State of New Mexico
Energy, Mincrals and Naturdd Resources Depariment

O1L CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico $7504-2088

Lubnul S Cupics
Appropriate District Office

P.O. Box 1950, Hobbs, NM 88240

DISTRICT Il
P.O. Drawer DD, Anesia, NM 88210

DISIRICT 11l
1000 Rio Brazos Rd, Anicc, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form C-13 {
Revised 1-1-89
Sce lustructions
at Bottomn of Page

1. TO TRANSPORT OIL AND NATURAL GAS
[Operator Well APl No.
AMOCO PRODUCTION COMPANY 300392214200
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasons) for Iling (Check proper box) [T Other (Please explain)
New Well [} Change in Transporter of:
Recompletion a Oil 0 Dry Gas ]
Change ia Operator [:l Casinghead Gas D Condensate m
If change of operalor give naine
and «ddress (::P:)mvnms operstor
11. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. [Pool Name, Including Fonmatioa Kind of Lease Lease No.
JICARILLA APACHE TRIBAL 125 LINDRITH GALLU?-DAKOTA,WEST | State, Federal of Fee
Localxon B ¢
Unit Leuter F 1650 Feet From The FNL Line and 1770 Feet From The FL. Lioe
section 26 Tounmip 25N Range | 4W NMEM, RIO ARRIBA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(Name of Authonzed 'in:dn;por_lc_r-ol Ol (1 or Condensale xaJ Addsesi (Give address 10 which approved copy of this form s (0 be sent)
GARY WILLIAMS ENERGY CORPORATION P.0O. BOX 159  BLOOMEIELD, N 87413

Nane of Authonzed Transporier of Casinghead Gas {71 orDryGas (X1 |Address (Give address 10 which approved copy of this form is io be senu)

GAS COMPANY OF NEW MEXIC P.0O. BOX 1899 BLOOMFIFID NM 87413

Il well produces oil of liquids, l Unit | sec. "Np. I Rge. | 1s gas acually connected? I Whea ?

jive localion of tanks. | | | | |

f this production is commingled with that from any other lease or pool, give commingling order pumber.

1V. COMPLETION DATA

] ] [Oit Weil | Gas Well | New Well | Workover | Deepea | Phug Back |Same Res'v |l Resv
Designate Type of Conyletion - (X) | | | | |
(Date Spudded Date Compl. Ready to Prod. Total Tepth P.B.T.D.
Elevauons (DF, KKB, RT, G, eic.) Name of Producing Formatioa Top 01/Gas Pay “Tubing Depth
Pedorations - Depth Casing Shioe
e } TUBING, CASING AND CEMENTING RECORD e
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUISST FOR ALLOWABLE
OIL WELL (Test must be after reccvery of total volune of load oil and must be equal io or exceed top allowable for thus

depth or be for full 24 hows.)

Choke Size

EGEIVE

Feating Method (pitot, buck pr ) [Tubiag Pressure (Shut-in) Casiog Pressure (Shulin)

Thlc First New Oil Run To Tank Date of Test Produc ng Methud (Flow, pump, gas Ifi, etc.)
Leagth of Tea 7 {Tubing Pressure Casing Pressure

e e R n
Actual Prod. Duning Test Ol - bbls. Waicr - Bbis. U
GAS WELL
[Actual Prod Test - MCF/D™ [ Leagth of Teat Bbls. Condeasaic/MMCF

C
“lan DIST: 3

iCCORE DIV, |

V1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby centify that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the informution given abave

J

OIL CONSERVATION DIVISION

uL 21990

S ey

SUPERVISOR DISTRICT 43

is uuc)andj?plcm ta the best of my knowledge and belief. Date Approved
Signature X B By
B lifn}_ng__\_r{_._Wl;g_lw . otaff Adwin. Supervisor

Puded Name Tale Title

CJune 25, 1990 . _303-830-4280_.

Loate Telephone No

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests Liken in accordwice

with Rule 111,
2) All sections of this forin must be filled out for allowable on new and recompleted wells.

3 Fill out only Sections 1, 1, 111, and V1 for changes of operator, well name or number, transporter,

Ay Separate Form C1040 must be filed for cach pool in multiply completed wells.

or other such changes.



