- L:b.m S Copics State of New Mexico —‘\ -

F C-ld
Appropriale District Office Energy, Mincrals and Natural Resources Department Revised 1189
P u u° I'DBO Hobbs, NM 88240 ) S:!u}:::um:olm
0. Box ), Hobbs, al om of Page
DISTRICLL OIL CONSERVATION DIVISION
10" Drawer DD, Anesia, NM 88210 P.O. Box 2088
- Santa Fe, New Mexico 87504-2088
DISTRICT 1]
1000 Rio Brazos Rd, Aztec, NM 87410 4
o ) REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operawor Weli API No.
AMOCO PRODUCTION COMPANY 300392217500
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check ;r_(;;ier box) D Other (Please explain)
New Well ] Change in Transporter of:
Recompletion El Oil D Dry Gas 0
Change in Operator ] Casinghead Gas [_] Cond X]
If change of operator give nane
and address ulP:mvnotu operator
1I. DESCRIPTION OF WELL AND LEASE
[Lease Name Well No. Pool Name, lacluding Formation Knd of Lease Lease No.
JICARILLA CONTRACT 146 17E | BASIN DAKOTA (PRORATED GAS) | Stale, Federal of Fee
Location
Unit Leuter J : 1660 Feet From The FSL Line and 1660 Feet From The ___-I‘EL_____L‘M
Section 03 Township 25N Range 5W 2 NMPM, RI0 ARRIBA Counly
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Transporter of Oil [ or Condensate M Addsess (Give address 1o whick opproved copy of this form is 1o be sent)
GARY WILLIAMS ENERGY CORPORATION P.O_ BOX 159, BLOOMEIEID NM 87413
Nanw of Authorized Transponter of Casinghead Gas [7) orDry Gas [ X] |Addsess (Give address 1o which approved copy of this form is 10 be seni)
- NORTHWEST PIPELINE CORPORATION. P_O. BOX 8900 SALT LAKE CITY UT 84108-0849
I well produces oil or liquids, t Unit Sec. lT‘wp. l Rge. | Is gas actually connecicd? Whea ?
pive focation of Lanks. | { | ] 1

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

[OirWell | Gas Well | New Well | Workover | Decpen | Plug Dack [Sume Reev Paif Reev

Designate Type of Conigletion - (X) | | ] | | | |
‘Date Spudded Date Compl. Ready 10 Prod. Total Depth P.BLD.
Elevations (DOF, RKB, RT, GR, eic.) Name of I'roducing Formation Top GiliGas Pay Tubing Depth
Pedforations - Depth Casing Shoe T

TUBING, CASING AND CEMENTING RECORD

HOLE SiZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Vest must be afier recovery of toial volume of toad oil and must be equal (0 or exceed top allowable for ihis depth or be for fudl 24 howrs )
Date Firsi New Ol Run To Taak Date of Test Producing Method (Flow, pump, gas i1, eic )
Length of Tea Tubing Pressure Casing Pressure _ em E
— i ]
Actual Prod. During Test Oil - Bbls. Waler - Bbls. T\ Gas- MCF

JUL 21990

GAS WELL 0"

[Actual Trod. “Test - MCI/D ™ Lengih of ‘Veat Bbis. Condensale/MMCF %%Nuxg . -]
-

Testing Mcthod (pitot, back pr ) Tubing Pressure (Shot-in) Casing Pressurc (Shul-in) | Cnoke Size

Vl. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oul Conscrvation O”— CONSEHVATION DIVISION
Division have bee fied with and that the informution given above
is true and N ;Icl:cc?:l:::c best of my luowlcd;-: E b:I‘ir::f.l Date AppfOVGd JUI 2 BS"
j/./ B 92‘_’/
Signalure L By - A —
) ?,'“Jh W. Whal Staff Aduin. _Supervisor SUPERVISOR OISTRICT g3
Panted Name Tile Title
- :JILILQ_ZS_, 1990 . 303-830-4280__
Duate Felephone No

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 tabulation of deviation tests Liken in siccordance
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 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such chunges.

4, separate Fosm C- 14 must be filed for cach pool in multiply completed wells.




