Lubuul S Coupics State of New Mexico ’ Form C-104 l

Appropriate Dstrict Office Energy, Mincrals and Natural Resources Department - . Reviscd 1-1-89
3 [ / Sce Instructions

B /

P.O. Box 1980, Hobbs, NM 88240 < ’ ¢ Bottoin of Pag
- OIL CONSERVATION DIVISION M
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

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

DISTRICT 111
100 Rio Brazos Rd., Aztecc, NM 87410

I. TO TRANSPORT OIL AND NATURAL GAS
[Operawr Well AP{ No.
AMOCO PRODUCTION COMPANY 300392217200
‘Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) [ Osher (Please explain)
New Well C] Change in Transporter of:
Recompletion ] ol C Dry Gas
Change in Operator [_—_] Casinghcad Gas [:] Condcnsate [X]
If change of o rator give naimne
and address olP;rcvious operator
IL DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
JICARILLA GAS COM #035-B 1E | LINDRETH-GALLUP-DAKOTA-WEST | St Pederal or Fee
.Locauon c
Unit Letier : 850 L iromThe — VL ineasd 1920 oo Fromthe _ FWL Line
Scclion 11 Township Z-AN Range SW L NMPM, RIO ARRIBA Counly

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authorized Transpoiter of Onl @ or Condcensale val Addicss (Give address io which approved copy oﬁh?ﬁxm is 1o be sent)
GARY WILLIAMS ENERGY CORPORATION P.0. BOX 159, BLOOMFIELD, NM 87413
{Nanie of Authorized Transporter of Casinghead Gas (] orDryGas (X7} | Address (Give address 1o which approved copy of this form is o be sens)
EL PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASC, TX 79678
If well produccs oil or liquids, | Unit l Sec. I'Np. l Rge. | Is gas actually coanccted? I Whea ?
sive Jocation of tanks. 1 | | | |

If this production is commingled with that from any other lease of pool, give commingling order number:
IV. COMPLETION DATA

[OilWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v Piff Res'v

Designate Type of Comyletion - (X) | l | [ | | [
[ Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic)) Nane of Producing Fonnation Top OiVGas Pay ‘Tubing Depth
erforations o ) Dupinn Casing Shoe ]

— _ TUBING, CASING AND CEMENTING RECORD _
HOLE SIZE CASING & TUBING SIZE DEPTH SET I SACKS CEMENT

1

N [ _
V. TEST DATA AND REQUEST FOR ALLOWALBLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed iop allowable for this depih o be for full 24 hours.)

[Date Fira New Oil Rua To Tank 1Dm of Test Producing Method (Flow, pump, gas lift, eic.)
!
o : |
Length of Test Tubing Pressurc
‘Actual Prod. Duning Test 10il - Bbls.
GAS WELL

Actal Prod Test TMCED | Lenjth of Teat Bbls. CQO“-W “TGravily of Condcnsaie

. '
U FR v e — --———S.&@-z———— —
Testing Method (putor, back pr.) Jubing Pressure (Shul-in) Casing Pressurc (SiM Chioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I herety centify that the rules and regulations of the Oil Conscrvalion OIL CONSERVATION DlVlSION
Division have been complied with and that the information given abave JUL l 1 198 .
is truc and complete to the best of my knowledge and belicl. . it
Date Approved
Signature - ) y/ \ By 3“‘/& > d""/
_Uoug W. Whaley{ Staff Admin. Super\%_isor SUFERVISOR DISTRICT £3
Printed Name Title Title
_Sl_uly_i,_lﬂ&ﬂ_ mj}_-lg;%glﬁgg_
ale clephione M.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by wbulation of deviation tests tuken in accordunce
with Rule 111.

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

3) Fill out only Sections [, 11, 111, and V1 for changes of operator, well name or number, transporter, o other such chunges.

P Crves € 104 mnet ho filed foc each pool in multioly completed wells.




