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REQUEST FOR ALLOWABLE AND AUTHORIZATION

1L TO TRANSPORT OIL AND NATURAL GAS
Operatos Well API No.
AMOCO PRODUCTION COMPANY 300392230700
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) Tor Iiting (Check pro)»el box) Er Other (Please explain)
New Well L] Change in Transporter of:
Recompletion [:l Oit O Day Gas 1
Change in Operator [,J Casinghcad Gas D Condensale [X]
If chunge o‘oo‘J;:ralo( give naine
and address of previous op
I, DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lacluding Formalioa Kind of Lease Lease No.
JICARILLA TRIBAL 363x 1 LINDRITH GALLUP-DAKOTA,WEST | State, Federal o Fee
Location A — 840
Unit Letier : Feet From The Line and 790 Feet From The FEL Line
Section Township 24N Range 4w  NMPM, RIO ARRIBA County
11 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nawie of Authonzed Transporter of Oil or Condcnsatle Y1 Addrcss (Give oddress 10 which approved copy of 1his form is to be sent)
GARY WILLIAMS ENER P.O. BOX 159, BLOOMETELD, NM 87413
Name of Authorized Transposter of Casinghead Gas [T orDry Gas [X] |Address (Give address to which approved copy of this form is 10 be sent)
EL PASO NATURAL GAS COMPANY P.O. ROX 1492, EIL PASQ, TX 79478
If well produczs oil of liquids, | Unit I Sec. |'l\ﬂp. l Rge. | Is gas actually connecied? | Whea ?
pive location of tanks. | | l | |

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

1V. COMPLETION DATA

. X |Oil Well l Gas Well | New Well I Workover l Decpen | Plug Dack ISame Res'y l)ilf Res'v
Designate Type of Conypletion - (X) | i | | ! | l

[ Date Spudded Date Compi. Ready 1o Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GK, «ic.) Name of Producing Formation Top OiGas Pay ‘Jubing Depth
Pedorations ﬁ:ah—(f;:ilng Slioe T
. e TUBING, CASING AND CEMENTING RECORD .

HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
9”4 WELL (Test musi be after recovery of total volwne of load oil and must be equal 10 or exceed op allowable for shis depth or be for full 24 howrs)
Date First New Oil Run To Task Date of Tes Producing Methiod (Flow, pump, gas i, eic )
Lengih of Teat T " | Tubing Pressure Casing Pressure s h‘ ’ti]"'_iw"‘“ )
Aciual Prod. During Tesi | ou~ ubis. Wder - Bbis T MCF T ‘@ o
GAS WELL
[Aciual Frod Test - MCTD ™ Leogih of Tet fibis. Condensae/MMCF

Teating Metiod (piot, back pr.) Tubing Pressure (Shul-in) i Casing Pressure (Shut-in)

- (]lf)k‘c Size

EONEDIV,
[+, 1 A

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conscrvation Ou— CONSERVA-”ON D IV‘SION
Division have been complied with and that the infornution given above

is lmyplcw}o he best of my knowledge and belicf. Date Approved JUL 5 ,ggﬂ
“Signature - / g{ i By 1...,,/‘- ) d.—.,./
R li«)gu_._\jﬁlg_lﬁ , Staff Adwin. Supervisor SUPERVISOR DISTRICT #3
Punted Name Tule Tit! )
CJupe 25, 1990 . 303-830-4280_ ° o

Dale “Telephone No.

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

1) Request for altowable for newly drilled or decpened well must be accompanicd by tabulation of

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.
I Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number,
4; Separate Form C-104 must be filed for cach pool in multiply cumpleted wells.

deviation tests taken in accordinee

transporter, or other such changes.



