L..bma $ Copies State of New Mexico {

Fuem C-104
Appropriate Dastrict Office Energy, Mincrals and Natural Resources Department R:Ix‘:m 1-1-89
BEHCT060, 1obbe, NM 85260 i BT
.O. Box 1980, Hobbs, - at Botton of Page
DISIRICT A OIL CONSERVATION DIVISION
[0, Drawer DD, Ancsia, NM 88210 P.O. Box 2088

. Santa Fe, New Mexico 87504-2088
DISIRICT il
1000 Rio Brazos Rd., Anec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURALGAS

Operator Well APl No.
AMOCO PRODUCTION COMPANY 300392096600

Md(es(
P.0. BOX B0O, DENVER, COLORADO 80201

Reason(s) for | 1l|ni, (Chuk pmptr box) D Other (Please explain)

New Well Change in Transporter of:

Recompletian () oil [ bycs L)

Change in Operator {1 Casinghcad Gas D Cond IK]

if change of operalor give naine
and address of previous operator

1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
JICARILLA APACHE TRIBAL 125 1 LINDRITH (,AI LUP-DAKOTA,WEST | State, Federul or Fee

lxx:alion

) M 800 FSL 830 FWL
Unit Letter : Feet From The Line and Feet From The

35 25N 4W . NMPM, RIO ARRIBA Counly

Section Township Range

II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(N;unc of Authorized ’lrans"[x-uqc—r of Oil ] or Condensate 548 Addscss (Give address 10 which approved copy of this form is 1o be senl)
GARY WILLIAMS ENERGY CORPORATION P.0O. BOX 159, BLOOMFTELD, NM 87413
Nanx of Authorized Transponer of Casinghead Gas {C] orDryGas (X7 |Addsess {Give adiress 1o which approved copy of this form is 1o be sent)
GAS COMPANY OF NEW MEXTICO . _ P.0O. BOX 1899, BLOOMFIELD, NM 87413
If wel produces oil or liquids, | Unit I Scec. |T\~p | Rge. | 1s gas actually connected? | Whean ?
pive location of tanks. l l | | ]

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

1V. COMPLETION DATA

|0i| Well I Gas Well | New Well I Workover I Deepen |Plug Eh—c;_lﬁm: Res'v l)nlfRet'v

Designate Type of Completion - (X) | | | 1 | l
Date Spudded Date Compl. Ready 1o Prod. Totl Depth” PB.T.D.
Elevations {1F, R;{E,_RT. CR, uf) Name of Producing Formation T°P70-‘VC'“ Pay ‘Tubing Depth
petoruions - Do Casig Stioe

o L ) TUBING, CASING AND CEMENTING RECORD - L
HOLESE CASING & TUBING SIZE DEPTH SET  SACKS CEMENT

V. TEST DATAAND REQUEST FOR ALLOWABLE

(_)!L“’l 1. L (Test must be after recovery of total volume of load il and must be equal ta or exceed 1op allonuble Jor this deptl. or be for Judi24 howrs)
Daite Fird NLw Onl Rua To 'lnnk Date of Test Producing Meumd (Flow, pump, gus 15/1 ¢1c)
Length of Test - ;I:t;\_lfng Pressure Casing Pressure T Cnokeize T
s . e

Acwal Prod. Duning Test Oul - Bbls. Waicr - Bbls. ‘A@CH W (o
GAS WELL JUL 21930
(Actual Prod. Test - MCIWD™ " [Length of Teat Bois. Condensale/MMCF OI o.]&?(gc’&&&ﬁg: ’
['eating Method (pitot, back pr ) Tubing Pressure (Shut-in) Casiog Pressure (Shut-in) - Qﬁﬁf‘éq )
V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centily that the nules and segulations of the Oil Conscrvation OIL CON SERVATION D IV‘SION

Division have been complied with and that the infomution given abave JUL 2 1QQ{]

is Irue and complele to the best of my knowledge and bebief.

j Date Approved -
‘ - /
U, o 20 &y

S nature y ~ ~

B Igorgz, W. Whale§, Staff Admln Supervisor SUFERVICOR DIJTR' T 4¢3

Punted Name Tile Tl“e

June 25, 1990 303-830-4280__
Dale Felephone No.

INSTRUCTIONS: This foan is w be filed in compliance with Rule 1104

1) Request for allowable for newly drilted or deepened well must be accompanicd by tabulation of deviation tests taken 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 only Sections 1, 15, 111, and VI for changes of operator, well name or aumber, transporter, or other such changes.

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



