Luhunl 5 Copics State of New Mexico K .

Foan C-104

App;upmlcuguma Oifice Energy, Mincrals and Natral Resources Department Revised 1-1-89

STRICT ] 7 See listructions
P.O. Box 1980, Hobbs, NM  BE240 ’ st Bottom of Fage
—— OIL CONSERVATION DIVISION
PO Drawes DD, Antesia, NM 88210 P.0. Box 2088

- Santa Fe, New Mexico 87504-2088
Il}ulqju Rio B R4, Aucc, NM 87410
10 Brazos R4, Ancc,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
[Operator Well"API No.

AMOCO PRODUCTION COMPANY 300392214000
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Liling (Check proper bos) ] Other (Please explain)
New Well FJ Change in Transporier of:
Recompletion r:] Oil {3 Dry Gas -1
Change in Operator I,J Casinghcad Gas E] Cond [X]
I change Df:‘P'cr‘lDl give naine
and addiess of previous operalor
1. DESCRIPTION OF WELL AND LLEASE
Lease Name Well No. | Pool Name, lacludin, Kind of Lease Lease No.

JICARTLLA APACHE TRIBAL 124 3 LINDRITH G LLUP DAKOTA WEST | State, Federal or Fee
Locaton )

) J 1850 FSL 1850 FEL
Unit Letter : FeaFromThe ___ Lincand _______ Feet From The o Line
Section 13 Township 25N Range 4w . NMPM, RIO ARRIBA County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nume of Authorized Transporter of Oit [ or Condensate xJ Addscss (Give address 10 which approved copy of this form is 1o be sent)

GARY WILLIAMS ENERGY CORPORATION . _ . —|.P.O. BOX 159, BLOOMFIELD, NM_ 87413 .
Nanw of Authasized Transponer of Casinghead Gas (]  orDry Gas [X] |[Addsess (Give adibress to which approved copy of this form is 1o be sens)

_GAS COMPANY OF NEW MEXICO _ _ P.0O._BOX 1899, BLOOMFIELD, NM 87413
Il well produces oil o liquids, I Unit I Sec. |'l\~p l Rge. | Is gas actually connectcd? l Whea 7
jave location of Lanks. 1 | I | |

1 this production is commingled with that from any other lease or pool, give commingling onder number:
1V. COMPLETION DATA

IUII Well I Gas Well I New Well I Workover | Deepen I Plug Dack lSame Res'v ‘)il[ Res'v

Designate Type of Conipletion - (X) | | | [ | l |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RK8, RT, GR. eic) Name of Producing Fomuation Top GiVGas Pay ‘Fubing Depth
Perdorutions o Depth Casing Shoe

e TUBING, CASING AND CEMENTING RECORD . L
HOLE SILE CASING 8 TUBING SIZE DEPTH SET _____SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWADLE

(“)& \" FLL (Test must be afier recovery of total volwne of load oil and must be equal 10 or exceed top allowable for this depth or be Sor fudl 24 hows ) _
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas 141, eic )

Length of Tes Tubing Pressure Casing Pressure «Eﬁt E , W E r
Actual Prod. Duning Test Oil - Bbls. Walcr - Bbis. J\}a- MCF

GAS WELL

Aeial Prod. Taat = MCID ™ [ Lenguh of Teid ns.:cu—..acﬁmma—*~q;mmmw “‘_T
L]

N o o ] . | DT, 3
Testing Mcthod (puod, buck pr j Tubing Pressure (Shul-in} Casing Pressurc (Shul-in) (hoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
) hicreby centify that the rules and segulations of the Oil Conscrvation O“— CONSE RVATION Bg%lSlON
Division have been compliod with and that the information given above JU[ 2
is irue and plete 10 the best of my knowiedge and belief. Date Approved f
P27 A% By B, GZ“‘Y
:l;llrg W. Whale§, Stati As!!!zgl.,-,lﬁ!.lmf rvisor UPERVISOR'D Ty
“Punied Naine Tule Title
CJdune 25, 1990 o _.303-830-4280__ T T T T
Date “Telephone No.
RN

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

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

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

3V Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, transponer, or other such changes.

4, separate Form C-104 must be filed for cach pool in muliply completed wells.




