B Lubuul 5 Copics . State of New Mexico /’/ Foan C-14 —_i
Appropriate Distrct Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
1 240 / S:vuz::‘suuﬂhns
P.O. Box 1980, Hubbs, NM 8%, ’ a om uf Page
DISTRICLL OIL CONSERVATION DIVISION
P.O" Drawer DD, Antesia, NM 88210 P.O. Box 20838
- _ Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Anec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
AMOCO PRODUCTION COMPANY 300392217400
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) ft;il'ﬁl‘lling (Check proper box) D Other (Please explain}
New Well Cl Change in Transporter of:
Recompletion [j Oil [:I Dry Gas L]
Change in Operator |} Casinghead Gas [_] Condensate 'X]
If change of aperator give naine
and address of previous opesatos
1. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. | Pool Name, lrcluding Formali Kind of Lease Lease No.
JICARILLA CONTRACT 146 21E | BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
ocauon F ‘ 1540
FNL .
Unit Letter : Feet From The Line and 1570 Feet From The F. w_.]“____l..ine
Section 03 Township 25N Range 5W L NMPM, RT0O ARR1BA County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authonzed Transporter of Qil [ or Condensate (Y] Addicss (Give address to which appraoved copy of Uu.r[orm is o be sent)
GARY WILLI1AMS ENERGY CORPGRATION P, BOX 159, BLOOMFIELD NM 87413
Nanic of Authonized Transpontcr of Casinghead Gas ] orDryGas [X] |Address (Give address to which approved copy of this form is 10 be sent)
-NORTHWEST PIPELINE CORPORATION P.0. BOX 8900, SALT LAKE CITY UT__84108-0899
If well produces oil o liquids, | Unit | sec. fwp. | Rge. |1s gas acually connected? | Whea 2
pive kocation of tanks. | | l | |
1f this production is commingled with that from any other lease or pool, give ingling onder b

1V. COMPLETION DATA

|Onl Well I Gas Weil I New Well I Workaver I Decpen I-—Plug Back lSame Res'v l)iff Res'v

Designate Type of Conyletion - (X) | | 1 1 | |
| Date Spudded Daie Compl. Ready 1o Prod. Total Depth PB.T.D.
Clevations (DF, RAU, RT, GR, eic ) Naime of Producing Formation Top OiliCas Pay ‘fubing Depth
Ierforations T Depih Casing Shoe

e TUBING, CASING AND CEMENTING RECORD - o
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
9] L. WELL (Test must be afier recovery of 1otal volume of loud il and must be equal 10 or exceed iop allowable fur this depih or be for full 24 hows) .

Daic Fint New Oil Rua To Tank Date of Tes Producing Melhod (Flow, pump, gas It eic.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Aciual Prod. Duning Test Oil - Bbis. Waler - Bbls. m 2 EMFE J

GAS WELL JULC 27990

Chciual Trod Tést TMERD ™ ] éngii of el {61, Condeamate/MMCT oIl Co N...rﬁrlvuiur*—ﬁ
. L4 L]
Casing Fasre sy DISka 3 sice

i evting Metnad (puici backpr ) |Tubiog Fressure (Shit-a)

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cestify thal Lhe rules and regulations of the Oif Conscrvation OIL- CON SERVAT|ON D IVISION
Division have been complicd with and that the inforntion givea above
is true and plcu. to the best of my knowledge and belicf.

Date Approved __JUL 2 1330
By s @ﬂ v

Il 1

naunée W. Whalet, Staft Adm]n Sup_ggvisor o
“Frinted Name Tule Title SUPERVISOR DIET RICT #3 )
CJdune 25, 1990 o 303-830-4280..
Date I'clephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowuble for newly drilled or deepened well must be accompanied by tabulamion of deviation tests taken in swcordace
with Rule 111,

2) All sections of this Toim mast be filled out tor allowable on new and recompleted wells.

3V Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

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



