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4 OIL CONSERVATION DIVISION
DISIRICLL P O. Box 2088
P O Drawer DD, Anesia, NM 88210 L. Box

R Santa Fe, New Mexico 87504-2088
DISTRICT 11
1000 Rio Urzos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator Well APl No. T
AMOCO PRODUCTION COMPANY 300392341500

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

Reason(s) for Filing (Check proper box) [J~ Other (Picase explain)

New Well _. Change in Transporter of;

Recompletion [j [o]1] ] Dry Gas -

Change in Operator [J Casinghcad Gas D Cond [X]

il change of operator give naine
and address of previous operalor

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Poot Name, Including Formation Kind of Lease Leasc No.
_JICART LLA TRIBAL 396 6 LINDRITH GALLUP-DAKOTA,WEST | State, Federal of Fee
{ Location
Unit Letter ¢ : 790 Feet From The FNL Line and 1720 Feet From The _,.LW_I_‘__Lin:
Seclion 17 Township 23N Range 3w L NMPM, RIO ARRTBA County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil - or Condensate [ Addscss (Give address 10 which approved c;[,;y Zuj this form J;E;um)

GARY -WILLIAMS -ENERGY-CORPORATION —— - L2, 0. BOX 159 BLOOME1ELD - NM-— 87413
Nan of Authonized Transponter of Casinghead Gas () orDry Gas [X7] !Addsess (Give address 0 which approved copy of 1his form is 10 be sent)

EL PASO NATURAL GAS-GOMPANY .1 P O, BOX 1492, EL PASO, 1X 79978
I well produces ol or liquids, T‘Unil I Sec. l'l\«vp. l Rge. | s gas aciually connected? I Whea 7

ﬁl,vc location of Lanks. l l l l l

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

IV. COMPLETION DATA

|0i| Well I Gas Well | New Well l Workover | Deepen I Plug Dack ISam: Res'v l):;ﬂl'_esv

Designate Type of Conpletion - (X) | | l | | l

Date Spudded Date Compl. Ready 1o Prod. Total Depih PBID.
Elevalions (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilUGas Pay ‘lubing Depth
Perforations T [;-[-lh—C;&_I-ll;_Sl;(;e —_ |
o o TUBING, CASING AND CEMENTING RECORD .

HOLE SicE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE -
(_)IL WELL _(Test must be after recovery of total volune of load oil and must be equal o or exceed sop allowable for this depth or be Jor full 24 howrs) _
Date First New Oil Run To Taok Date of Test Producing Method (Flow, pump, gas 141, eic )
Length of Test Tubing Pressure Casing Pressure D E'inu I .
Actual Prod. Duning Test Oit - bbis. Waicr - Bbls T Gas- MCF - E I"}“’

JAS WELL
[Actoad Prd Test -MCID™ 7~ |Lengih of Teat Bbis. Condensate/MMCF ‘Oﬂh;mﬂﬁnv.' -‘:‘_ 7
I : s e .

Festing Method (pack, buck pr) "T'ubing Pressure (Shut-in) Casing Pressure (Shut-in} T hoke !:;c -

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the nules and regulations of the Oil Conscrvation OIL CONSERVATION D lVIS lON

Division have been complied with and thal the informulion given above
JuL 51990

is mw;’o the b»cz?my knowledge and belicf. Date Approved
_ LA /%7/ 21> Dy

Signature . . By —
- l?ough W. Whale{, Statf Adwin. Supervisor SUPERVISOR DISTRICT #3
Ianted Name Tile T

itle - .
_June 25, 1990 . e 303-830-4280
Date Felephone No,

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

1) Request for allowable for newly drilled or deepened well must be accompinicd by tabulation of deviation Lests taken in iwcordwie
with Rule 111,

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

3\ 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 each pool in multiply vempleted wells.



