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DISTRICL Y OIL CONSERVATION DIVISION

.0 Drawer DD, Anesia, NM 88210 P.0O. Box 2088
Santa Fe, New Mexico 87504-2088
DISTRICT 1L

1000 Rio Brazos Rd, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT Ol AND NATURALGAS

Operawor Well APl No.
AMOCO PRODUCTION COMPANY 300392033500

Address '_'—
.0, BOX 800, DENVER, COLORADO 80201

Rusnn_(;;_fuirrl nlvi;[,—(:C_h:vk pmper box) 1 l m?Plcau explain)

New Well [ Change in Transporter of:

Recompletion Qil [l Dry Gas D

{J
Change ia Operator [

Cusinghesd Gas (] Congensae[X]

1l change of vpegator give naine
and addresa of previous operatos

1. DESCRIPTION OF WELL AND LEASE

Lease Name Weil Na. | Pool Name, lncluding Formation Kind of Lease Lease No.
_JICARILLA CONTRACT 146 22 BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
Locauon
Unit Leuer A H 830 Feet From The ._ﬂ_ Line and __860_ Feet From The __EEI‘__lj:ac
Section 10 Towaship 25N Range 5W * <NMPM, RT0 ARRTBA County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporter of Oil 3 or Condensate (X3 Address {Give address 10 which approved copy of this form is 10 be sent)

GARY -WILLIAMS - ENERGY--CORPORATION ——- P.0.—BOX 159, BLOOMEILLD, NM. - 82413
Name of Authonzed Transponier of Casinghead Gas [ or Dry Gas (X} | Address (let “address 1y which approved copy of this form is 0 be sens)
-NORTHWEST-P1PELINE-GO: RAT N e e+ PO - BOX- 89004 SAL T LAKL~Q-I—L¥T~U3L—84—1~UME—9&L
If well produces oil or liquids, |'l\vp. I Rge. | Is gas aciually connected? l
pive location of Lanks. l l l

If this production is commingled with that l’rum any othcr lease or pool, give ingling order ber:

IV. COMPLETION DATA

l()nl Well | Gas Well I New Weil l Workover { Deepen l_éﬁﬁiéi—ls-.m Res'v l)il!Rcs‘v

Designate Type of Conmypletion - (X) | | | | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.I'D.
Elevations (DF, KKB, RT, GR. «ic ) Name of Producing Formation Top GilGas Pay “Tubing Depth

Pedorations T B Casimg S ———— """

7777 TTTTTTTTTUBING, CASING AND CEMENTING RECORD

 HOLE SiE CASING 8 TUBING SIZE DEPTH SET  SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE . ) - T
()lLl\ Ll L. __{Tesi must be after recovery of total volwne of load oil and must be equal (o or exceed top allowable for this depth or be for fudl 24 hows )
Date Firs New Oul Run To Tank Date of Test Producing Method (Flow, pump, gas Wft, etc )
Length of Tea Tubing Pressure Casing Pressure Ch kw ““““““

Actual Prod. Dunng Test Oil - ibls. Water - Bbls MLF

Q\ A\\‘

GAS WELL \W3

[Actual Prod. Test - MCE/D ™ [Length of Teat Bbls. Condensae/MMCF JCravpy , ;13&.(: T
Teslug Method (pitod, buck pr ) Tubing Pressure (Shul i) Casing Pressure (Shul-in) _fﬁo[‘?&

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 heteby certify thut the rifes and regulations of the Ol Conscrvation OIL CONSE HVATION D IVIS ION
Duvisson have been complied with and that the infomuition given above ’ N
is true and copmpleie 10 the best of miy knowledge and belicf. ‘m ; ﬁq
J T Date Approved —

7%

. 7 B DA, éﬁ,_.,
ature y

ﬁ’uu; W. Whale§, Staff A(lmlu Supervisor SUPERVISOR DISTRICT #3
“Puited Name Title Title N .
Cupe 25, 1990 303-830-4280_. T o
Date Telephane No

.

INSTRUCTIONS: This form is o be tided in compliance with Rule 1104

1) Request for allowable fur newly drilled or deepened well must be accompinied by tbulation of deviation tests then i iccordunce
with Rute 111,

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

3y Fill out only Sections 1, 11, 1, and VI for changes of operator, well name or number, transporier, or other such changes.

4, sepacate Form C- 1040 must be filed for each pool in mubtiply campleted wells.




