1o by%due and belicl. Dala /\[)pl’OVOd DEC 1 3 1989
P /O ier A

Signatute T 1 . \ . :;! By ) 'z-—;x‘- p) dg:/
P Hhaley L Adumin._Superyisor— | SUPERVISOR DISTRICT #3

TDae ‘ Telephone Ho.

INSTRUCTIONS:. This foum is to be filed in compliance with Rule 1104

1) Request Tor allowable for newly diilled or decpencd well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111, : '

2) All scctions of this funn must be filled out for allowa™le on new and recompleted wells,

1) Fill out only Sections 1, 1, WL, and VI for changes of operator, well e or number, transpaotter, or other such changes,
A Separate Fowm CH0Umusg be filed for cach poal in mubiply completed wells,




