Lnbnul 5 Copics . State of New Mexico /' Fuem C-104 _—i
Appropriate District Office Energy, Minerals and Natural Resources Department / Revised 1-1-49
S ' Sce lnstructions

DISTRY
P.O. Box 1980, Hubbs, NM 88240 ! at Bottom of Page

OIL CONSERVATION DIVISION
P.O. Box 2088

DISTRICT }l
7.0. Drawer DD, Ancsia, NM 88210
Santa Fe, New Mexico 87504-2088

T

[ L‘;‘l = :
1000 Rio Brazos R, Azee, NN BMI0 - e o e o1 FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OILAND NATURALGAS

Operator Well APE No.
AMOCO PRODUCTION COMP2NY 300392191100

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

VRcason(s)_f&il‘nlmg (Check P'u'pﬂ box) [] Other (Please explain)

New Well Cl Change in Transporter of:

Recompletion J Oil [l Dry Gas (]

Change in Operator [j Casinghcad Gas D Coad: m

If change of operalor give name

and address ZP;mvimu operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name - Well No. |Pool Name, including Furmatioa Kind of Lease Lease No.

JICARTLLA APACHE TRIBAL 124 1 LINDRITH GALLUP-DAKOTA,WEST | Sute, Federul or Fee

Locauon

L 1850 FSL .
Unit Leuer _ Feet From The Line and 790 Feet From The ,____F_BE____me
secion___ 23 Townnrp_ 25N Range ¥ NMEM, RIO ARRIBA Count
I1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _ _
Name of Authonzed Transporter of Oil ) or Coodensale X Address (Give address 10 which approved copy of this form is to be sent)
GARY WILLIAMS ENERGY . ORPORATION P_Q. BOX 159, BLOOMEIELD, NM 87413 -
Name of Authorized Transporier of Casir ghead Gas [T} orDryGas [(X] |Address (Give address to which approved copy of this form is 10 be sent)
_GAS _COMPANY. OF NEW ME{ICO [ P.0O. BOX 1899, BLOOMFIELD, NM 87413
Il well producss ol or liquids, I Unit I Sec. |'I\¢vp. l Rge. | Is gas actually coanecicd? When ?
Envc ocation of Lanks. | I | | 1

If this production is commingled with thal -{mm any other lease or pool, give commingling order sumber:
1V. COMPLETION DATA

l()nl Well I Gas Well | New Well | Workover | Deepen IPlug Ela—c;_ls—o-m:-llesv ')Ff_i;:sv

Designate Type of Comypletior - (X) 1 | | | | | 1
[ Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.I.D.
Elevations (DF, KKB, RT, GR, eic.) Name of Producing Formation Top OiVGas Pay ‘Jubing Depth
Prerforations - [i;h—C;;l—r Shoe 7

TUBING, CASING AND CEMENTING RECORD N , -
CASING & TUBING SIZE DEPTH SET o SACKS CEMENT

(|

_HOLE SIZE

V. TEST DATA AND REQUI ST FOR ALLOWABLE

OIL WELL  (Test must be afir recovery of total volune of losd ol and must be equal 1 o exceed iwp alowable for ths epth o0 be for Jll 2 howrs) .
"Date First New Ol Run To Taak Daic of Test Producing Method (Flow, pump, gas i, eic )
Lot T T g e B o @ EBEIVEMm
N — .
Acwwal Prod. Dunng Test " |ou - Bois. Waicr - Bbis. US| G- MCF
JUL 21390
GAS WELL ! l
Actaal Prod Ten - MCE/D™ | Leogth of Teat Hbis. Condensaic/MMCF —o!}x“vuc%r%- uILc) l """" W
\ . 5
Feating Meihod (pue, backpr)  |lubing Pressare (Shain) | Casing Pressure (Shulm) 7Tl Chioke Size
VI, OPERATOR CERTIFIZATE OF COMPLIANCE
| heteby cenify thit the nules and reg alations of the Oit Coascrvalion Oll— CON SE RVAT|ON DlVI S ION
Division have becn complicd with acd thal the informition given above
is irue and plete 10 the best of mir knowledge and belicf. JUL 2 1390
J ; Date Approved
W 22, N 3> Dy
Sipnature . _
B lLS()_gugﬁ_w . Whale{_b‘i aff Adwin. Supervvisor SUPERVISOR DISTRICT #3
Pinted Name Tide Title B
_Jupe 25,..1990 - _303-830-4280__ -
Date ‘Telephone No.

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

1) Request for allowable for newly drilled or decpened well must be accompanicd by tbulaion of deviation wests taken i accordunce
with Rule 111

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

3\ Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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



