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Appropriate Distnct Office
P.O. Box 19KD, Hubbs, NM BE240

DISTRICLH
[.0. Drawer DD, Ancua, NM 88210

State of New Mexico
Energy, Mincrals and Nutural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088

Form C-14 —1
Revised 1-1-89
Sve lustructions

at Butiomn of Page

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

ISTRICT
{000 Rio Brazos Rd., Aztcc, NM 87410

1 TO TRANSPORT OIL AND NATURAL GAS
(Operator Well APl No.
AMOCO PRODUCTION COMPANY 300392218000
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for Liling (Check proper box) [T1 Other (Please explain)
New Well Change in Transporter of;
Recompletion (:] Oil f:] Diy Gas [:]
Change in Opcrator ] Casinghcad Gas [} Cond X
If change of operator give name
and address olP;uvimu operalor
11. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. |Pool Name, lacluding Fonmalioa Kind of Lease Lease No.
JICARILLA CONTRACT 146 22E | BASTN DAKOTA (PRORATED GAS) | State, Federal or Fee
Location B ’ T -
Unit Letter b 1120 Feet From The __.._b_NE_ Line and 1120 Feet From The ___ﬂi Live
Section 10 Township 25N Range 5W NMPM, RIO ARRIBA Counly
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o ) o
Nanwe of Authonzed Transporter of Oil ] or Coudensate xJ Addscss (Give address 10 which approved copy of this form is o be sent) ]
GARY -WILLIAMS .ENERGY CORPORATION P.0.BOX 159, BLOOMELELD,— NM-—. 87413 — —— — -
Namie of Authorized Transponcr of Casinghead Gas [[] orDry Gas [X] |Address (Give address io which approved copy of this form is to be seni)
_NORTHWEST flPELINE_L‘,OREORAIUI)N PO BOX,_&‘)DO-,_—SAI]'L.I AKE CITY,  UT 84108=0849
If weil produces it of liquids, | Unut Sec Jtwp. | Rge. |15 gas acally connected? When 7
ch tocauion of tanks. l l I l J

1V. COMPLETION DATA

Il this production is cormuningled with thal from any other lease or pool, give commingling onder aumber:

. . Ion Well l Gas Well riew Well ] Workover | Decpen r.Plug Back ISamc Res'v ')iff Res'v
Designate Type of Conypletion - (X) | | | | | |
Daie Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Clevations (DF, KKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth

ferforations

Depth Casing Shoe

CEMENTING RECORD

" HOLE SiE CASING & TUBING SIZE

T SACKSCEMENT

DEPTH SET

-

V. TEST DATA AND REQUIEST FOR ALLOWABLE
OIL WFLL

(Test must be after recovery of total volwne of load oil and must

be equal 10 or exceed iop allowable for this depth or be Sor full 24 hows )

Date First New Oil Rua To Tank

Date of Test Producing Method (Flow, pump, gas ft, eic )
Leagth of Test Tubing Pressure Casing Pressure ‘\,"“" 'm—__
Aciual Prod. Duning Test Oil - ibls. Water - Bbls. Gas- MCF ) 4

Jul 51880

GAS WELL

[Actual Prod. Test - MCI/D Leagih of Test

Teting Method (paok, backpr) |1 Gbing Pressure (Shul-in) )

1 Casing Preswure (Shut-in)

— o

Bbis. Condensae/MMCF Laﬁ%@:‘y‘j—‘- —_T

| Quoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conscrvation
Division have been complicd with and that the informution givea above

is wyplc\c 10 the best of my knowledge and belief.

7S| snalure . L
“Biug W. Whalef, Statf Adwin. Supervisor
I'sisied Name Tule

CJune 25, 1990 . .. 303-830-4280_

Date Telephone No.

OIL CONSERVATION DIVISION
JuL 51930

Date Approved

By 1.../‘- ) d"ﬁu/ —
‘ SUPERVISOR DISTRICT #3

Ttle______ . e

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 tabuluion of deviation tests taken in accordice

with Rule 111,

2) All sections of this fotm must be filled out for allowable on new and recompleted wells.
I Fill out only Sections 1, H, 11, and VI for changes of operator, well name or number, transporter, or other such chunges.
4, Scparate Form C-104 must be filed cach pool in multiply completed wells.



