Lubuul 5 Cupics State of New Mexico Fonu C-104

Appropriate fmma Office Energy, Mincrals and Naturid Resources Department Revised 1-1-89
STRIC S lmuuniulns
P.O. Box 1980, Hobbs, NM 88240 \ . st Bottom of Page
— OIL CONSERVATION DIVISION
PO Drawes DD, Anesia, NM 88210 P.O. Box 2088
S Santa Fe, New Mexico 87504-2088
ID\):;J R “.t_l.il Rd, Anec, NM 87410
0 Braus R4, <,
I REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
F)]n:iralur Well APINo 7 T
AMOCO FRODUCTION COMPANY 300390552500
Address
P.O. BUX 800, DENVER, COLORADO 80201
Reason(s) fur | |l]hg (Check [‘;o})eTbax) D Other (Please explain) - T
New Well ] Change in Transporter of: :
Recompletu.n (J - o] 0l Dry Gas £
»('h.mge 10 Operatur l_j Casinghead Gas D Condcnsate ’_Xl
If clunge of uperalor give naine o T
and addicss ol previous operator - S
1l._ DESCRIPTION OF WELL AND LEASE FR ZV, . k /4( /)/‘L le.. -
Lease Name Well No. |Pool Name, [ncluding Formation Kind of Lease Lease No.
JICAR I l [A 35 A GAS COM 1 »B-A-HN"B‘A’W‘PRT?‘RK‘T‘EB—G#S) State, Fedcral o Fee
La‘auon T 7 T T T
Unil Letter M : 940 Feet From The FSL Lipe and 880 Feet From ‘The ,__;_l YL— _Live
Secuon 11 Township 24N Range SW L NMPM, RIO ARRIBA County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil - or Condénsate Ba Address (Give address 10 which npp!and Lapy o/ Ahu[olm o be sent)
GARY WILLIAMS -ENERGY CORPORATION .0, BUX 159, BLOOMEIELL, NM 87413
Nane of Authonized Traasponer of Casinghesd Ges {1 orDry Gas [ X [Address (Give adibress io which approved copy of thus form is ic be seri)
EL-PASG NATURAL CAS COMPANY ... . L PO BOX 1492 EL PASU I X998
Il well producss vil ar hquids, l Unt I Sce. |Twp. I Rge. | s gas acually connecied? Whea ?
P,:ve location of wnks | ] l l J

If tis pn.du:lmn is commingled with that from any other lease or pool, give commingling order sumber:
1V. COMPLETION DATA

l()nl Well ' Gas Weil l New Well I Workover ' Deepen IT’I@ h.m_k—ISAmc Res'v l)‘ﬂ?fiRv:;;’A

Designate Type of Conypletion - (X) | | | [ | | |
‘Date Spudded Date Compl. Ready 1o Prod. Total Depth- PBTD.
Elevauons (1F, RKB, RT, GK. eic.) Name of Producing Fonmation Top OiGas Pay “Lubing Depth -
Perforations - T | Depih Casing Shoe T

____ TUBING, CASING AND CEMENTING RECORD____
_ HOLE SIZE CASING 8 TUBING SIZE DEPTH SET | SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
()IL WILL (Tesi must be afier recovery of iotal volwne of loud o and must be equal 10 or exceed iop aliowuble for thu h,n! v be for fuil 24 howrs)

D.ue rm. Mw U‘I Rua To lank Dae of Test hmucmg Mcmud (Huw pump, g M eic

u“;:"l;"‘ Tes o Tubing Pressure C;iingAPn‘uwrt T L‘hukt Sz E ’
e “ !

Actual Piad Daning Test Ol - Ubls. Walcr - Bbis |
{

]

[ i

GAS WELL K1\ 2 *9’90

(Aviual Prad Test - MCWD ™ Length of Teat Bbls. Condeasale/ MMCF \tuco‘qnucm e

lesung Melod (puiod. back prj | Tubing Prossure (Shut-in) | Casing Pressure (Shutsin) ‘L).umakL*k‘ T

| S PR U

VL. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cerify that the nules and regulations of the Oud Coascrvation OH— CONSERVATION DlViSION
Division hase been comiplied with and tha the infomution given above JU[ 2 1990
is lmyplcu 10 the best of my knowledge and belief. Date AppfOVed
L 51/ % By d"{ -
Signat ——#—sw RICT ™
~ [‘Ifif’g W. Whale§, Stafi Adwin. Supervi sor EHVTSUFrmST 2
Funied Name Tule Title e
Sdune 25, 1990 L 303-830-4280_ -
Date “T¢lephone No

INSTRUCTIONS: This form s w be Giled in compliance with Rule 1104

1) Request tor alfowable for newly deilled or deepened well must be accompiunied by tabulation of deviation tests taken in accandace
with Rule 111

2) All sechons of ths foun must be filled out fur allowable on new and recompleted wells.

3+ il out only Sections 1, 11, 111, and VI for changes of operator, well name or aumber, transporter, or other such changes.

4, separate Form C 1040 must be filed for cach pool in multiply campleted wells.



