tbunl S Copics State of New Mexico Fuorm C-104

Appropniate District Office Energy, Mincrals and Natural Resources Depantment Revised 1-1-89

BT 3h0, bbe, MM 8240 T truction
0. A , Hobbs, at Bottoin of Page
DISTRICT 1 OIL CONSERVATION DIVISION

10 Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 11
1000 Rio Drazos Rd., Azcc, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well APl No.
AMOCO PRODUCTION COMPANY 300392208600

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

Rcason(s) ?u?hling (Check pmp; box) D Other (Please explain)

New Well _. Change in Transporier of;

Recompletion r_J (o] [ Dry Gas ]

Change in Operator ] Casinghcad Gas E] Condensate [X_]

1 change u(oo‘pv:ralor give naine
previous 4

and address
!L_QESCR"’FIO@E_\_VELL AND LEASE .
Lease Name Well No. {Pool Name, lociuding Formatioa Kind of Leuse Lease No.
JICARILLA CONTRACT 147 3E BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
Location p )
970
Unit Letter : ! Feet From The FSL Line and 1140 Feet From The ____F_E_:_I:____Une
scciion 00 Tounmip 25N Range oW NMPM, RIO ARRITBA Couny

11I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transpornter of Oil ] or Coadensate Yl Address (Give address Lo which approved copy of 1his form is 1o be sent)
GARY WILLIAMS ENERGY_ CORPORATION P.O. BOX 159 BLOOMEIELD NM 87413

Nanie of Authorized Transponer of Casinghead Gas [} orDry Gas [(X] |Address (Give address 10 which approved copy of this form is 10 be sent)
GAS COMPANY OF NEW MEXICO _ P.O. BOX 1899  BLOOMFIELD NM 87413

If well produces oit of liquids, Jumt  [se.  |Twp | Rge. |1s gas acqually connected? | Whea 7

pive bocation of lanks. | | | 1 i

If this production is commingled with that from any other lease of pool, give commingling ordes umber:

1V. COMPLETION DATA

l()il Well I Gas Well | New Well I Wockover I Deepen l Plug Dack lSame Res'v ')iffR:s'v

Designate Type of Conipletion - (X) | | | 1 | 1
Date Spudded Date Compl. Ready 1o Prod. Total Depih PB.T.D.
Clevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilGas Pay Tubing Depth
Perforations T Depth Casing Shoe D
_ TUBING, CASING AND CEMENTING RECORD o
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUIEST FOR ALLOWABLE
OIL WELL (T'est must be afier recovery of total volwne of load oil and must be equal 10 or exceed top allowable Jor ihis depihi or be for full 24 howrs.)
[Date Fird New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lif1, eic )
Length of Test Tubing Pressure Casing Pressure D EU@ME_]—‘W L. N
Actual Prod. Duning Test Oil - Bbls. Walcr - Bbls, TfGaTMeETT [B 1
- JuL_21890 |
GAS WELL
FActual Prod Test - MCR/D [ Lengwn of Teat Hbls. Condensatlc/MMCF eiiL‘.ﬁQM&EB| V c’
i e b | DIST. 3 :
Testing Methd (putot, back pr.) Tubing Pressure (Shui-in) Casing Pressure (Shut-in) (hoke Size .
VI. OPERATOR CERTIFICATE OF COMPLIANCE B
1 hereby cenify that the aules and regulations of the Oil Conscrvation O“—- CONSE RVATION D|V|SION
Diviston have been complied with and that the informution given above 5
is lrue and plew Lo the best of my knowledge and belicl. JUL e ’Qqn
j / Date Approved
A By > &l
Signature . . v =g _
Doug W. Whalef, Staff Adwin. Supervisor SUPEHWSOp oIS
i N . i DISTRICT 45
niled Name Tule Tl“e Fa
_June 25, 1990 303-830-4280__
Date Telephone Na.

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

1) Request tor allowable for newly drilled or deepened well must be accompaniced by tabulation of deviation tests taken in sccordunce
with Rule 111,

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

3y Fill out only Sections 1, 11, I, 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.



