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OIL CONSERVATION DIVISION

Lisucu . "0, Box 2088 .
Jr0- Luawes 1D, Autesiz, KM 88210 Santa e, New Mexico 875042088
DISTRICT I .
oo Hhasor B A FOUEMID ™ HEQUEST FOR ALLOWABLE AND AUTHOIIZATION
1. TOTHANSPONT OIL AND HATURALGAS
Ujcaator , T T Weli"Ai'l No.
Amoco Production Company 30-045-23966
Adudiess .
P. 0. Box 800, Denver, CO 80201 e
Iiumn(l) [or Viling (Check proper box) .. D Olhier (I'lease explain)
HNew Well - Change in Transporters of: _
Recampletion 1) il Ll Iy Gas Il
Change in Oprrator i Casinghead Gas l:] Condensate IX_]

" ;l;m;'c—ol np:'mlm pive nane
aud addiess of previous operator

I1,_DESCRIPITON OF WELL AND LEASE

Lease Naine “Well o, l"u;llrulelnnc]udﬂ'.g;iuml.ltwu “Kind of Leaso Lease No,
Price 3 Basin - Dakota State, Fedeiator Fee | SFO78390
Location :
Unit Leter A : 790 Feet From The N_OT‘th Line and _990____ Feet From The East Line
Seclion 15 ‘Township 028N Range 008W + NMI'N, /_—kj’ County

HE_DESIGNATION QF TRANSPORTER OF Q1L AND NATURAL (AS

Hawe of Authuriced Transpoiter of Oil . ot Condensate (X] Addicss (Give adress 1o which approved copy of this furm is to be sent)

Conoco . R P. 0. Box_ 1429 Bloomfield, NM 87413
Nauwe of Authorized Fransposter of Casinghead Gae L] orDiy Gas [} |Addicss (Give ahbess to which approved copy of this form is to be sent)

E1 Paso Natural Gas Company ' P. 0. Box 1492, El1 Paso, TX . 7997
I well produces oil or liguids, | Unit I See, I'l\vp, ‘ Rge. {18 gas acually connccted? l When 7
..:i." location of tanks, l | ; | l - |

10 this provuction ls conmingled with that from any other lease or pool, give conmiingling onder nuiniber:

IV, COMPLETION DATA

. . ] lal Well l Gaz Well l—t\i;\v—drlm\\'wkovu I Deepen ' Plug llack |Sume Res'v ")il”!u'v
Designate Type of Completion - (X)

Dite Spudded < Date Compl. Ready 10 Frod. Totad Depic ™ PULD,
Elevations (DF, RRD, RT, GR, etc.) Name of Pioducing Fonnation Top OivGac fay “Fubing Depth
4
Faluiaiions - Deptiv Casing Sioe
. TUBING, CASING AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE DEPTUSET SACKS CEMENT
VOTESTDATAAND REQUIES T FOITALLOWALE
Ol I, \Y_l"'li._ . (Testmst be afier recovery of total volwne of loud il and st be equal 1o or exceed top allowuble for this depth or be for Sidl 24 hours.)
Date Fitst New Qil Run To Tank Date of Test Producing Method ({low, LRI g e el
t :".‘3‘, *" I iZ’J
. ) . i 2 .
Leagth of Test Tubing Pessure Casiug I'sussure lr -
) e — e el o
Actaal Prod, Duriog Test . il - LS, Wales - Buls -
GAS WELL EASRIS I
Avwal Pl faim MCiDT Lengih of feat libte. Comdensaie/MBCH Gravity of Conysugis. )
Vesting Method (priren, buch ) Tubing Presswie {Shut-iuj ’ Casing Fresiuie (Shuiin) T divke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE . :
I hechy cetity that the sles and regulations of the Oil Conscrvation O l L CONS Erl VA rlON DlVISlON

Division have been complicd witly and that the infuimsion piven above DEC 1 3 1989

is loue and m};pl;u the bcudjl/lkdgc and belicl, Dalq /\[)pfOVOd

Signatuie o ¥, BY

Printed Nae

Y s o - . Tille

.DQ.ug-.u.Jya] m@apemson _ SUPERVISOR DISTRICT #3
ne / .
7/

N S —

Date

Telephone No.

INSTRUCTIONS: “This foum is 1o be filed in compliance with Rule 1104

1 Request for allowable for newly diilled or deepened well must be accompanicd by tabulition of devistion tests taken in accordunce
wilh Rule 111, '

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

3) Eill out only Sections 1, 11, NI, and VI for changes of operator, well wame or number, transporter, or other such chuanges,
N Separate P C00 st be Tiled for cach poal in muiiply campleted wells,




