oo m

PR Pl )

ey T

2SS aTm)

ol

RUMLWRI

nopaiate Uisuint Ollice Lucigy, bhnerads and Haanal I(L.wwf/u's Depantient Nevised 1-1-8Y

l‘, TICT ) S:!ulmh ml:u'u.!

, s K al Bollow of Page ;7
o, o 8 020 : OIL CONSERVATION DIVISION A
0 Dt U, Avesia, 1M 88210 .. I"0. Box 2088 , : . “-

S Fe, New Mexico 87504-2088 !
BN itio liraws RA., Ascc, ML 87410

REQUEST FOR ALLOWABLE AND AUTHONZATION

I B T0 IHAN“POHI OILAND HATUIALGAS .
Opewator - 00T/ Well APl No.
Mmoco Productlon Company | 30-045-08661
Mduu
. 0. Box 890, Denver, CO_ 80201 R
lltaluu(l) fue l|lm|, (Check pwptr bos) . L D Other (I'lease eapluin)
Hew Well - - Change In Tanspoiter of:
Recompletion I__:I Qi l_J Iy Gas {
QX ange In ()|-u.a|ur __I::_l ' Casinghead Gas I_I Cundensate I Xl

1 ch anpe of oprator give nae

and addiess ol previous oyxulur

IL_DESCRIPTION OF WELL ANI) LEASE

Lease Name Well Ho. [l'oul Nunc Including Formuation Kind of Lease Lease No,
Dudley Cornell A Basin - Dakota State, Fedesal or Fee | SFOB5557A
I—.ocaliun ‘ . . .

Unit Leties 0 : 1190 Feet From The EOUth Line and 1650 I'eet From ‘The East Line
Section__ 1 Ty 29N Range 12 - HMI, _County_
11, DE SI( sNATION OF T RANSI'ORTER O OIL AND NAT TURAL GAS
Mame of Authosized Imnpullcl of Gil ] of Condensate LX) Addiess (Give adidr es 10 which apoved copy of this form is to be seni)
Conoco . P._0. Box_ 1429 Bloomfield, NM_ 87413
Naie of Authosized Transpoiter of Casinghead Gas L} orbiy Gas [ 77] | Addicss (Give adbress 1o 1 hich approved copy of this form is 1o be sent)
E1 Paso Natural Gas Company L P. 0. Box 1492, E1 Paso, TX . 79978
W well producee vil of liguids, I Unit l Sec. l'l\vp. I Rge. e gas acually connccted? l When 1 e
sive kocation of tanks, I I I l | -

1 this production §s commbngled with that hiom any othes lease or poal, give conmmingling onder number:

1V. COMILETION DATA

Iail-Wcll I Gas W:-l_l.—l.—;ic—w.—\.v_cﬁ—lm\\'mkuvu | Deepen ll'lu; Back |Same Res'v ')lu'llu'v

Designate Type of Cum,:lulion -(X) l | | | | 1
Uate Spudded N Date Coml. Ready 10 I'iud. Toral Depth™ ’BID.
Elevations (DF, RKH, RE, GR, eic.) Name of Producing Foimation Top OivGas Fay “Tubing Depthy
- W : .
Fedoiaiions . Ueptiy Casing Sioo

IUIHNU CASIN(; /\Nl) U Ml IHIN(J Rl (CORD

HOLE SwE_ CASING & 1UDING SIZE: DEPISET SACKS CEMENT

VOTESTDATAAND REQUIS T FOITALLOWALIE _ :
()“ WIS I 1. (1 e31mmui be aficr vecovery of intal voliwne of lord oil and mit be equal Jo or exveed top allownble for this depth or be for full 24 houn]

Date First New Ol fm 10 Tank Date of Teut Producing Method (low, P, gas ’!ﬁ elc)

. ) e ,

l.Clll;“l of Tem 'l'ubim; Piessure ' LI!IIIL I’ussme . - . ; (.Me S'I.Q

Acunal l'.@. During et [ Oit - Dute, Water - ibbis. T ;,__u‘ 3 fﬂgﬂl-fvlu‘

GAS WELL C o s -

Adiiad Taod T~ MCHD ™ | Leagiii ol ‘leai Vbl ComéimaMC—— B [ ! o T e——
’ . TN Ry ey ‘ L) [} BN

Veating Nicthod aron, ek prg | Tubing Viessinre (Shiit-in) Catug Fiesmaie Shuiin) | Uoks Siis

VL OPERATOR CERTIFICATLE OF COMPLIANCLE
| heseby ceatify that the rules and repulations of e Oif Conscrvation O l L CON SEH VAT|ON DIVISlON

Division have been complicd with and that the infumntion given above
it e and contpleie 1o tie beat of iy knowledge and belicf. DEC 1 3 1989

// ./ //QL Dato /\l)pr(.)vadngt e '

Sipnalue . Eo , By

Voug_M Ata_ff_Admln.__Super. visor " SUPERVISOR DISTRICT #3

Printed Name 17 Tile Title o
PRy ' - -

Tate Y Itlrplmllcvii:)_ o ‘

INSTRUCTIONS:. ‘This fonn is 10 be filed in compliance with Rule 1101

1) Request Jur .llluw.nbk. lor newly dsilled or deepened well mst be accompanded by abulation of deviation tests I.tkcn ln au.ord.ln\c

with Rule 111,
2) All scctions of this Totm must be filled out for allowa'le on new and reconpleted wells,

3) Bl out only Sections 1, 1, 11, and VI lm Lll.ml‘ts u[ oper mmr \\cll name ur number, transporter, or other such che m[,ce.
Y Senarane Poarm o0 e b BLot Face conibe cvead e ot . M

.



