L.,b,m S Copics State of New Mexico “i .

Forn C-164
Appropnate District Office Energy, Mincrals and Natural Resources Departiment . Revised 1-1-89
DISTRICT NM ; Sce lnsu'uclﬁns
P.O. Box 1950, Hobbs, NM BE240 st Bottom of Page
DISTRICLL OIL CONSERVATION DIVISION
P.O” Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

%ﬁ%ﬂﬁm Rd., Aucc, NM 87410

[ . Aucc,

o REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well APl No.
AMOCO PRODUCTION COMPANY 300392217000

Address
I’.0. BUX 800, DENVER, COLORADO 80201

)i;a?on_(n‘)_fo(l'nling (Chuf pr;;nevl—&-::} D Oiher (Please explain)

New Well l:J Change in Transporter of:

Recompletion [_J (o 1] (1 Dry Gas D

Change ia Operalor [J C_ inghead Gas [] Cond, [X]

If ctunge of uperator give name
and addiess of previous operator
1. DESCRIPTION OF WELL AND LEASE LA/ [ i

Lease Name Well No. | Pool Name, lackuding Fomation Kind of Lease " Lease No.
JICARILLA GAS COM 35 C 1E BASIN DAKOTA (PRORATED-GAS) State, Federal or Fee

Location
J 1520 FSL 1520 FEL
Unit Letter : Feet From The Line aod FeetFromThe _____ _ _ ___ line
seion 92 Tounsp 20N Range ¥ NMEM, RIO ARRIBA Coun
HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . e
Name of Authonzed Transporter of il ] or Coudensate X 1 Address (Give address 10 whih approved copy of this form s 1o be sent) 7
GARY WILLIAMS ENERGY CORPORATION -—_ _.l?MULliQﬁRLQﬂMUELLNM-_&ZALL,,__W._k,
Name of Authonzed Transponer of Cauaghead Gas (. or Diy Gas [TX7] | Address (Give aduress 1o which approved copy of this form is 10 be sens)
EL_PASO NATURAL GAS COMPANY = P_O. BOX 1492 EI PASO, TX 794978 _ -
I well pruduces oil o hquids, l Unat I S ['l\vp I Rge. | ls gas acually connected? l Whea ?
pive location of tanks. I l l ‘ |

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

]Ull Well I Gas Well—l New Well I_Wudmver I Deepen rPlvn—g ﬁ;&f[s;;{x;i(;vAl)MR:s'v

Designate Type of Conpletion - (X) | | | | | l
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
EltvauonSTI);:: RKB, RT, GK, ;tc) Naine of Producing Fonnation Top OivGas Pay 'lrub_.ng Depth
Perforstiong T Deph Castug Stioe T
___ TUBING, CASING AND CEMENTING RECORD -
CASING 8 TUBING SIZE DEPTH SET _ SACKS CEMENT

OIL WILL (Test must be afier recovery of iutal volune of load oil and must be equal o or exceed jop allowuble for this depth or be for full 24 hows )

Dute F-mﬁ New U;I liu;l To 'lmk Date of Test Producing Mcmu& {i"low, pump, gas U, E ﬂ ![ E
Length of Tes ' ‘Tubing Pressure Casing Pressurc hoke Sice N,pf
2

Aclual Prod. Dunng Test Oul - Bbis, Waler - Bbls. Gas- MC
L _ OIL CON, ppv—— |
GaswerL . . o _\DIsT, 3 _
Actual Prad. Test - MCH/D Leagth of Teat Bbis. Condeasae/MMCF Giavily of Coadeosale
Testing Mcthod (putor, buck pry | Tubing Pressure (Shut-in) ~ ) [ Casing Pressure (Shut-in) ™~ 1 Choke Size
VI OPERATOR CERTIFICATE OF COMPLIANCE I

1 hereby cernfy that tie rules and segulations of the O Conservation O”— CONSERVATION D IVIS!ON

Divison have been complied with and that the informution given above JU[ v 1(_4\4( i

is Lrue and plete to the best of iy knowledge and beticf. -

J 4 Date Approved
/

Ay 7 ; 2 ey

Signature N y s —

“oug W, Whalef, Stafi Adwin. Supervisor SUPERVISGR DISTRICT ¢3

Pianied Name Tile .

, _ Title _ N
Cdune 25, 1990 . _ . 303-830-4280__
Date Telephone No

INSTRUCTIONS: This formi s 0 be liled in compliance with Rule 1104

1) Request for alfowable for newly diilled or deepened well must be accompanicd by tabulation of deviation tests taken in iwcordwice
with Rule 111,

2) All sections of this form must be filled out tor allowable on new and recompleted wells,

3% bl out only Sections 1,11, 11, and V] for changes of operator, well name or number, transporter, or other such changes.

A4, separate Form C 104 must be filed for cach pool in multiply completed wells.



