- L:b“m 5 Copics State of New Mexico /
Appropriaie Distict Office Energy, Mincrals and Natural Resources Department
P.O. Box 1980, Hobbs, NM 88240
DISIRICL L OIL CONSERVATION DIVISION
PO Drawer DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

STRICT
1000 Rio Brazos Rd., Aztec, NM 87410

Fonu C- 103
Revised 1-1-89
See lnstructions
at Botton of Page

1. TO TRANSPORT OIL AND NATURAL GAS
[Opersior Well APl No.
AMOCO PRODUCTION COMPANY 300392217800
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) fur Filing (Check proper box) [C] Ot (Piease expiain)
New Well C] Change in Transporier of:
Recompletion [;] Ol [ Dry Gas
Change in Operator LJ Casinghcad Gas D Cond m
1 chiange of operator give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Name, Including Formalis Kind of Lease Lease No.
JICARILLA CONTRACT 147 6E BASTN DAKOTA (PRORATED GAS) | State, Federut or Fee
Location
4 N 790 FSL 1580 FWL
Unit Letter : Feet From The Line aod FeetFromThe = line
Section 06 Township 25N Range SW  NMPM, RIO ARRIBA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Nume of Authorized Trunsporter of Oil O or Condensate (Y] Address {(Give address 10 which approved copy of 1his form is io be sent)
GARY _WILLIAMS ENFRGY_ CORPORATTON P.O. BOX 159, BIOOMFIEID, NM _ 87413
Nanie of Authorized Transporter of Casinghead Gas [1 orDryGas X7 |Address (Give address to which approved copy of this form is 1 be sens)
If well producss oif or liquids, l Unat l Sec. |'l\vp. I Rge. |15 gas acually connected? | Whea ?
pive location of tanks. | | | | |

I this production is commingled with that from any other lease or pool, give commingling order sumber:

IV. COMPLETION DATA

IOiI Well l Gas Well ' New Well [ Workover l Deepen | Plug Dack ISamc Res'v l)il’f Res'v

Designate Type of Comyletion - (X) | ] | | | | |
[ Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Clevations (DF, RKE, RT, GR, eic)) Name of Producing Formation Top OWGas Fay ‘lubing Depth
Perforations "" B Casig Sis
o TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
_(_)I_IL\!I] LL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowuble for ihis depll, or be Jor full 24 hows )

Date First New Oil Rua Ta Tank Date of Test Producing Method (Flow, pump, gas Iy, etc )

Choke Size

Length of Test Tubing Pressure Casing Pressure E
Actual Prod. During Test Oit - bbls. Waicr - Bbls. lus E .EL'" %‘b‘

GAS WELL JUL 51930

[Actal frod Test - MCT/D Leagth of Teul Bbis. Condeasalc/MMCF OI L cm::f.giv
Teating Method (pitor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) ,..- —‘LWW‘ R
n v——
VI. OPERATOR CERTIFICATE OF COMPLIANCE
] hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVlSION
Pivium have been complied with and that the inlomnlin.n given above
is mw/m the beat of my knowledge and belicf. Dale Approved IJU 5 1930
4223 L
Sﬁmlum - ’ By B
. r::jgN‘mW Whal Stati Admm SUL;:I/elsor Tl 1,./\) d../
il i€ il - n e . “
JlulLG__Z.S_ 1990 — m?]}}ﬁﬁfﬁ}m— - SUPERVISOR DISTRICT ¢3

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

1) Request for altowable for newly drilled or deepened well must be accompianicd by tabulution of deviation tests tiken in accordance

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.

3v Fill out oaly Sections 1, 11, 111, and V1 for changes of operator, well name or aumber, transporter, or other such chunges.

4y Scparate Form C- 104 must be fiked for cach pool in multiply campleted wells,




