. .t:bnu'l S Copics Staie of New Mexico / {

. / Form C-14
Appropriate Dustrict Office Energy, Mincrals and Natural Resources Deparument - Revised 1-1-89
YIRICT 7 Seeuhulrucliulns
£.0. Box 1980, Hobbs, NM 88240 ¢ at Buttom of Page
DISIRICLL OIL CONSERVATION DIVISION
'O Drawer DD, Ancsia, NM 88210 P.O. Box.2088
DIS Santa Fe, New Mexico 87504-2088

ISTRICT UL
1000 Rio Brazos Rd., Azce, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operator Wi AP No.
AMOCO PRODUCTION COMPANY 300432005100

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

Reason(s) h;r—linling ((fh:cfpra};zr bozx) [:] Other (Please explain)

New Well {1 Change in Transposter of:

Recompletion [] oil (loyeas [

Change ia Operator [j Casinghead Gas D Condensate m

If change of operator give name
and addiess of previous operator

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name,, Including Formation Kid of Lease Lease No.

JICARTLLA TRIBAL 358 1 BALLARD PICTURED CLIFFS (GAS) Stue. Federsl or Fee
Location

Unit Letter " _: 870 Feet From The FSL Line and 810 Feet From The ___fY‘_ Line
Secuon 06 Township 22N Range 2W NMPM, SANDOVAL County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
"N.mv: of Autharized Transporter of Oil . or Condensate X3 Address (Give address 10 which approved copy of ihis form is 1o be sent)

GARY -WILEIAMS ENERGY--GORPORATION———— - —— L P O—BOX—159-—BLOOMELELD - NM-—87443 — ——— .
Nanme of Authonzed Transponer of Casinghead Gas 1 orDry Gas [(X] |Address (Give aduress 1 which approied copy of this form is 0 b¢ sent)
—£L-PASG-NATURAL QAS—GG?‘-F—ANL — e ——— P 0 BOX 1492 EL PASQ _JX 74978
If well produces oil or liquids, i I Sec |'l\vp. l Rge. | s gas actually coanected?’ l Whea 7

pive location of Lanks. l | l l i

if this production is commingled with that from any okher lease or pool, give commingling order number:

IV. COMPLETION DATA

IOiIWell I Gas Well I NcwWellIWortover l Dc:pcn_l Plug Back lgaﬁkuv ')nl[Res‘v-_

Designate Type of Comyletion - (X) | | I | | | |
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay ‘Tubing Depth

Pedorations Depth Casing Shioe

e R TUBING, CASING AND CEMENTING RECORD _ o
HOLE SIZE CASING & TUBING SIZE DEPTH SET o SACKS CEMENT

V. TEST DATA AND R EQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of to1al volumne of load oil and must be equal to or exceed top allowable for b depth or be Jor full 24 howrs.)
Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas 1y, eic )
Lengh of Test Tubing Pressure Casing Pressure Choke ’sfic_ﬁ” T
Aciial Prod. Dunng Test | Odl - Bibls, Watcr - Bbls. U L, ~n-, hu“M& L ) T
GAS WELL JUL 271980
(Actaal Prod Test - MCI/D T~ [Leagth of ‘T'eal Bbls. Condensate/MMCF -ty o hfic T
0“_ = N- B,LVJ
Testinng Method {pitor, back pr.) " | Tubing Pressure (Shut-in) Casing Pressure (Shut-in) - XKéalc
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenufy that the rules and regulations of the O Conscrvation o“— CONSEHVATION DIVISION
Division have becn complied with and that the informution given above L 2
is true and plew ta the best of my knowledge and belicf. Ju
j g Date Approved
YA L d«-/
nature /—: By 1 < ) [} mCT_' X
soug W. Whale9, Staff Aduun Sunerv_isor sUPERWSOR DI
I Lled Namc Tile Tl“e
Sdune 25, 1990 .. 303-830-4280__ T T
Date “I'etephone No.

L - ]

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests tuken 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 ouly Sections [, 11, 1, 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 cumpleted wells.




