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e OIL CONSERVATION DIVISION
MSIICE :
RO D) DD, Anesia, NM 88210 . 1"O. Box 2088 ,
Santa I'e, New Mexico 87504-2088
DISTRICT 1L

1o Bamos K Autee, NV B0 1 QUEST FOR ALLOWABLE AND AUTHORIZATION!

If cliange of operator pive name
and addiess of previous operator

IL._DESCRIPTION OF WELL AND LEASE '

L TO TRANSPORT OIL AND NATURAL GAS © - |
Operato Well AlYl Ho, ‘

lAmorco Production Company 5@‘045—* 275&!
Addr '
"70. Box 800, Denver, Co. 80201 |
Reason(s) for Filing (Check proper box) M__Ulhct (I’ir«ue explain i
New Well _ ) . Change in Transporter of: _‘t{/\ M ) w W a f,
Recompletion [f_] Oil L?l Dry Gas L:] \MPW —)%)/ W\d_,u\-_% i .
Change in Operator l_] Casinghead Gas [_] Condensate L_I j

Lo e
Leagd Name ' Well No. | Pegl Nane, Including Fonnation S ] Kina n! Lense ] Lease Mo.
e, B T B it and Cog) Povtomiar | 5 o1t
Location . [ |
Unit Letter /\[ : ’0:250 Feet From The S Line and l ZVZO l-'iv:cl From The “L_l.inc
Scction I ,7 Township 5/ N Range } , u_) S NMIM, Sa/f/L, W
111, DESIGNATION QF 'l'l_(_/_\NSl‘OR'l'ER_Q_F_()l[, AND NATURAL GAS ._,.-4N-___‘-,_.ﬁ_..,._ﬁ-._,_“_.wé’}@'
Nane 9 Authorizegd Teanspoiter of Qil | —_ or Condensate [z] Addicss (Give adedress 1o which approyed cnr_a{.lhr'.v/mm is to be sent) 1 A
[Veridigie {1 Fne. (5222 20 SE Tarming fo LVEL
Name of AutKdyized Transponge of Casinghead Gas [} or Diy Gas [~ AYdycrs (Give pdib exs 10 which a roved cop of thas form is 1obra sent) 77
<] pﬂ.&(} ds - P sy Mﬂ@iﬁa@mgbn} NH

If well produces oil or liquids, 4 I Unit | See. l'l‘wp. l Rye. | 1e gas actuaily connccied? I Wheai 7
sive location of tanks, I . l l l
. (U S

11 this production is commingled with that from any other l¢ase or pool, give commingling onder number:

IV. COMPLETION DATA ‘

County |

. . . I—(;l.—\;'t—:ll——l Gas Well l New Wcﬁ-r\\’mkovcr l Decpen | Plug Dack [Same Resy  }oifl Rers
Designate Type of Comyletion - X)

: h . | Y P S S S l
Dute Spudded Date Compl. Ready 1o Prod, Total Depthi I PBITD.
Llevations (DF, KK, T, G/?::;C') Narme of I'toducing Lotmation | Top GiliGas Fay : - 'Iubiug.l)cl)lh ST
Peiforativng "* Deptit Casing Shoe T
- - —— JUBING, CASING AND CEMENTING RECORD " R
HOLE siZe CASING & 1UBING SIZE ] DEPIH SET B —..__SACKS CEMENT o
VoTEST DATA AND REGUES T FOR ALLGW AT LE , T

OIL WELL (Vestmust be afier recovery of totol volune of load oil and mst
Date First New Oil Run To Tank Date of Test

he equal to or exceed 10p allowable for this depih or be for full 24 hours.) -
Producing Method (Flow, punp, gas 1ifi, etc.)

: R
Lenpth of Test Tubing Pressure Casing Pressure ; TT;

4
S ) 1 R
Actual Prod, Duting Test Oil - Buls. Water - Duls. Rt

[ Miay2 8 29
GAS WELL - OILCON. T
Al Tl T TR D~ Larmiar s ‘

Tibis Condensale/MMCE

‘ Uii%}iﬁii’("dmsfﬁ—g“

Tcating Method (pitor, back pr ) ubing Piessue (Shuiiny ™ Casing Pressuie (Shiijny ™~ CGioke Sice™
vl o B e S1yrrre P . : . : —_—— .,f__,____,_____‘
VI. OPERATOR CERTIFICATE OFF COMI'LIANCLE L

I'hereby certify that the rules and regulations of the Ol Conscrvation O l [— CON SE RVAT_ION D IVIS ]ON

Divisivn have been complied with and that the infornmation piven above

is liue and complete (o e best of my knowledge and betief, MAY 2 8 1991

Date Approved ‘ U
D W. | 0hate /<8 Salapar], ™ 30, Loy

B8, whaley, Staff-Adhin.( Jupervisor By

> . SUPERVISOR DISTRICT 4
Iinted Name ; ; S lg/, (303) 830-4280 Tiue Title : '3
‘bae {SaTazdr) ' ’

T T— | |
DAY EORTTRY TEIETER VR mmmmmmnm
INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104 |
1) Request for altowable fur newly drilled or decpened well must be

with Rule 111, :

2) Allsections of this fotm must be filled out tor
3 Fill out only Sections
AV Coovnrmratie 15, .. la iR TN

LY UET YA A ]

|

accompanied by tabulation of deviation tests taken in accordance
1
B |
|
allowable on new and recompleted wells. 5

LW, 1, and VI for clhanges of opector, well name or number. temenarter’ o othee eoety b



