Lubnul 5 Cu[;‘cl State of New Mexico Foan C-14

Appropnate Distnict Office Energy, Mineruls and Natural Resources Depanment Revised 1-1-89
D040, 1o, NM 88240 DAY
X , Hooby, SN at Bottom of Page
DISTRICL I OIL CONSERVATION DIVISION
$O Drawer DD, Anesia, NN 88210 P.0. Box 2088 Vv
o Santa Fe, New Mexico 87504-2088 4
DISIR/ICT L

1000 Kio Brazn RA, Aiee, NMBTI0 o e oy FOR ALLOWABLE AND AUTHORIZATION

L ) TO TRANSPORT OILAND NATURALGAS
Operator Well API No.
AMOCU PRODUCTION COMPANY 300392199200
Addsess .
P.0. BOX 800, DENVER, COLORADO 80201
Ea;ng\:;}t;l:lflﬁi‘a:—cé ;:;optT l;u) D Orher (Please explain) -
New Well . Change in Transporter of:
Recompletion r_] Oil 3 Dry Gas ]
Change ia Operator [ ] Casinghead Gas D Condcasate m

i change u(‘t)‘pcrdlor Rive name
and address of previous opetalor

11, DESCRIPTION OF WELL AND LEASE
Lease Name Welt No. | Pool Name, Including Formativa Kind of Lease Lease No.
JICARILLA APACHE TRIBAL #\% 1 BASIN DAKOTA (PRORATED GAS) | Swte, Federalor Fee

Locauon
Unit Leuter K : 1450 Feet From The __Fi Line and __]_SOL Feet From The _E_L_____L\M

01 24N 5W MM, R10 ARR1BA County

Sectivn Township Range

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transponer of Ol C or Condensale 9'a Addscss (Give address 10 which approved copy of this /u;;u_;b;:;)”
GARY _WILLIAMS ENERGY CORPORATION P_O._BOX 159, BLOOMFIELD, NM_ 87413 .
Name of Authonzed Traasponter of Casinghead Gas (] orDry Gas {X] |Addsess (Give adidress to which approved copy of this form s 10 be seni)
EL _PASQ _NATURAL -CAS COMPANY . _]. PO _BOX-1492, EL PASO, 1X 79478
If well produces il of iquids, I Unut l See. I'l\vp. l Rge. | ls gas actually connected? | Whea 7
pive location of tanks. l l l l |

I this production is comuningled with that from any other lease or pool, give coinmingling order bumber:
1IV. COMPLETION DATA

[Giiwell | Gas Viell | New Well | Workover | Deepen | Plug Back |Sume Resv  |uif Resv

Designate Type of Conyletion - (X) | | | l | | ]
Date Spudded N Date Compl. Ready 1o Prod. Totat Depth PBT.D.
Lievations (DF, RNH, RT, GK. eic ) Name of [roducing Fonnation Top Oil'Gas Pay ‘Jubing Depth o

Perforations T [)‘;:i-‘h_cihﬂlknsl;)é

L "~ TUBING, CASING AND CEMENTING RECORD -
 HOLE SIKE CASING & TUBING SIZE DEPTH SET ~ SACKS CEMENT

VI TEST DATA AND REQUEST FOR ALLOWABLE

Ol “‘! 2 ‘li,.  (Test must be afier recovery of tuial volume of load oil ard must be equal 1o or exceed top allowable for ‘ﬁif“!’!f‘ﬁ[ﬁ‘_fﬁ’i“ﬁfi”"“"_’ e
Date First New Oif Run To Tank Date of Test Producing Method (Flow, pump, gas 141, etc )

Lengih of Test Tubing Pressure Casing Pressure u( EQCE:IW D —_—
R . i\ I | S
Actual Prod. During Test Oul - Bbis. Water - Bbls Ga- MCE

“A ) N
JuL| 21990

GAS WELL Ol N, DIV,

nviad Prua T TMCF/D ™ ™ [Ledgirof T BblE” CoRERIMMCT ?.%QQL N
. .

i Mo G e vy |bing bressans (S| Casig Paware (Shabim) T [k Size

. - ——————

VI OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cerufy that the rules and regulations of the Oil Coascrvation OIL CONSERVATION DIVISION

Divison have been complied with and that the imfornwtion given above JU! 2 Bso

is lrue and plete to the best of iy knowledge and belicf. Date Approved
/ S
V74 % 5 B, eﬁ.ﬁ/
“Sugnat o . T y — A s g —
Coug  W. Whale€, Statf Aduin. Supervisor SUPERVISOR DISTRICT 43
Punled Name Tule Title o o
June 25, 1990 _.. ... ...303-830-4280_. SR )
Date Telephone No

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Requent for alluwable tor newly dnlled or deepencd well must be accompanicd by tabulation of deviaton ests tken in accordance
with Rule 111,

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

3 Fill out ounly Sections 1, 11, 11, and V1 for changes of operator, well name or aumber, transporter, or other such changes.

45 Separate Form C 104 must be filed for cach pool in muhiply completed wells.



