Lubuu\ S Copics State of New Mexico - Foan C-103

Appropriate Distnct Oftice Energy, Mincrals and Natural Resources Department Revised 1-1-89
I [ Sce Instructions

DISTRICT Y
P.O. Box 1980, Hobbs, NM 88240 at Bottoim of Page

OIL CONSERVATION DIVISION

?lg]bmcr DD, Ancsia, NM 88210 P.O. Box‘2088
Santa Fe, New Mexico 87504-2088

DISTRICT it
1 a . Q
1000 Rio Bruzes Ra., Azice, N BHI0 e ) P o1 FOR ALLOWABLE AND AUTHORIZATION

Lo TO TRANSPORT OIL AND NATURALGAS

Operator Well AP No.
AMOCO PRODUCTION COMPANY 300392318700

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

mi:)_f&‘ljuing (Ch:cli pn;;;;box) D Other (Please explain)

New Well | Change in Transporter of:

Recomplction Tl oil (Joycas L)

Change in Operator [J Casinghead Gas D Condensate m

If chiunge of operator give name
and address of previous operator

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
JICARTLLA TRIBAL 396 4 LINDRITH GALLUP-DAKOTA,WEST | State, Federul or Fee
Locatioa
A -
Unit Letier : 910 Feet From The FNL Line and 790 Feet From The FEL Line
Sceclion 17 Township 23N Range 3w 2 NMPM, R10 ARRIBA County

111 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporter of Oil I or Coadensate (Y] Address (Give address 10 which approved copy of this form is 1o be sent)
GARY WILLIAMS ENERGY CORPORATION P.0.BOX 159 BLOOMEIELD, NM 87413
Nanx of Authorized Transponer of Casinghead Gas [[] orDryGas [X] |Address (Give address io which approved copy of this form is w0 be sent)
EL_PAS(O NATURAL_GAS COMPANY . P_O. BOX 1492 _El PASO,_4X 79978

If well produces anl or liquids, l Unat I Sec. l'l\ﬂp. | Rge. | Is gas actually connecied? l Whea ?

Jrive location of Lanks. 1 l | l |

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

IV. COMPLETION DATA

lOil Well l Gas Well | New Well | Workover I Deepen IPlugEa‘crl.S_;n;R—e—s—r—b_um;v‘

Designate Type of Comyletion - (X) i | | | | | |
[ Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Elevalions (DF, RKB, RT, GR, eic) Name of Producing Fornation Top OilGas Pay ‘lubing Depth
Pecdoraions - dﬁh‘cii.?-f&née e

e TUBING, CASING AND CEMENTING RECORD e
HOLE SIZE CASING 8 TUBING Si2E€ DEPTH SET __ SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
9&\1’!“.[41‘ (Test must be after recovery of total volwne of load oil and must be equal w or exceed iop allowable for thus depth or be Sor full 24 hows)

1 eetrame

Date First New Oil Rug To Tank Date of Test Producing Method (Flow, pump, gas {41, eic.)

Length of Test Tubing Pressure Casing Pressure H‘l‘c- E ’’’’’
Actual Prod. ax}nng Test Ol - Bbis. Waler - Bbls JUL 5_ Wit‘f T
GAS WELL OlL CON. DIV

[Aciual Trod. Test - MCID ™~ Leagth of Teat Bbls. Condensale/MMCF w s&ﬁiy'd('c&'uﬁgfe

Veating Melhiod {pitot, back pr) Tubing Pressure (Shul-in) Casing Pressurc (Shul-in) TChoke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

| hereby cenify that the rules and regulations of the Oil Conscrvalion
Division have been complied with and that the infomution given abave

OIL CONSERVATION DIVISION

-~

is uuyplcu:}o the best of my knowledge and belief. Date AppfOVGd JU[ 5 1990

/‘—‘% By A4 3. d ’,/

SBiUE W, Whalef, Staff Adwin. Sup

_Doug _W. Whaley, Sta dmin. Supervisor - ~

Tiated Naine = ‘Tule Tltle SUPERVISCR CISTHICT 3 .
_June 25, 1990 303-830-4280_ o o

Date Fekephone Na.

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

1) Request for allowable for newly drilled o deepened well must be accompanivd by tabuluion of deviation tests taken in accordane

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3 Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such chunges.
45 Separate Form C-104 must be filed for each pool in multiply campleted wells.



