Lubnul S Copics State of New Mexico Fuan C 14

Appropriate Dustict Office Energy, Minerals and Nutural Resources Department Revised 1-1-89
DISTRICT Y See Instructions
P.O. Box 1950, llobby, NM 88240 . . , at Buttom of Page
I OIL CONSERVATION DIVISION
PO Drawer DD, Aniesia, NM. 88210 P.O. Box 2088
_ Santa Fe, New Mexico 87504-2088
le»ﬂélﬂﬂnl Rd., Azcc, NM 87410
10 Brazus R, Azicc,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operaior - - rTwWeliARINe T

AMOCO PRODUCTION COMPANY 300392199300
D - - -
Address

P.0. BOX 800, BDENVER, COLORADO 80201
Reason(s) for Liling (Check proper box) Other (Please explain)

New Well Ll Change in Transporer of:’

Recompietion [J Ol E] Dry Gas l:]

Clumg: in Operator [ l Casinghcad Gas D Condensale [m

If change ¢ J;J‘p'érifcfg'ﬁi e T T T

and address of previous operalor —- — —
\ 4

11, DESCRIPTION OF WELL AND LEASE Lo s - ) L

Lease Name . Well No. | Pool Name, Including Formalioa Kind of Lease Lease No.

JICARILLA APACHE TRIBAL - 2 MDAKOTA~(—PR9RA¢PEB~GA-S) State, Federal of Fee

Locaton I —# -
[ 2110 FNL 1150 FWL
Unit Letter . ¢ FedFromThe . lineaod . FeetFromThe . lLioe
__Section____ vz Iuin.ﬂe___ﬁN__,___&rmc_ v L NMPM, k“_’_A_Kil_Esf_ .__.____Swux_.j
111, DESIGNATION OF TRANSPORTER OF OILAND NATURALGAS o — o =)
Name of Authonzed Transponer of Orl (] or Coudensate X1 1 Addicss (Give address to which approved copy of this form s i0 be sent)

GARY WILLIAMS ENERGY. CORPORATION ,E-ﬂ._BO.X_lig,_BL.OONElELl),_M,-BZALi,V [
Name of Authorized Transponer of Casinghead Gas (T} orDryGas (X |Address (Give adidress io which approved copy of this form is 10 be seni)
_EL.PASQ NATURAL GAS COMPANY .. _.— -— P.O. BOX 1492, EL PASD, PX 74978 -
If well produces il of liquids, I Unit | Sec. |1\vp. l Rye. | Is gas acually connected? l When ?

P;we location of tanks. ‘ l l l B l
11 this production is commingled with that from any other leasc o-r pool, give commingling order m:r;;ben . } _‘__—_—__ ____;

IV. COMPLETION DATA

[onwel | Gaeweil | New well | Workover | Docpea | Plug Dack [Same Resv  Pilf Reev o

Designate Type of Comyfetion - (X) { | | | 1 | |
DIS’@&‘#—‘_‘“ Datc Compl. Ready 0 | Prod. | Yol Depth T [pBTD -
Gievauons (DF, RKB, RT. GR. wc) |Name of Producing Formation Toii'OiVCRhy——"———_ ‘Tubing Dc},m’—_— —
redoraios - - [iﬁufcii-i.ﬁ"s& T
o ~ TUBING, CASING AND CEMENTING RECORD .. —
_HOLESIKE _CASING & TUBINGSIZE _ DEPTHSET | .. __SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL _ (Test st be ofer recovery of ol volune of fead oil and st be £422.2. 0 exceed iop allonable for this depth or be for full 24 howrs)
Date First New Oul Rua To Tank —‘ Date of Test Producing Mettiod (Flow, pump, gus 1, eic )
I et P e o B PN
Length of Test Tubing Pressure Casing Pressure ‘é %‘W li‘ DI
Actua Prod. Dunng Tesl T ou - ubls. [Waier - Bbls. FJ‘UY G“:2m1-579—__ 1> - }
A U R AL
GAS WELL ON. DLV
Aod Tead Test CMCID Length of Test ———TBbis. Condensate/MMCF H x‘(y of Condeosdd T
. o

Fatng Methad (pack, backpr ) |1 ubing Pressure (Shui-m) Casing Picawre (Shui-my (ke Sue -
S RS
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cerufy that the rules und regulations of the O Conscrvation O“— CONSERVAT]ON DlVISlON
Division have been compliod with and that the infornution given above

" lmw’}p the best of 1y knowledge and behef. Date Approved ” ” . Iqr![] .
T e e et || g s

oug W, Whale , Staflt Adiin. Supervisor

J

“unted Name - ‘Tule Title 5UPEEVISOR__D|STH|CT_’_‘ 83
CJune 25, J990 e _._303-830-4280

Date ‘Tedephone No

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

1) Request for altowable Tor newly drilled or deepenced well must be accompanicd by tabulation of deviation tests taken in accordaice
with Rule 111,

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

v tall out only Sections | L1, and VI for changes of operator, well name of nuinber, transporter, or other such changes.

4, separate Form C 104 maust be filed for cach pool in mubipty completed wells.



