Lubnul S Copics State of New Mexico Foem C-104

Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
STRIC . See lustructions
P.0. Box 1980, Hobbs, NM B8240 . at Bottom of Page
N OIL CONSERVATION DIVISION

DIAICL L P.O. Box 2088

P.0. Drawer DD, Antesia, NN 88210
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT
1000 Rio Brazos R4, Antec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS N

[Operator - Well APl No.
AMOCO PRODUCTION COMPANY 300392230600

Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) {L-);I'Aling {Check proper box) D Other (Please explain)

New Well (] Change in Transporter of:

Recompistion {1 oil O bycs Ll

Change in Operator |1 Casinghead Gas D Condensate lz}

If change of operator give naine
and address of picvious operator

1L, DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. {Pool Name, Including Formatioa Kind of Lease Lease No.
JICARTLLA TRIBAL 396 1 LINDRITH GALLUP-DAKOTA,WEST | State, Federal or Fec

Locauon

) A 800 FNL . 970 FEL .
Unit Letter . : Feet From The Line and FeetFromThe .~ lise

L Sectivn 08 Township 23N Range 3w » NMPM, RIO ARRIBA County

ll[LJ)F.SIQ_fﬂATI()VI'!VQ[‘_'!'!LAN.S'_PQB'M_OF OIL AND NATURAL GAS

Nume of Authorized Transporter of Oil - or Condcnsate ] Address (Cive address 10 which approved caopy of this form s (o be sent)
GARY WILLIAMS ENERGY CORPORATION P.O. BOX 159 RLOOMEIELD, NM R1413

Name of Authorized Transponer of Casinghead Gas (] or Dry Gas [(X] | Addsess (Give adress 1o which approved copy of this form is 10 be sent}
EL PASO _NATHRAL GAS COMPANY _ P.O. BOX 1492 E[ PASO TX _ 79978

If well produces oil of liquids, ] Unit l Sec. l'l\ﬂp, | Rge. |ls gas acually connected? I Whea ?

pive location of lanks. l l l | |

If this production is cummingted with thal from any other lease or pool, give commingling order sumber:

IV. COMPLETION DATA

l()il Well I Gas Well I New Well | Workover | Deepen |_PE fl;lgrrn—zkzvdlh—ffﬁgv

Designate Type of Comy:letion - (X) | | | 1 | | | |
Date Spudded Date Comipl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, KKB, RT, Glz-uc.) Name of Producing Formation Top OivGas Pay Tubing Depth
Perforations - Dupth Casing Shioe T
e TUBING, CASING AND CEMENTING RECORD T
HOLE S/ CASING & TUBING SIZE DEPTH SET - SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
Q!_Li‘jil‘:l‘l‘* __(Vest must be afier recovery of 10tal volune of load oil and musi be equal io or exceed 10p allowable for this depth or be for full 24 howrs.)
Date Farst New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas 141, etc.)

Length of Test Tubing Pressure Casing Pressure vf
Actual Prod. During Tesi Oil - Bbls. Waicr - Bbis. [ Gae” MCF -

_ UL_ 51930
GAS WELL
Al Prod Test TMCTD | Length of Teal Hbls. Condensale/MMCF 0' m&.y'—— )

I'élﬂﬁﬁlﬁ}\hf(,’;mrl;}ck—pf)_—‘_— Tubing Pressure (Shuim) | Casing Pressurc (Shalan) Chioke Sice
V1. OPERATOR CERTIFICATE OF COMPLIANCE o
| hereby cenify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DIVISION
Division have been complied with and that the informulion given above
is lm:y?plew 10 the best of my knowledge and beliel. Date Approved JUL 5 1980
74 % s
T " —— || By 2
Doug W. Whale¥, Staftf Admin. Supg';vtsor . SUPERVISOR DISTRICT #3
Poted Name ke Title T
June 25, 1990 oo __..303-830-4280_. T
Date ‘Felephane No.
PR

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for atlowable for newly drilled or decpened well must be accompanicd by tabulution of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3V Fill out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

4; Separate Form C 104 must be filed for cach pool in multiply completed wells.



