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Lubnul S Cupi . State of New Mexico f/ Foem C- 14
Appropriate &m. Office Energy, Mincruls and Nutral Resources Department | Revlsed {-1-89
DISTRIC i See lnstructions
P.O. Box 1950, Hobbs, NM 88240 . / at Bottomn of Page
DISTRICLL OIL CONSERVATION DIVISION
PO Drawer DD, Anesia, NM 88210 P.0. Box 2088
. Santa Fe, New Mexico 87504-2088
P&%R B Rd, A NM 87410
10 Brazos Rd, Aziec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
AMOCO PRODUCTION COMPANY 300392214500
Address
P.O. BOX 800, DENVER, COLORADO 80201
l(u;o;(() Tor l~|l'i}|ffc7|:f ;rb;;:‘r box) [] Other (Please explain)
New Weil [ ] Change in Transporter of:
Recompletion {:) Oil L) Dry Gas L]
Change in Operator i Casinghead Gas [ ] Condens X
If clinge of vpesator give name
and addiess of picvious operator
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Name, lecluding Fonmatioa Kind of Lease Lease No.
JICARILLA CONTRACT 146 28 BLANCO P.C. SOUTH (GAS) State, Federal or Fee
Location i
) M 1170 FSL 1170 FWL .
Unit Letter : Feet From The Line and Teet From The . Line
secion 99 Tounaip 25N Runge W NP, R10 ARRIBA County
II._DESIGNATION OF TRANSPORTER OF OI1, AND NATURAL GAS o .
"N.unc of Authonzed Transponter of Qil (! or Condensate x] Address {Give address 1o which approved copy of this form s 1o be sent)
GARY WILLIAMS ENERGY CORPORATION . P.G. BOX 159 BLOOMEIELD, NM 87413
Nanw of Authonzed Transporter of Casinghead Gas [_] orDry Gas [X] |Address (Give address 16 which approved topy of this form is 10 be seni)
-EL._PASO NATURAL .GAS_COMPANY R P. Q. BOX 1492 K[ PASQO, TX 74978
Il well produccs ol of hiquids, l Unit I Sec. I'l\vp. I Rge. | Is gas actually connectcd? I Whea ?
[,nve ocution of Lanks. l l l | |

Il this pruduction is commingled with thal from any other lease of pool, give commingling ordcr aumber:
1V. COMPLETION DATA

) . . lOiI Welt I Gas Well ] New Well l Workover ' Deepen l Plug Dack I.;S‘amc Res'v l)ilf Res'v
Designate Type of Completion - (X) | | | | | |
| Date Spudded Date Compl. Ready to Prod. Totai Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic.) Namie of Producing Formation Top OivGas Pay ‘lubing Depth
Pedorations T

Depti Casivg Stioe B
- ‘TUBING, CASING AND CEMENTING RECORD
_ HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE , T
OIL “ ELL (Test must bz afl" recovery o[lulal volume of loud vil and must

[Date Furst New Oil Rua To L aak Date of Test Prodacing Methal (Flow, pump, ‘ """"""""

Leagih of Test T Tubing Pressure Casing Pressure @ sE n ME l '"~’

Actial Brod. During Test low~ver Waler - Bibis Tumg 990

GAS WELL COt N. DW J

et Prod “Test TMERD ™™ | Lingui of Teut Bbli CondentaeMMCT - Lmzdcnm: E—
15.1.5; Method -(puurbuclu or ) " Tubing Pressure (Shat'iny | Casing Pressure (Shut-in) T lnoke Size

V[ OPERA TOR CFRT IFICATE OF COMPL. IANCE R
1 hereby cerufy that the rutes and sregulations of the Ol Conscrvalion OlL CONSERVATION DIVISION

Duwision have been complicd with and that the informition given above

is Lue a ele to the best of my knowledge clicl 2
WZVIPI %ylﬂ ledge and belicf. Date Approved JUL '990

Sy Z4 By 3, 82__.,/

Joug W. Whalet, Statt Alhnm Supervisor SUPERVISOR DISTRICT 43

Printed Name

ke Title .
Sdune 25, 1990 . 303-830-4280__ -

Date Telephone No.

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

1) Request tor allowable for newly drilied or deepened well must be accompanied by tabulation of deviation tests tuken in accordince
with Rule 111,

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

3 Eiltout only Sections 1, 11, U, and VI for changes of operator, well name or number, transporter, or other such changes.
A4y Separate Form C- 104 must be filed for each pool in multiply completed wells,




