L\.u.m S Copren State of New Mexico

Toon C-
Apptopriaic Drsi ct Oftuce Energy, Mincrals and Natural Resources Depantiment kc:m(-l 1“:.39
EISJUQ vl“)l!Q liobby, NM 88240 SNBIM“U“:OIM
U, Box L L:bby, at Boutoin of P'age
DISTRICL L OIL CONSERVATION DIVISION
PO Drawer DD, Ancsis, NM 88210 P.O. Box 2088
o Santa Fe, New Mexico 87504-2088

DISTRICT 1L

bW Rio B Rd., Auec, NM 87410

1o s T e REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator Well APl No.

AMOCO PRODUCTION COMPANY 300392199400

Address

P.0. BOX 800, DENVER, COLORADO 80201

sto&n)éf&ifrlmg {Check p—n;pcr bux) D Other (Please explain)

New Well Cl Change in Transporter of:’

Recompletion I;‘ Ol [_] Dry Gas Lv]

Change ia Operator (] Casinghead Gas D Coadensale [K]
lﬁf;;{gc—d- ralor g;a_: naine
and address JP;r:vmu opelator +
1. DESCRIPTION OF WELL AND LEASE (Ui » Fore . g L PAK, _

Lease Name Well No. {Pool Name, Including Foanativa Kind of Lease Lease No.

JICARILLA GAS COM 35 D 1 mﬂmﬁﬁﬂ%—ﬁﬁﬂ’) State, Federat of Fee

Locauon -

L 1650 FSL 1040 FWL
Unit Letter : Feet From The Line and FeetFomThe ____ lige
Sectivn 12 Township 24N Range W S NMPM, RIO ARR1BA County

HI._DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS e
(Naine of Author zed 'lrdnsporler of Onl £ or Condensate Yl Address (Give address 1o which appmved copy of this form s 10 be sent)

GARY WILLIAMS ENERGY CORPORATION P.O. BOX 159, BLOOMFIELD, NM R7413
Nanie of Author zed Transporier of Casinghead Gas [] orDryGas [X] |Address (Give adtress to which approved copy of ths form is w be sens)

EL_PASO NATURAL GAS COMPANY _ . _ 1 P.0O. BOX 1492 KL PASO, TX 79978

Il well producss wit or biquids, I Unst l Sex. I'l\vp. | Ryge. | Is gas acually connecied? I Whea 7

sve bocation of Lanks. I l l l ]

Il this production is curnmingled with thal from any other lease or pool, give commingling order pumber:
IV. COMPLETION DATA

Ooitwel | Gas Well | New Well | Workover | Deepen | Piug Dack |Same Resv  fff Resv

Designate Type of Comypletion - (X) | | 1 | | | |
Date Spudded Date Compl. Ready 1o Prod. Vol Depth PBID.
Elevauons (F, RKB, RT, GK, eic.) Name of Producing Fonnation Top OiGas Pay “Tubing Depth
Pedrations - - Do Castig Shoe —'

) TUBING, CASING AND CEMENTING RECORD
H JLE Slél: CASING 8 TUBING SIZE DEPTH SET . __SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWALLE

()IL “ IFLL _[Test musi be after recovery of (oial volume of load il and musi be equal 1o or exceed iop allowuble for this depid, or be for full 24 howrs ) o
Ddlc Tlm New ():I Rua To Taok Date of Test Producing Method (Flow, pumnp, gas Ift, efc )
Length of Test Tubing Pressure Casing Pressure Choke Size
. MECEIVER
Actual Prod. Duning Test QOul - Bbis. Waier - Bbls. Gls- J

L R R s -
GAS WELL JuL—2 ]950
Actud Prwd Test- MCIXD™ Léagth of T'eatl “‘-—’ﬁsls’fc&(kﬁm‘md““'c[[' (.:ON u.DW }

cvtong Nl (omod, bk pr ) | Tabing Pressure (Stum) ™| Casing ressare (shuemy | M B oS-

VL. OPERATOR CLERTIFICATE OF COMPLIANCE
| hereby centiy that the rules and regulations of the Od Conscervation OIL CON SE RVATIONz%X'])SION
JuL

Duvision have been complicd with and that the informution given above

is true and plel to the best of my knowledge and belicl.
Date Approved A
J”L/ % 5 DA, d‘—-‘{
S : ‘— y STRICT -#8-———
“Houg }L_y)!ig{_&(ﬂ, Adwin. Supervisor SUPERVISOR DISTRICT "+
luulcd Namc Tule Tlile
June 25, 1990 . _ ___ 303-830-4280_.

Date Telephune No

INSTRUCTIONS: This torm is to be tiled in compliance with Rule 1104

1) Request fur allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests Liben in accordance
with Rufe 11

2) Al scctiony of tis tonm must be filled out for allowable on new and secompleted wells.

31 Fill ost ouly Sections I, 11, 1, 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.




