Ln..bnul 5 Cupics State of New Mexico

' ¥ Cam
Appropriaie District Office Energy, Minerals and Natural Resources Department : Revised 1-1-69
LISIRICL L See Iustruu‘;ulns
P.O. Box 1980, H{obbs, NM 88240 at Bottom of Page
— OIL CONSERVATION DIVISION
10> Drawer DD, Antesia, NM 88210 P.0. Box 2088
o Santa Fe, New Mexico 87504-2088
DISTRICT 1L
1000 Kio Braws Rd., Ance, NM 87410
o REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Cperator Well APl No.

AMOCO PRODUCTION COMPANY 300392348000
Address

P.0O. BOX 800, NDENVER, COLORADO 80201
Reason(s) ft;lif'nling (Check ;r-o-;;;box) D Other (Please explain)
MNew Well Change in Transporter of:l
Recompletion | ] Oit EJ Dry Gas ]
Change in Operator { ] Casinghead Gas D Condcnsale m
Il change of operalor give namne
ard address of previous operalor
1l. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Inciuding Formation Kind of Lease Lease No.

JICARILLA TRIBAL 396 9 LINDRITH GALLUP-DAKOTA,WEST | State, Federal or Fec
Location ]

Unit Letter { : 1950 Feet From The " O Line and 080 Feet From The FEL Line
Section 07 Township 23N Range 3w + NMPM, RIO ARRIBA County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transponer of Oil {:] or Condensate Xl Addrcss (Give address to which approved copy of this furm is o be nm)

GARY WILLIAMS LENERGY CORPORATION- - — . + P.0. BOX 159, BLOOMKIELD, NM. 82413 — .
Nanwe of Authonized Transporier of Casinghead Gas (] orDryGas [X] |Address (Give address 1o which approved copy uflhujulm is to be sent)
_EL-PASO NATURAL -GAS-—COMPANY. _ P.O. _BOX 1492 . EL-PASO,TX 79978
It well produces oil of hiquids, | Unit I Sec. I'I\vp, I Rge. | Is gas actually coanected? l Whea
pive Jocation of Lanks. I l I l l

Il this production is commingled with thal from any other lease or pool, give commingling order aumber:

1V. COMPLETION DATA

|Oitwelt | Gas Well | New Well | Workover | Deepen | Plug Dack |Same Resv  Jiff Res'v

Designate Type of Comyletion - (X) | I 1 | | | 1
Drate Spudded Date Compl. Ready 1o Prod. Total Depth P.B.I'D.
LIEU&)TEF_RAT RT, GK, m:—) T IName of Producing Formation Top GivGas Fay ‘Tubing Depth
Pedforstions - Depth Casiing Shoe -

] "TUBING, CASING AND CEMENTING RECORD __ -
_HOLE SIZE CASING & TUBING SIZE DEPTH SET  SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

()lL \!’! LL o (Ti{l s be afier recovery of total volume of load oil and must be equal 1o or acud 1i0p allowable for this depth or be for full 24 hows)
Daie First New Oil Run To Taok Date of Test Producing Method (i (Flow. pump, gas Uift, eic )
Lengih of Tes ]:Jinn;ﬁt‘s»sum Casing Pressure Chobe Size —‘:' T T

Acwual Prod. Dunng Test Oil - Bbls. Waler - Bbis. lns ﬁ! [{"*"—'—"

- JuL—51390 :

GAS WELL

Actial Tl Test - MCE/D ™ [Lengih of Feal Bbis. Condensalc/MMCF __T
Testing Method (putok, buck pr ) Tubing Pressure (Shut-in) Casing Pressurc (Shul-in)

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DlVlSION
Davision have becn complicd with and that the information given above
is true and complete 10 the best of my knowledge and belicf. Date Approved IUL 5 quﬂ
rd / A
S- pnature By ﬂ‘] A ) (-1/ X
_Doug,. W. Whale Staff Adnun Supervisor U )
I'nuted Name Titke Title SUPLHVIZON DISTRILT #oa
_“».! pe 25, 1990 _3(1,%_-'8}30:3280_ -
ale viephone Na.

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

1) Request Tor atlowable for newly drilied or deepened well must be accompanied by wbulaion of deviauon sty Liken in accardnce
with Rule 111,

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

3 Fill out only Sections I, 11, 11, and VI for changes of operator, well name or number, transponier, or other such chunges.

4, Separate Form C-104 must be filed for cach pool in multiply completed wells,



