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OIL CONSERVATION DIVISION

ISIRICEIL
F.O- Drewet DD, Artesia, N 88210 P.O. Box 2088

Sunta e, New Mexico 87504-2088
DISTRICT AN

1000 Rio Urazos Rd., Aztee, NM 810 o o ye o FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operator . Wcll “AT'T No.

moco Pt‘obuc{’lon) CO”‘PHN‘.I 30 oY S- Q’?LI/L[

Address
Po. Pox 300, Denvver , Co Y0301
Reason(s) for Filing (Check proper box) D Other (lMlease explain)
New Well ‘4/)« Change in Transpotter of: _
Recomplelion [j Oil [_.] Dry Gas -
Change in Operator [:J Casinghcad Gas D Condensate E]

If change of operator give nane
and addicss of previous operator

1I. DESCRIPTION OF WELL AND LEASE

[Lease Name Well No. {Pool Naime, Including Formation Kind of Lease Lease No.

FlorAvce J 3 {Basiv Fruidlany Conl Gas SwerLedaul orFee | (7 PIES

Location

Unit Letter 6 : Q?QOO Feel From The _AZQL&L Line and _Zé§Q_ Feel From The £ 35—1' Line

Scclion &)é Township QO A Range xw NMI'M, 5/—\!\) Iu:}\ nJ County

I DESIGNATION OF TRANSIORTER OF OQIL AND NATURAL GAS

Nume of Authorized Transporter of Oil C or Condensale ] Addicss (Give address to which approved copy of this form is io be sent)

Name of Authorjzed Transporter of Casinghead Gas [ or Diy Gas 2’ Address (Give addr ess to whick approved copy of this form is 10 be sent)

Amoco Prosuction Co P.o. Box foo, Dewver~, G ¥030]|
If well produces il or liquids, | Unit | Sec. I'['wp. I Rge. | [s gas actually connected? | When 7
Fivc lucation of tanks. I | | | |

If this production is commingled with that (rotn any other lease or pool, give conmingling order number:

1V, COMPLETION DATA

[Ooirwel | Gaswen | New Well | Wokover | Decpen | Plug Back [Same Res'v  |iff Res'v

Designate Type of Completion - (X) |- l X I | | | |
Date Spudded Date Compl. bl(udy to I Total Depth ; ; TBTD.
2 /19/85 10/an )89 3436 |7 34ay
Clevations (DF, hh/U ]l GH, eic.) Namie of I'roducing Fotmation Top OibGas Tay . |Tubing Depth p
cS¥Y el | Fryitlans Gl 6033 ‘ 3008
reeforstion . ] . [ Depth Casing Shoe
&2, M u( 7 g ‘- i
. TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE : DEPTH SET SACKS CEMENT
1y " Gs/g" ) 328" 300.5x Cl 8 wfR%(h ClIR
8 3y 7" ’ 30 /0’ 53Ssx €18 Lite, JODSX
C1l-& 4nil
'-lla." gqaﬁj |10 sa Cl. 8
V. TEST DATA AND REQUEST FOR ALL oWA‘U’u- v
OIL WELL (Vest must be afier recavery of total voliwne of loud oil and nuusit be cqual_lf or exceed top allowable for l_l_nu ilrprl. or be for fidl 24 hows.)
Date First New Oil Run To Tank Date of Test

Producing Method (Flow, pwnp, gas Iift, eic.)

Length of Test

Tubing Pressure Qsil)g Pressure
Actual Prod. During Test Qil - Ubls. Watcr - Dbis. ol
GAS WELL
Actua) Prod. Test - MCI/D Length of Test 11bis. Condensale/MMCF :
-~ i

Q32 Y = |

Testing Method (pitor, back pr.) "[ubing Pressure t5hmn— Casing Pressure (Sheottai— T Qioke Size
E low,ng aAS 6O [ it

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conscrvation
Division have been compliod with and that the information given above

OlL CONSEHVATION DIVISION
Date Approved - Nov 26 1930

is true and wiyc best of my knowledge and belicf.

| /
ignature By 2.—.—/‘- ) g e
‘(4) L«J"\AL&[ / S}A’F*t Ao{mm) Supvr‘ B

SUPERVISOR DISTF;ICT {
“Frinted Name Tile H 3
1 ,/au !‘]o (203) 830 - 4ago Tille

Date Telephune Na.

lNS l RU(_ ll()l\S This form is to be filed in LOlllph ance with Rule 11()1 i

1) Request for allowable for newly diilled or deepened well must be accompanied by tabulition ()f deviation tests tiuken in accordance
with Rule 111,

2) Allsections of this form must be filled out for allowible on new and recompleted wells.

3) Fill out only Sections 1, 11, 1}, and VI for changes of operator, well name or number, transporter, or other such changes.
AN Conaeates Toron CUIO mnet he Gled for cach nonl in mnhiinlv camnleted welle
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Florance T#3  Complation Recordd

(Pw"rvrtl)’t /O/I//d‘} .
2033' - 300" W/ ISPF, ya ure. dha~.y 28 shuts, open

3043 -304Ys5" 12 S}le{(s., 0
3044 - 3142 o shobs, ppom.
3056'- Bo74' bisholz, o,
308/~ 309¢- ' 10 shots ) opon
L 31a0'- 3137 A shals | o
3152" - 3159 | R0 shpls, opuen
E’;No() = 31b5 ' RY Shols) cpene
~)'v_]D “'3]83 .([{
218U <3 g5t #0 E/fw'/s, open
391"~ 2196 c;? Shf{{j)’ op.
l‘}u’djze IO/IB/Sj With Koyo ﬂ‘u’- 159, "/C)"v( Ng =y G~

Frac a’ownm:L‘aAu\Btpfﬂ\ HC?,/IQ 9l 30t X0
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