Eubnm S Copics State Of New VICXICO

. o Form C-104 !
Appropriate District Office Energy, Mincrals and Natural Resources Department / Revised 1-1-89
D o 1980, HHobbs, NM 88240 / See listruciions
0. Box , Hobbs, [ Uoin of PPage
DISTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
]l)()&) Rio B Rd., Azicc, NM 87410
o Brazos Rd,, Aziec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT QIL AND NATURAL GA
Operator Well APl No.
AMOCO PRODUCTION COMPANY 300392341400
Address
P.0. BOX 800, DENVER, COLORADO 80201
Rcason(s) for | f-iling (Check proper box) D Other (Please expiain)
New Well :l Change in Transpotter of:
Recomplction () oil [ pry Gas
Change in Operator [__] Casinghcad Gas D Condcnsale K]
If change of opcrator give name
and address or;n:Vious operalof
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
JICARILLA TRIBAL 396 5 | LINDRITH GALLUP-DAKOTA,WEST | S Federsl or Fee
Locauon
Unit Letter & : 1650 Feet FromThe — ESL  pineand __ 1850 FeetFromThe _ FWL Live
Section 08 Township 23N Range 3W L NMPM, RIO ARRIBA County
M1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Oil or Condensale E Addicss (Give address 1o which approved copy of this form is 10 be sent)
GARY WILLIAMS ENERGY CO ATION P.0. BOX 159, BLOOMFIELD, NM_ 87413
[ Name of Authorized Transporter of Casinghead Gas []  or Dry Gas [X7] | Address (Give address io which approved copy of this form is to be seni)
EL PASO NATURAL GAS COMPANY P.O. BOX 149z, EL PASO, TX 79978
If well produces oil or liquids, | Unit l Sec. l'l\vp. l Rge. | Is gas actually connected? l When 7
pive location of tanks. l | l | l

If this production is cormingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

l()il Well | Gas Weil I New Well l Workover l Deepen I Plug Back |Samc Res'v bi(f Res'v

Designate Type of Completion - (X) ] I 1 | | | l
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GIT :ia} Name of ]‘mducing Formation Top OiVGas Pay ‘Tubing Depth
I'ecforations ’ ' Depih Casing Shoe

. TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed iop allowable for this depih or be Jor full 24 hows.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)

Length of Test Tubing Pressurc Casing Pressure Choke Size

'Actual Prod. Duning Test Oil - Bbls. Wi Jas- MCF

GAS WELL JUL1 17830

Actual Trod Test - MCI/D Length of Test Dols. uw‘_w Giavily of Condensale
oit . DIV.

Testing Mcthod (pitot, back pr.) Tubing Pressure (Shul-in) Casing Prc_s?u-fbm——_ Gioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Ol Conscrvalion O”— CONSE RVATION DlVlSlON
Division have been complicd with and that the information given above
is bruc and . plcu:c:)(: lhpc best of my knowledge and bclincl% ’ JUL 1 1 1990

// 2 Z Date Approved
Signature - ' / \ By 1.-9/‘- > 6 ..éu—ﬁu/
oug W. Whaley{ Staff Admin. Supervisor
Printed Name Title Tlﬂe SUPERV‘SOR DISTRlCT '3
July 5, 1990 303-830-4280

Date Telephone No.

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

1) Request for allowable for newly drilied or deepened well must be accompanicd by tabulation of deviation wsts taken in accordance
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 VI for changes of operator, well name or number, transporter, or other such changes.

4y Scparate Form C-104 must be filed for each pool in multiply completed wells.




