L:b..... s Copics Stuate of New Mexico 1

. ; Form C-104
Appropriate District Office Energy, Mincrals and Nawral Resources Duepartment §/  Revised 1-1-89
TRICE See lnstructions
P.O. Box 1980, lobbs, NM 85240 at Bottom of Page

. OIL CONSERVATION DIVISION
?gjglrﬁl?y DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2038

DISTRICT I 2410
1000 Rio Braaos Rd., Auce, NM 81410 2 QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
AMOCO PRODUCTION COMPANY 300392348200
Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for Filing (Check proper box) [T Oter (Picase explain)

New Well ) Change in Transpoxter of:

Recompletion [—__l Qil D Dry Gas

Change in Operator (J Casinghcad Gas [:I Cond

1f change of fator give name

and address :‘P;uvicm Pl

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formativa Kind of Lease Lease No.

JICARILLA TRIBAL 396 8 LINDRITH GALLUP~DAKOTA,WEST | Stac, Federal or Fee
Location
Unit Letter X : 2060 Feet From The _ﬂ Line and _,_18_20_._ Feet From The __.E_L.______Linc
Section 17 Township 23N Range 3w _NMPM, RIO ARRIBA County

I11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nanw of Authorized Transporter of Oil ) or Condensate x1 Address (Give address 10 which approved copy of this form is 1o be sent)

GARY. WILLIAMS ENERGY CORPORATION | P.O._ BOX 159, BLOOMFIEID NM 87413 . . ___
Nanwe of Authorized Transporter of Casinghead Gas [] orDryGas [X] |Address (Give address to whick approved copy of this form is io be sen)
_EL_PASO NATURAL GAS COMPANY __ 1P .O. BOX 1492 EL PASO _TX 749978

W well produc.s oil or liquids, l Unit I Sec. I'I\vp l Rge. | s gas actually connected? l Whea 7
pive bocation of tanks. ' | | | |

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

1V, COMPLETION DATA

I()il Well l Gas Well l New Well | Workover I Decpen IPlug Dack [Same Res'v  NIf Res'v

Designate Type of Conpletion - (X) 1 | 1 | | |
Date Spudded Date Compl. Ready o Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Fay Tubing Depth

Pedorations Bt Casing Stioe

_ TUBING, CASING AND CEMENTING RECORD - e
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of iotal volume of load oil and must be equal (0 or exceed iop allowable for thus depth or be for full 24 hours.)

Dale Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc )
Length of Test ‘Tubing Pressure Casing Pressure Ese E | '
Actual Prod. Duning Test Oil - Bbls. Wacr - Bbls. as- MCF

—JuL-51890 |

GAS WELL
[Aciual Tyl Test - MCF/D Leagih of Teal Bbls. Condensate/MMCF WBM
Testing Mcthod (pitor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) 1 hoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION D lVISlON

Divisson have beea complied with and that the informuation given above

is lmc/yplm lo the beat of iy knowledge and belicf. Dale AppfOVGd JU[. 5 1990

J% By 3, d“‘a/

nature
“Boug W. Whalef, Staff Aduin. Superviser SUPERVISOR DISTRICT #3
Punted Name Tule Title . . I
_June 25,1990 — 303-830-4280__

Date “I'elephone No.

INSTRUCTIONS: This form is w be filed in compliance with Rule 11(4

1) Request lor atlowable for newly drilled or deepened well must be accompanicd by tabulatiun of deviation tests taken in accordunce
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, 11, and VI for changes of operator, well name or numbcr, transporter, or other such changes.

45 Separate Form C-104 must be fited for cach pool in multiply completed wells,



