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Appropriate Distint Oftice Encgy, Muncials and fatal Resowrces Depatiment Ievised 1-1-49
I "ill{lCl‘l Sve fustructlony

' i, I g . } . at Notlum of Pap
N OIL CONSERVATION DIVISION el o Poge

1.0, Diawes DD, Anesia, 1M BR2IO . 1".0. Box 2088 :

Santa Fe, New Mexico 87501-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT L
100U Rio Braros RA., Ascec, HbE 87410

. TOIBANSPORT OILAND HATUHALGAS
Operator v T T “Weli Al'l Ho.
Amoco Production Company 30-045-11679
Addicss
P. 0. Box 800, Denver, CO 80201 L
li;)—w;(ﬁf_t;_l—lh;lu ((,'hui_/:f‘(;l.rtr boux) .. [:] Othies (I'lease explain)
Hew Well : Change in Teanspoter of: _
Recompletion Il Ot I Iny Gas
Changa fa Operator |.—_l ‘ Casioghead Gas !_.l Condensate K_l

H climge of opeoator give name
and addicss of previous opeastor

IL._DESCRIPTION OF WELL AND LEASE

Lease Name ‘Well No, |Foul Hawe, Tncluding Formation Kind of Lease Lease No,
Michener 1 Basin - Dakota State, Federal or Fee SF077107
Iiucaliun ’
Unit Letter £ : 1605 Feet From The _Nﬂ_ Line and _}@5__._ Feet From ‘The West Line
Scction 28 ‘Township 028N Wange 009W SNAIPN, :-:;[i County

HE_DESIGNATION OF TRANSPORTER OF Q11 AND NATURAL GAS

Hame of Authuiized Transpaites of Oil
Comoco T 1P. 0. BOX.

Haie of AUIIIUIilt—l‘iA;EIIl!ill)lll:f o(Cuiught:d—a:s ] or -l)l_yz::as [ | Addsess (Give aldress 1o which apymoved copy of this form is to be sens)
E1 Pason Natural Gas Company | P.0. Box 1492, E1 Paso, TX .- 79978

ol Ol — or Condensate — Addiess (Give adr es3 10 which approved copy of this form is fo be sent)
(. lx_l i "y

W well produces vil or lguids, | Unit | See. "l‘wp. | lll,: s gas awlal—ly conuccted] | When 7
iive hwation of tanks. | l | I l

I this production Is commingled with that from sny other lease or pool, give conmningling ondes number:

1V, COMPLETION DATA

Iafiilcll | Gas W:-IT_l_h—J\_\_’;irIM\A\:(_ukuvc( l Deepen l Plug Nack [Same Ree'v ,)ill'Ret'v

Designate Type of Completion - (X) [ | | I | l
Uate Spudded < Date Conpl. Keady 10 Fro. okl Degen” P,
L-levations (I)ITI(RI—I,—ITI_,th:lc) Name of Froducing Fonnation 'lii"i'. Oivac Pay ‘Tubing Depth

I
Fetloiations " ii:i;(h Czsing Shoe
o TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPINSET SACKS CEMENT
T T Tt I Ut T U TR Ty LU
Vo TEST DATA AND REQUEST FOR ALLOWABLIE
(.)!!f“.‘.'_l:'l.'_li'._..; _(Test umut be after recovery of total volune of lisd oil and must be equul 1o or excead top allowable for this depth or be for fidl 24 howrs.)
Date Furst New OQil 1tun To Tank Date of Test Producing Method (&low, pwny, gas Iifi, etc.) )
i_;lﬂ;il_l—:)f'l'cu :l'ubinu Piessuie . Casing Prcssute L ke Siee TS i
. - £ 44

Actai Frod. Dunng Test Ol - libis, Wates - Wbic T AU
GAS WELL ! .
Actoal Frod. Test ™ MCIYD Lengily of Tesi 1ibls. Conideasaic/NMCE Graviiy of Convenaie

' Nl e

Costing Method (utor, back pr) | Tubling Pressuie (Sicing ™| Castig Fresmne Shviin) "~ | fioke $iie

I hetehy cestity ihat the qules and segulations of the Oil Conscivation Ol L CON SE nVA.rlON D l\”S lON :

Division have been complicd with and that the infusnetion given above

is Lrue amd complete 'l/u :Jnc best of m,vl}\h dge and belicl. DH(O /\[)[)I'OVUU uEC 1 3 1989
/{ /// /. // «r
N : . ‘2‘“-"(‘ ) d‘—/

- 4 By

Sipnatuie v

Doug_W. Whal f Admin. Supervisor_____ |[ i SUPERVISOR DIST

Pristed Name : Tule Titl S RICT '3 .
un piil] in ‘/ . § , ' 0

Dae ’ , TFdephone Ho,

INSTRUCTIONS: ‘This form is (o be filed in compliance with Rule 1104

1) Request Tor allowable for newly drilled or decpened well must be accomyrmicd by tabulation of devimion tests taken in accordance .
with Rule 111,

2) Alt sectivns of this (iem must be filled out for allowa™le on new and tecompleted wells,

3) Fill out only Sectiong 1, 11, Wi, and VI for changes of operator, well name or number, tanspotter, or other such changes,
A Sepacate P C100 msi be filed for cach pool in multiply completed wells,




