L-lbnul 5 Copues State of New Mexico . .
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Appropadte rstnet Office Energy, Mincrals and Natural Resources Depaniment R‘::;;u 1189
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DISIRICLL OIL CONSERVATION DIVISION
PO Drewer DD, Ancsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
DISTRIC

oo i s R, Aec, KM EI0 Lo o e en e a1 | GWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS ) o N
Operator WellAP) No. |
AMOCHD PRUDUCT LON COMPANY 300392217300
Address
I u. 80X 800, DENVER, COLORADO 80201
Reasonts for t ding (Check proper bux) [ Other (Picase explain) - T
New Well i) Change in Trnsponer of:
Recompletan [j o]1} EJ Dry Gas D
Change 1o Operator {1 Casinghcad Gas D Condensale [XI

I cIn.mg:of:bcr‘m( give name
and addiess ol previous opeiator

1. DESCRIPTION OF \WWELL AND LEASE

Lease Name Welt No. | Pool Name, locluding Formation Kid of Lease T LaxeNo |
JICAKI [ LA 35 A GAS LUH 1E LINDRITH GALLUP-DAKOTA,WEST | Ste, Federal o Fee

Locauon
J 820 "KL
Unit Letter NS ! Feet From The _.__.Ei Linc and .__1.(.):)_5_ Feet From The _w,_t_,l‘_l__*lme
. Sccuon 1 Township 24N Range 5W . NMPM, k l__“_A_KRl B’\ County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authunzed Transponter of Oni ] or Condensate x1 Address (Give address 10 which nppmud cap. u[ lm.rjwm s b0 be uru) ]

GARY WILLIAMS ENERGY CORPORATION. ... ___ | P O_ BOX 159, BLOOMEIELD, NM . BI413 . -
Nanxe of Authurized Transponer of Casinghead Gas (4 ot Dry Gas X ] | Address (Give adulress 10 which approved copy of this jorm s w be senij

EL PASU NATURAL GAS COMPANY . 1P Q. BOX 1642 EL PASU, IX_ 79978 .. _
I well prsduc s aid of hquids, ] Unat | Sex. I'l\wp I Rge. | Is gas acually connecicd? When ¥
prve lowstion of tanks l | l 1 l

If thus production is commingled with thal from any other lease or pool, give commingling order aumber:
1V, COMPL F'll()N DATA

TG Well | GasWell | New Well | Workover | Deepea | Plug Back [Sume Kesv  Dilf Resv |

Designae Type of Comyletion - (X) | | | | ] | |
Date Spudded [Daie Compl. Ready to Prod. | ToadDepn T “psro. T
i
Clevations (1F, RKB, RT, GR, e1c) Nane of Producing Formation Top OwGas Pay T Vubing Deptn T
Perforsions - — [—X‘[.;lh-cglng Sie ——
T T T UTTUBING, CASING AND CEMENTING RECORD
_ HOLESWE | CASING & TUBING SIZE DEPTHSET ,‘,, _ SACKSCEMENT =~
e - - . ——
B _ S
V. TEST DATA AND REQUEST FOR ALLOWABLE i T -
()lL )_'t FLL (lle must be afier recovery of tutal volune of luad oil and must b‘i‘]ﬂﬂﬂ’ q.cud top allu»ublz/m tha depth or be /ur‘/uﬂ 24 howrs)
D«u: First New O|I Run l'o'lwk Duic of Test Producing Methad (Flow, pump, gas IW ¢lc) l
Length of Tes Tub;ng Pressurc Casing Pressure E gEl v E - y‘
| ’ !
Actoal Prod Dunng Test O~ ubis, Waer - ObR T G MCE —1
Jutl 21330 _____.__J
GAS WFLL
(Acodl Prd Test “MCED T [Lengihof et |Bbis. Condensaic/MMCF 7 N&;au" 1 '—77 A_‘]
,,,,,,,,, . _ DSt 3
Testing Mot (pifex, back pr) "Tubing Pressure (Shat-in) Casing Pressure (Shut-in) Choke Size i
| § |
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cerufy that Wie rules and regulations of tie Oil Conservation OIL CONSEHVAT‘ON D lVISlON
Divisun have been complied with and thas the infornution given above " | ; focn
is true and cpmpiewe 10 the bedd of my knowledge and belicl.
' //'fp ’ Z Z yremHlr R Date Approved N 2_,*/_,,,,, L
[
_ ,\4’/ Y in - B
kj“"“" Y _— PEHV‘SOWUI—STRW ' [ S ——
CHouy W, Whale®, Statt _~\_11IHH ) Slu__e»;\g_s_or i 8U
Taled Naitie Thtle Title
CJdune 25, 1990 0 L .303-830-4280.. T e
Lysie Felephone No

INSTRUCTIONS: This tonin is 10 be tiled in compliunce with Rule 1104

1 Request for showable for newly diifled or deepened well must be accompunicd by tabulation ol deviation tests Lahen i accordince
with Rule 1110

25 All sections of this foim must be filled out for allowable on new and recompleted wells.

3341 out onty Sections L, 1, 111, and VI for changes of operator, well name of nuniber, transporter, of other such changes.

4, Separate Form C-104 must be filed for cach poot in muliiply completed wells.



