B L_b 1t 5 Copics State of New Mexico Fuan C-104

oubr c .
Appropriate District Oflice Energy, Mincrals and Nawral Resources Department Revised 1-1-89

STRICT See Iistructions

P.O. Box 1950, lobbs, NM 88240 at Bouom of Page

TSIRICT OIL CONSERVATION DIVISION
%'.l&]&lﬁ&?nn, Ancsia, NM 88210 P.O. Box 2088

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

DISTRICT M1
1000 Rio Brazos Rd, Aztec, NM 87410

L TO TRANSPORT OIL AND NATURALGAS

Operator Weli APl No.
AMOCO PRODUCTION COMPANY 300392214400

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

Rum;(m&Al‘iiing {Che(" ;r_oﬁr box} D Other (Please explain)

New Well . Change in Transporter of:

Recompletion [-;] Oil ] Dry Gas Ll

Change in Operator L] Casinghead Gas D Coad IX]

if_ch.mge of vpenlor give Rame
and address of previous operator

{I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Namne, lacluding Formation Kind of Lease Lease No.
JICARILLA APACHE TRIBAL 125 2 LINDRITH GALLUP-DAKOTA,WEST | State, Federal or Fee

Location

C 0 )
Unit Letter : 9 Feet From The FNL Line and 1790 Feet From The ____I_‘_L_,Linc
Seclion 35 Township 25N Range 4w » NMPM, RIO ARRIBA County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized Transporter of Oil ' or Condcnsate [xa Address (Give address 10 which approved copy of this form is o be sent)
.GARY _WILLIAMS ENERGY_CORPORATION P_O._BOX 159 BLOOMFIEID NM 87413
Nanie of Authorized Transponter of Casinghead Gas [] orDryGas [X] {Address (Give address to which approved copy of this form is to be sens)
~GAS _COMPANY OE_NEW MEXICO P.0. BOX 1899, BLOOMFIELD, NM 87413
Il well produces o1l o tiquids, ] Unit I Sec. l'l\vp, I Rge. | 1s gas actually connecicd? I Whea ?
Ewe focation of tanks. 1 [ l | |

If this production is commingled with that from aay other lease or pool, give commingling order aumber:

IV. COMPLETION DATA

loitwen | GasWeil | New Well | Workover | Deepen | Plug Dack [Same Resv  JNff Res'v

Designate Type of Completion - (X) | | | | | | |
li:t;_b—p:u]ded EECompl. Ready to Prod. Total Depth PB.T.D.
Clevations (DF, RKB, RT, O, etc.) Name of Producing Formation Top GiiGas Pay ‘Tubing Depih
Perforations - ’ Depth Casing Shoe T
e j TUBING, CASING AND CEMENTING RECORD o
HOLE SiKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUIISST FOR ALLOWABLE
()I 1. WELL {Test must be after recovery of 10tal volume of load oil and must be equal o or exceed lop allowable for ths depth or be Sor full 24 hows.)
Duic Fiet New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas ift, etc )
Length of Test Tubing Pressure Casing Pressure (hoke Size

Actual Prod. Duning Tesl Oil - Ubls, Waler - Bbls \Emw E n
. U

JAS WELL

FL@‘I‘M.‘T{.&TK&CF/D Length of Teat Bbis. Condensale/MMCT h me('ngml ~ T
Ny - .
Tealing Method (piick, back pr) "Tubing Préssure (Shut-in) Casing Pressure (Shul-in) EL!E . .

piIsT. 3
VI. OPERATOR CERTIFICATE OF COMPLIANCE :
1 hereby cenify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DIVIS ION

Division have been complied with and that the infomution given above

is |myplcu}o the best of iny knowledge and belicf. Date Approved . JUt 2 1930

W g o us et

r)ﬁggrﬁ_w_._w!la_lg{égd tf Athnin.\ Supervisor SUPERVISOR D;sTRlCT $3

Iinted Name Tule Title
_June_25, 1990 303-830-4280__ - T
Date Telephone No.

P

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

1) Request for allowable for newly drilied or decpened well must be accompanicd by tabulation of devision tests taken in accordunce
with Rule 111,

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

3 Fill out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transporier, or other such changes.

4y Separate Form C-104 must be filed for cach pool in multiply cumpleted wells.



