———— — o

Appropaiate Disuiint Otlice

DISIRICT)

Encigy, Mincas and Hatad I(csmucc{{qv.ulmuul

o o4, A d
l(evl\ul 1-1-89
See Insteuctlons

1IN0, Do 1980, Hobbs, N “2730

PISTRICT
1O, Diawer DD, Antesia, HM 38210 .

DISTRICT I
U0 o Brasus 1., Asce, NM 87410

al Boltum of Vape

OIL CONSERVATION l)l\’lblUN
1I".0). Box 2088
Santa Fe, New Mexico 57504-2088

REQUEST IFOI ALLOWABLE AND AUTHORIZATION

. TO THANSPOINT OILAND HATUNAL GAS

Optator T T Weli Al No.
Amoco Production Company 30-045-25498

Addiess
P. 0. Box 800, Denver, CO 80201 o

Reason(s) for | ||m|; (Check proper box) . D Othet (Please explain)

Hew Well Change in Transpotes of:

Recompletion | | Oil ll iy Gas

i) Casinghead Gas |:I Condensate m

Chl g in ()l-leln(

i dnul ¢ of vpeition give name
and addiese of previous opu.llut

 DESCRIPTION OF WELL AND LEASE

luse Hame ‘Well No. 'lx_)l‘i:"\cjﬂc?ﬂdm;iUl-ll—Llaull Kind of Lease Lease No.
Schwerdtleger A 2E Basin - Dakota State, edenal or Fee | SF(079319
limnion
Unit Lewer __L . : 1520 .. Feel From The _S0U th v and ___1_0.2_5___ Feet From the _West Line
Section_31 Townsip 028N Range  O08W L HMIA, St County

HE_DESIGNATION OF TRANSPORTER OF O, AND NATURAL GAS

Hame of Authorized lmnpuucl of Oil ] or Condensate lIJ Addicss (Give s es5 1o which approved copy of this form is 1o be sent)
Conoco

P. 0. Box 1429 Bloomfield, NM 87413
Mame of Authorired ll:u'qmu:I' o((.asm;,hc:ul (.-n ] Addicss (Give odib ess 1o which approved copy of this form is to be sent)
El Paso Natural Gas Company ' __|P- 0. Box 1492, El1 Paso, TX 79978
l Unit

It well pooduces il or liguids See, Twp, l(;e le gas auu:ll connected? Wihien 7
i juds, i [ Y
iive location uf 1anks, I I I l l

or by Gas (]

1 ihie production Is commingled with that from sny other lease or pool, give commingling onder munber:

IV. COMPLEIETION DATA

. . - l()nl Well l Gas wZ-nT—I New Wullhlm\.\:;nkuvu l Decpen l llug Itack |S=u|e Res'v l)m Res'v

Designate Type of Completion - (X) | | l I | ]
Date .'alluldul N Date Compl, l(e;d;;ul'uxl Total Degan” P.BED.
llcval;‘;;:(l)l;m\ o, I?ITL?M. eic) Name of Producing Foumation Vop OivGas Iray Tubing Depthy

i
Faluations - Ueptiv Casing Sioe
e TUBING, CASING AND CEMENTING RECORD ] .
HOLE SIE CASING 8 TUDING SIZE DEPHISET SACKS CEMENT

VOTEST DATAAND REQUEST FOICALLOWADLE
Ol “ ILL _ (Testanot be after recovery of total volwne of loud oil and must be  equal 1o or exceed top allownble Jor this depth or be for fidl 24 hows.)
Iate First Hew Ol Run To Tank Date of Test

1 mducml> ethod (I Iow, enp, gas ly’l dc)

Iu;,ﬂ-n—ullm '-I'ubing Piessure Lasuq, Pressure ﬁ;iij.f;ﬁiﬂ

Actial Prod, During “Test Oil - bls, Waler - Buls | G MCE

GAS WELL ~ o

Actusi Frod. Tea < NICHD Lengih of “T'est 1ibts. Condensaic/NIICHE Giavity of Conueneaie
|\f;iaﬁii\’iﬁn;'\;i'(,‘i.",;.‘i.‘::ux prd Tubing Pressure (Sha-ii) Casing Fressme (Shul-in) T UOKE Sl T 0

VI OPERATOR CERTIFICATE OF COMPLIANCE

[hereby ceatity 1hat the nles and regutations of the Oil Conscrvation
Division have been complied with and that the infuinution given above

is Leue and tumplt () dl%}tuﬂledgc and belicl. mq
- i

Sipnatute ', . By lrﬁ—)‘—d_f

Uoug W, J‘”l{l}( _f__AslmltL._.Supuar_v1sor.__~ "
Ivinted Hame 7 ‘Titte .
Sy S4F
m . Tebephone No,
ASRAL OIS UM AL IR SETRE KRR OO LN N SN IR | G
INSTRUCTIONS:: This foum is to be filed in complinnce with Rule 1101

1) Request Tor allowable for newly diilled or decpened well must be accompanicd by tabulistion of deviation tests taken In accordance
with Rule 111,

2) Al scctions of this form must be lilled out for alfowa®le on new and recompleted wells,

3) Fill out only Sections 1, 11, 11, and VI Tor chianges of operator, well name or number, transporter, or other such changes,
DY Sevarate Porm Ca01 mnct e Gl for eaeh svenal o odiiote o oeantanoet ann e

OIL CONSERVATION DIVISION

Dale Approved

SUPERVISOR OISTRICTY g3




