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S ppoprate bisuiet Otliee ‘ Lucigy, bimcras and Hatuead Resouees l)i‘p.\lllnluil Hevlverd §-5-89

0. Do 1980, kb, A 8210 Al iluttunt of Tace
oo OIL CONSERVATION DIVISION .
LISINICL ia 0. Box 2088
F0-Duawer DD, Asesiz, HR 8RO - Santa Fe, New Mexico §7504-2088
DISTRICE ML
s oo B, Aucs MMUET . REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TOIRANSPONT OILAND NATURALGAS .
Uprator o T Weli"All Flo.
Amoco Production Company 30-045-24117
Address
P. 0. Box 800 Denver, CO 80201
Reasents) fos Inlm; (Check pwpcr boz) .. [:] Othes (I'lease explain)
tlew Well : Change in Tanspoiter of: _
Recomplelion I} O (I Iny Gag
Q¥ gz dn in ()pualur I_"J Casinglicad CGag |j| Condensate P(.]

] xlnul e ol upenatin pive name
and addiess of previous operalur

- DESCRIFTION OF WELL AND LEASE

lusc Name Well Ho. [i &:I'i;ulkji;fii;;jﬁu;;—i;;»lumliuu Kind of Lease Lease No,
Cole A 1E Basin - Dakota State, l'edaral or 'ee | SFQ79508
f.m:iun
Unit Leuter I : 1750 .. Feet Frou The _SOU th Line and ﬂ___ Feet From e £EAStE Line
Seclion 35 _“Township__ 028N Range  O10W —y NMEB, 4 County

HI,_DESIGNATION OF TRANSPORTE LROF OIL AND NATURAL GAS

Hae of Authusized lumpmlcl of Ol ) o Condensate LX) Addicss (Give aiddls e35 10 which approved capy of this form is 1o be sent)
Conoco . L P._0. Box_1429 Bloomfield, NM 87413

Name of Authotized Tiansporter of Casingliead Gag (] orDiy Gas [T | Addiess (Give address ta which approved copy of this form is jo be sent)
Gas Company of New Mexico : L P. 0. Box 1899, Bloomfield, NM 87413

I well paudiices oil o liquids, I Unit I See, ,'I'wlv. I Rge. | [s gag actually connccted? I When 7

sive focation of tanks, I l | |

ll this production Is conmuiugled with that fiom any othier lease or Pool, give connningling omder nunber;

IV. COMPLETION DATA

[0 Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv  oilr Revv

Designate Type of Complcliun -(X)

Date Spxudded ~N Date Compl, lich;‘lul'md Total Depaii™ PB.TD.
Ilevations (l)l.':.‘l'(Kll, RI, GR, e1c.) HName of l'tmluciﬁl;ﬁ.i;;ﬂuliun Top OivGas Py ‘Fubing Depih
N

Paloations - Uty Casivg Shioe

- TUBING, CASING AND CEMENTING RECORD ‘ R

1IOLE SiILE CASING & IUUIH(_: SIZC L DEPTHSET SACKS CEMEHNT
VOTESTDATAAND REQUEST FOICALCOW ABLES
()” _“ D _l_ _l.,_“ (Test st be afier recovery of total volwne of loud eil and miust be equal 10 or exe ead top p allonwuble for this depih or be for fidl 24 hours.)
Date Fitst New Oil Run - To l:nk Date of lesl I’ mdumq, Method | (I low, pwrp, gas 1ifi, uc)
~

Length of Test " |ubing Pressure Casing Priessure Chule Size
Acval Frod, l)ulmg Test . Oil - Bols, Water - hibis Gag- MCIT
GAS WELL
Actuai TFrod"Test = MCID Lengihof Teatl lible, Condénsaie/MMCH 'duvily of Condentate
——————————— e e | e R -‘. By T T e e ] it getme s b e b e e ——————— a—— X piiem. . comitin ik by
Testing M.,u“,a (pritent, buch ) "Tubing Tressine (Shuit i} Casing Ficsiiie (Shul-in) Uivke Size j

V1. OPERATOR CERTIFICATE OIF C()Mi L. IANLL
) hereby centity that the wiles and regulations of the Ot Conservation Ol L CON SE n VATION DIVlS ION

Division have been complicd with and that the infotnuition piven above

is Imej‘dyw’ knowlcdge and belicl. Uale /\[)[)TOVBd DEC 1 3 1989
‘l -

lS)vrmllumw ";' BY =3 ", 8 ) gﬂ K/

Doug_W, W f__Admm_Supen C -

I'|inlcgName V'.I‘SCOI‘ —]iu SUPERVISOR QISTR’CT !3 .
S2OR JIT £~ S0 . Tille :

Dt ' . l(lrplmm. Ho.

XS UIOLRMKL AR W SR IR RS I
INSTRUCTIONS:: This form is 1o be filed in complisnce with Rule 1104

1) Request Tor allowable for newly diilled or deepened well must be accompianicd by tabulation of deviition tests tiken in accordance
with Rule 111,

2) Allscctions of this futm must be [l"Ld out for allowa'le on new and recompleted wells,

3) Fill out only Sections 1, 1, N1, and VI Im Lll.lll['t.\ of upu.uur \\L" name ur number, tansposter, of other such changes,
dY Senaeate Porm 001 saneed L Bt L . SN TR ' .



