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REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
[Operaior Well APl No.
AMOCO PRODUCTION COMPANY 300392214100
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for (1ling (Check proper box) ] Ot (Please explain)
New Wetl - Change in Trnsporier of:
Recompletion r_] il d Dry Gas (]
Change ia Operator [J Casinghead Gas D Condensate [XJ
If change of opersior give name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Lease Name Wetl No. | Pool Name, Including Formative Kind of Lease Leass No.
JICARILLA APACHE TRIBAL 124 2 LINDRITH GALLUP-DAKOTA,WEST | Sule, Federal or Fee
Location
Unit Letter F 1710 Feet From The FNL Line and 1760 Feet From The FulL Line
Section 23 Township 25N Range AW . NMPM, RIO ARRIBA County

11I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate xl

4
GARY -WILLIAMS ENERGY CORPORATION

Address (Give address 1o which approved copy of this form is 1o be sent)
{1 87413 .

P_Q._BOX-159,—BLOOME

Nanic of Authorized Transposier of Casinghead Gas [} orDryGas (K] |Address (Give address 10 which approved copy of this form is 10 be senu}
- GAS-COMPANY- OFE NEW MEXICO P.0. BOX 1899, BLOOMEIELD, NM 87413

Il well produces oil o liquids, l Unit | Sec. i'l\vp l Rge. [ s gas acually connected? Whea ?

pive location of tanks l | l 1 |

If this production is cowuningted with that from any other lease of pool, give comming!
1V. COMPLETION DATA

ing order oumber:

. . IOil Well I Gas Well | New Well I Workover l Deepen I Plug Back |Sam¢ Res'v l)i!f Res'v
Designate Type of Completion - (X) | l | 1 |
Date Spudded Date Compl. Ready to Prod. Total Depth PBT.D.
Elevations (DF, KB, RT, GR, eic) Name of Producing Formation Top OilGas Pay "fubing Depth
Perdorations - Depth Casing Sho:
o TUBING, CASING AND CEMENTING RECORD o
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

()!h“j'l':“l,_L__ N (Tesi musi be affer recovery of total volume of laad oil and must be equal 10 or exceed 1op allowuble for this depth or be for ful' 24 howrs.)
Date Firat New Oil Rua To Task Dale of Test Producing Methiod (Flow, pump, gas i, eic )
Length of Test Tubing Pressure Casing Pressure D EE-SE I ‘; E ‘T}_ )
Actual Prod. Dunng Test Ol - Ubls, Wacr - Bbls. Gas MCF " J
JuL 21990
GAS WELL
(ctial Prod “Teat - MCF/D™ | Leagui of fead COMN:

R RCT Y Vi S @ | | ¥ BV ——

Ieating Methad (iok, buck pr ) Tubing Pressure (Shut-in)

(hhg’il.sc“ 3

Casing Pressure (Shut-in)

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify thal the rules and regulations of the Oil Conscrvation
Division have been complicd with and that the infomustion given above
1§ true and plete 1o the best of wy knowledge and belicf.

A

OIL CONSERVATION DIVISION
JuL 2 TS0

Date Approved
5 2oAD, éﬂ..‘/

y SUPERVISOR DISIRICT ¢3
Title

Signature o '

) lﬁogg _W. Whale§, Staff Adwin. Supervisor
I'unted Name Tide

CJupe 25, 1990 . 303-830-4280_.
Dae Telephone No

INSTRUCTIONS: This fonn is 10 be filed in complisnce with Rule 1104

1) Request for allowable for newly drilled or deepened well must
with Ruie 111,

be accompanicd by tabulation of deviation tests Liken inawcordue

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

3 Eill out only Sections 1, I, 11, and VI for changes of operator,
4) scparate Form C-104 must be filed for cach pool in multiply ¢

well name or number, transporter, or other such changes.
cmpleted wells.



