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InO. Dox 1980, Hobls, NM 88240 at Bottuw of Page

OIL CONSERVATION l)l\’lSlON
DISTRICL

: 1".0). Box 2088
IO, Diawer DD, Antesia, NM BR210 .
T T T e Santi Ve, New Mexico 87504-2088
DISTRICE I

1 Rio Biasos RY., Adec, NhL 87410

REQUEST FOR ALLOWABLE AND AUTIHORIZATION

L. TOTHIANSPOIT OILAND HATURALGAS

Gienior : == == “Well A H,
Amoco Productmn Company 30-045-26001

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

Reason(s) for F iling (Check ['IU[MI lmz) D -m-a’hmc exgprlain)

Hew Well | Change in Taansporter of:

Recompletion Il Ol il Iny Gas

(O ange in ()pu.nur l J Casinghead Gas l_] Condensate l J

I ch: ange of vpeeaton rlvc naine
and addicss ol prcvious operator

- DESCRIPTION OF WELL AND LEASE

lxzsc Name Well No. |1 l;(;l-i;-;lll.c—,_i;;'(:Tl;;ii;lgi;t‘)IIIUIliOIl Kind of Lease Lease No.
Price 1E Basin - Dakota State, Fedaial or Fee SF078390
Ewthn
Unit Leuer D_: : 980 Feet From The _'_\Qﬁﬂ__ Line and _1_(_)§9_____ Tect From The West Line
Section 13 Township 028N Range 008W L NMIN, NS County

HEL_DESIGNATION OF TRANSIFORTER OF OIL AND NATURAL GAS

Maie of Authorized lmmpollct of Oil - of Condensate X7 Addiess (Give adidr ess 10 which approved copy of this form is 1o be sent)
Conoco . _|_P. 0. Box 1429 Bloomfield, NM_ 87413

Naine of Authorized Tianspoiter of Casinghead Gag [_| ot Diy Gas |} | Addicss (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company —_{P. 0. Box 1492, F1 Pasa, IX_ . 7QQ7R

If well paduces vil o liquids, I Unit l '-a. |'l‘\~p. I Rye. | Is gas acually connccted? l When 7

[,iv: hocation of tanks. ' | I l l

If this production Is conmmingled with that fom sy other lease or pool, give commingling onder number:

1V. COMPLETION DATA

Ialu\v'v«-:ll__l_z;r\;':lﬁl_—l‘_ﬁ;\ﬁrl\\mlovcr ' Decpen | Plug Back IS:me Res'v ’)illku'v

l ] i |

Designate Type of Completion - (X)

Date Spidded < Date Compl. Ready w0 Frod. | Total Deptin™ LD,
I-IE\;Mj(erl?T,Llf;lc) Name of Froducing Fonnation Top OivGas Pay ‘Tubing Depth
Peforations - Deptly Casing Shoe
N TUBING, CASING AN CEMENTING RECORD
HOLE SiE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TESTDATA AND REQUEST FOITALLOWADLE . L
()” “ I | L. (I'est mmast be aficr recovery of total volwne of loud oil and musi be equul lo or excead fop a"ouvbh-ﬁ;r Eﬁk &m or be[or Jull 24 howrs.)

Date First New Oil Rua To Tank ] l).“.;e‘[',}.l:g I’nxluung, Method (I Tow, ptimp, gas If ¢lc
i;c_n_{;dl of Test '-l'ubing Pressure . Casing Pressuie ©oow . 2 ,-Jg (Jmke Size
Acwual Frod. Duting Text Oil - tibix, Waer - libix T TG MICE
L ’ bov. o
GAS WELL
Acwal Frod7Test  MCID ™ [iicagih of Test Nbls. CondensateMMCF Uraviiy of Conyengaia .
IGI.EIKETIIJJ (piter, bock pr) Tubing Pressiie (Shut-in) Casing Fresamne (Shulin) T ioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCL
1 heteby centily thut the miles and regulations of the Oif Conscrvation OIL CONSE RVATlON DlVISlON
Division have been complicd with and that the infotnution given above DEC 1 3 1989
is true and complete 1o the beat of iy knowledge and belicf. . ’
/ﬂ : / Dale Approved
3 S e . By DA )‘ d‘——/
Sipnal a =
DOug. ¥ a]aAILAdmn__Super_wsor ' SUPERVISOR DISTRICT #3
Iinted Nawe Fule Tille
_ oy ad L dio—Life :
Date Telephone No.

INSTRUCTIONS: This foun is to be filed in compliance with Rule V104

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

2) Al sections of this futm must be fitled out for atllowile on new and tecompleted wells,

3 Fill out only Sections 1, {1, 11, and VI for Lh.mgu ol operator, well name or number, transporter, or other such changes,
A) Sepacate Form C-10 0 must be filed for cach pool in multiply completed wells,



