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" ; OIL CONSERVATION DIVISION
DISTIICE N )
10, Drawes DD, Anesia, N 88210 IO, Box 2088

Santi e, New Mexico §7501-2088
REQUEST FON ALLOWADBLE AND AUTHORIZATION

DEITRICT I
1Y Rio flaros R4, Anec, TN BTALD

L. TO THANSPOIT OIL AND NATUHAL GAS

(perator “Weli“Ai'l Ho.
Amoco Production Company - 30-045-21175

Addiess
P. 0. Box 800, Denver, CO 80201 N

Ilusvn(x) ns) for | lllIlIL (Check /uupu wa) o D‘—‘UU:; {—I'I;a.;c exprluin)

Hew Well Change in Transposter of:

Recampletion l l Oil 'l Iny Gas

(hm] oin ()lxulnr l j Casinghead Gasx l:] Condensate IXI

1 chrang re e of o npguhn A ive naime
and addiess of |vuvmus upulur

- DESCRIFITON OF WELL AND LEASE

lxasc Hame Well Ho, |i Ut_)|l‘GltTillEhldll!ElI)Inl;LllI:)Il “Kind of Lease Lease No,
Riddle 8X Blanco - Pictured Cl1iffs State, Fedaral or Fee  1SF080244
i:mliun
Unit Leuer I : 1820 Feet From The §OU th Line and _mS____ Feet From ‘The East Line
section__ 7 Township__30 N Range 9 W L HMIM, s County

HE_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Hame of Authorized lmnpullcr of Oil (] of Condensale LX) Address (Give adds ess 10 which approved copy of this furm is 1o be sent)

Conoco . . o 1 P. 0. Box_ 1429 Bloomfield, NM 87413
Name of Authoiized Transpoiter of Casinghead Gag [ oriyGas [77] | Addiess (Give ahbress to which apyr oved copy of this form is 1o be sent)
E1 Paso Natural GAs Company ' | .P. 0. Box 1492, E1 Paso, TX 799]8

Iwell produces vil os liquids, | Unit I Sec, l'l\vp. l Itge. Is gas :unnll) cunnected? I When 7
sive bocation of tanks, I l I l l

11 this production 1s conmidngled with that from any other Jease o pool, give conmingling onder munber:

IV, COMPLETION DATA

L ] _ [OiWelt | Gae Well | New Well | Waakover | Deepen | Fiug ack |Same ltexw  |ilf Rev
Designate Type of Completion - (X) | | | | l l

Date Spdded N Date Compl. Ready 10 Frod, Total Degan™ PILD,
1[5553?:7517&17/?[&1: elc.) HName of Iroducing Fonnatiun Top DivUas fay ‘Tubing Depihy

Ferloiaiions _ Depth Casing Shioe
N JTUBING, CASING AHL CEMEHTING RECORD ] o

11Ol E ollL CASING 8 TUBING SIZE DEPTN ‘»Ll SACKS CEMENT

R T T T S R T P T IR R Tt e B RO 1

Vo TEST DATA AND REQUEST FOR ALLOWABLE .

()!]_\\_—l 1L . (Tetmut be aficr vecovery of total volwne of loud oil and must be equul Jo or excead top allowuble for this depth or be for full 24 hours.)
Date First Ncw Qil Run To Tank Date of Test I' uxluuuL Methind (How, g, gas I, etc)

i;c—:n;;iln of Ten '.l’ubing l’;s‘sunc ‘ (:;;IL—I 1esstie Choke Size
Adual Frod. Duing Test Ol - lible. Water - irbie - G- MCE
L

GAS WELL

Adwal Frod Fest = MCED Lengili ol Test Huts. CondensatIMIMCHE Gravity of Condeneate

Feating Metod (it buch pr) T ['rubing Peessine (Shit‘ing T | Casing Fresiaie (Shiuicin) V T | Uhoke Size

V1. OPERATOR CERTIFICATE OF COMPL. IANCL .
Fliereby cetily that the mules and repulations of the Oil Conscrvation OIL CONSERVA rlON D'VISlON

Division have been complied witly and Jhat the infurneation given above

is liue and compl/;l?lull/lc hyﬁn}kdge and belicf, Dale /\[)pfOVBd DEC 1 3 1889
G- - sy By

I_Admin‘_Super_yl._}'lﬁor ' ;"]"u SUPERVISOR DISTRICT ¢#3

S < Tille

Date ’ . Telephune No.

Signatute

Doug_W,_Hhal

Piinted Namie

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

1) Request Tor allowable for newly dsilicd or decpened well st be accompanied by tabulition ol deviation tests taken in accordance
with Rule 111,

2) Al sections ol this foum must be filled out for allowa'le on new and reccompleted wells,
1) Fill out only Sections §, 1, 11, and VI for changes of opertor, well name or number, tmspanter, or other sucl chanpes.,



