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I'u box 1980, 1k, NNE 88240
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propise bisuid Ottice LEnergy, Shncrads wnd Hatnal Resourees Depatinent id}];m |‘."|::w
VCT ] Sve Insteuctions

OIL CONSERVATION DIVISION ot Bottom of Page

I"U. Diawes DD, Astesia, M 88210 . IO, Box 2088

RUMITVRIT
1A Rio liraws RA., Aec, Nhd 87410

Santa Fe, Mew Mexico 87504-2088
REQULEST IO ALLOWADBLE AND AUTHORIZATION

L TOTHANSPONT OIL AND NATURALGAS.
Chpcrator T T “Weil Al Ho.
Amoco Production Company 30-045-11907
Addeess
P. 0. Box 800 Denver, CO 80201 E .
Reason(s) for | Filing (Check /vacr box) [:] Other (I‘l.;mc uplm'nj
Mew Well [ Change in Tianspotter of:
Recompletion Il Qil [l Iy Gas [
Chiange n In  Opaator LJ Caslughead Gas Ll Condensate |X]

TR ange e of o) operator pive nate
and addiess of previous opiatur

< DESCRIFTTON OF WELL AND LEASE

lxasc Name Well Ho. |1 l;(-)l-il_l.lﬂx.fj;I'C.i-lidi';la;(.)llll.’l(iull “Kind of Lease Lease No.
Cole A Basin - Dakota Suate, Fedualor Fee | SF079508
| I_.ouliun :
Unit Letier L ' : 1660 . Feet From The éou_th_. Line and ﬂ__.__ Feet From ‘The West Line
Scction 35 Township 028N Rappe 010W 5 NMEPM, Counly

HL,_DESIGNATION OF TRANSIFORTER OF OIL AND NATURAL GAS

Hank of Authorized l:amponlct of Ol ] or Condensale L X-J Address (Give address to which apy oved copy of this furm is 1o be sent)
Conoco o |.P. 0. Box_ 1429 Bloomfield, NM 87413

Name of Authotized Transporter of Casinchead Gas L] orbuy Gas 7] [Addicss (Give akbess to which apym oved copy of this form is to be sent)
Gas Company of N. M. ' P. 0. Box 1899, Bloomfield, NM 87413

16 well produces il or ligquids, | Unit l See, I'l’wlv. l Rge. | Is gas acwally connected? I Wlu.u 1

sive hocation of 1anks, l l l l l

10his production bs commingled with that from any other lease or poul, give commingling ondes number:

v,

COMPLETION DATA

Designate Type of Completion - (X)

IGIni/cu_l Gas \;/:'rl_ii;\\'_dl_lm\\'mkuvcr | Decpen l Plug ll;:.l.'iame Res'v ’)il[ Res'v

Date Spudded N Date Compl. Keady 10 Fiod. Total Deplh I.B.T.D.
oo e e e ey, sgee g e i
Llevations (DF, RKD, 1T, CR, eic) Hame of 'toducing Formalion lop OivGas Pay Tubing Depth
!
Fetluisiions - Dty Casing Shoe
. lUl”N(J, ( /\SIN(I Ml_) (,_l_l\l_lj_‘l_lﬂ‘l(_: Rl C URI) _—
HOLE SiKE CASING & 1UBING SIZI: DEPIISET SACKS CEMENT
VOTESTDATAAND REQUEST FOITALLOWABLE
()” “ I l l. . (Testimwt be ofier 1ecovery of total voliune of loud oil and it be equol 10 or exceed iop allonuble Jor this depth or be for fill 24 hours.)
Date Fiewt New Vil Run T Tank Date of Test Paoducing Method | {l low, punp, gas Iy‘l uc)
ile“.ﬁ;m of fest '-l'ubing Piessute . Czsing l'u'ssm;:' N iﬂﬂi:—Sile
Al Frou, Draving e il Tiiwin Water T T i 1 T O
e . ;‘c -
GAS WELL
"Actual Trod " fest - KICID Lengil of Test Tibts. Comiensaic/MBICE Gravity of Condensate
' I T N
.‘u'f.i.ﬁ}{l?u.'&iﬂ;ﬂiﬁ‘aam—_" Tubing Tieesie (Shi-in ™~ Casing Frexmiie (Shui-a) ™ """ Uioke $iie }
L S
V1. OPERATOR CERTIFICATE OF COMPLIANCE - .
Iheichy centily that the mles and regulations of the Oil Conscivation O'L CON S[:[‘VA rlON DIVISION
Division have been complied with and that the infutnution piven above
is tiue and w:lllplt t tu Uig best 1y Jnowledge and Lelicl, Dalo /\[prOVBd DEC 1 3 1989
f;,;n:lumu 1 . LAdm_]_n_.__% ] . 4. s L]
oug_ . upervisor i UP
Pirinted Name a Tile Tille ERWSOR DISTRICT 3 .
e R LRS5O | - -
Date ’ . ltkphunc Ho.
KURRRERERME KON ML AL N Y ST RN TR A 5.

INSTRUCTIONS: "This foun is 10 be filed in compliance with Rule 1104

1) Request Tor allowable for newly diilled or decpened well must be accompanied by tabulatdon of deviation tests tiken in accordance
with Rule 111,

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

1) Fill out only Sections |, 1, 1 and VI for changes of operator, well naine or number, tanspotter, or other such changes,
P AL KYSYCPRIY IO AARYRTIN 00 14 N BETYYYY BN IS k1 A X FYYCIPISYON FPIVRVIN [ FRPIOVER 15 FN DURPIVRUIIVIN [RTYO0E SRR | 1%




