- L'7 . State of New Mexico Forn C-104

Subnut $ Copie

A;:pl::::m;m B.:m'a Office Energy, Mincrals and Niturad Resources Depanment Revised 1-1-89
DISTRICT ] See lnstructivns
P.O. Box 1980, Hiobbs, NM 88240 at Bolton of Page
DISIRICLU OIL. CONSERVATION DIVISION

£.0. Drawer DD, Ancsia, NN 88210 P.O. Box 2088

S Santa Fe, New Mexico 87504-2088
DISTRICT 1L
1000 Rio Brazos Rd, Aucc, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURALGAS

Operawor Well APl No. o
AMOCO PRODUCTION COMPANY 300392217900

Address
P.0. BOX 800, DENVER, COLORADO 80201

liéasor;(i)}ur t AIA;E(C;I;J_‘ ;}mper b;u} D Other (Please explain) T

New Well ] Change in Transporier of:

Recompietion ‘;] [eR] [ Dry Gas £l

(?ungc in ()pcrdlu( J Casinghead Gas [] Condensale [Xl

If et e of vperator give name
and addyess of previous operator

11, DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, acluding Formation Kind of Lease Lease No.
Jl LAR [LILA CONTRACT ]46 10E | BASIN DAKOTA (PRORATED GAS) State, Federal or Fee

Unit Letter E : 1520 Feet From The ___Fﬂ Linc and __1_0_3_0____ Feel From The _ﬂI;_UDC

25N 5W NP RIO ARRIBA County

Section 09 Township Range

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

(Nume of Authonized Transporter of Gil () or Condensate (Y] Addiess ((uve address 10 which approved copy o[Ahuj’urm is 40 be ,mu)

CARY WILLIAMS ENERGY CORPORATION P_0. BOX 159 BLOOMEIELD, NM 87413
Name of Authonzed Transponier of Casinghead Gas } or Dry Gas [X] | Address (Give adudress 10 which approved copy of this form is 1o be seni)
_NORTHWEST PIPELINE.CORPORAT P._0O. BOX 8900, SAIT LAKE CI1TY,  UT 84108-08499
If well produccs ol o hiquids, ] Ut oC 'Twp | Rge. {Is gas actually connected? —l When ?
yve location of Llanks | | | |

l{ this production is cormnmingled with that from any othcr lease or pool, give commingling order aumber:
1V. COMPLETION DATA

|()il Well | Gas Well I New Well I Workover I Deepen I Plug Back |§amc Res'v bAfchi'v

Designate Type of Comyletion - (X) | | i | | ] |
Dite Spudded Date Compl. Ready (o Prod- Total Depth PBTD.
Elevations ?lJF, RKB, RT, (jl(_,;lc ) Name of Producing Formaticn Top OivGas Pay ‘Tubing Depth
Pedorations - D}ﬁf(ﬁi\_ﬂ.;ﬁ&_—_" T

- TUBING, CASING AND CEMENTING RECORD T
_ HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

”!E.“ |,|. _ (Test must be afier recovery of total volwne of load oil and must be equal 10 or exceed top allowable for this depth o be for full 24 howrs.)
Daic First New Oil Rua To Tank Date of Test Pmducmg Method (Flow, pump, gas hﬂ eic.)
Length of Test Tubing Pressure Casing Pressure i
Actual Prod. Dunng Test Oul - Ubls. Walcr - Bbls.
Lo JuL 51980
GAS WELL
Avtudl Pl Test “MCIZDT " JLeagth of Teat Bbls. Condeasale/MMCF T
Testing Metlhod (pitod, back pr.) Tubing Pressure (Shut-in) Casing Pressurc (Shul-in) “lanoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify thut the rules and regulations of the Oil Coascrvation OIL CONSERVATION DIVISION
Division have been complied wilth and that the informution given above
is true and cpmplete 1o the best of my knowledge and belicl. JU| 5 1qqn
j Date Approved
K / % B A ) d.—-/
En.llul't N B ) kS Y -
Joug W. Whale§, Staft Admin. Supervisor SUPERVISOR DISTRICT #3
“Printed Name “Tile Title
CJune 25, 1990 . 303-830-4280_. ‘
Date Telephone No.

INSTRUCTIONS: This form is 0 be filed in complisnce with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests tahen in accordince
with Rule 1110

2) All sections of this furm 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 of number, transporter, or other such chunges.

4, separate Form C 104 st be filed for cach pool in multiply campleted wells,



