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OIL CONSERVATION DIVISION

P.O. Box 2088

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

I TO TRANSPORT OIL AND NATURAL GAS
Operaior Well AP[ NG,
AMOCO PRODUCTION COMPANY 300392235300
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [T Other (Please explain)
New Well - Change in Transporter of:
Recompletion [g Oif 1} Dry Gas
Change in Operalor [,J Casinghead Gas [:l Cond
If_cl:mge of operator give name
and address (?lp;uvio-u operalof
1. DESCRIPTION OF WELL AND LLEASE
Lease Name Well No. |Pool Name, locluding Formatioa Kind of Lease Lease No.
JICARILLA APACHE TRIBAL 125 8 LINDRITH GALLUP-DAKOTA,WEST | State, Federal or Fee
Location B
_ G 1840 FNL 1800 FEL
Unit Letter Feet From The Line and Fect From The Line
Seclion 26 Township 25N Range 4w L NMPM, RIO ARRIBA Counly

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authorized Transporter of Oil of Condensate Y] Addscss (Give address 10 which approved copy of Ihs form is to be ;;n?)—‘
GARY WILLIAMS ENERGY CORPORATION P.CO. BOX 159, BLOOMFIELD, NM 87413 .

Nank of Authorized Transponter of Casinghead Gas () orDryGas [X] |Address (Give address io which approved copy of ihus Jorm is io be seni)

_GAS COMPANY P.(. BROX 1899, RLOOMFIELD, NM 87413 .

If well produces oil of liquids, l Unit l Sec. l'l\vp I Rye. | 1s gas actually connected? When ?

pive kocation of tanks. l | | | |

1V. COMPLETION DATA

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

] . ] O well | Gas Well | New Well | Workover | Deepen | Plug Back [Sume Resv  |Diff Res'v
Designate Type of Comyletion - (X) | | | | | |
‘Date Spudded Dale Compi. Ready to Prod. Total Depth PBTD.
Elevations (DF, RKH, RT, GR, eic.) Naine of Producing Formation Top OivGas Pay ‘Tubing Depth
Peforations - fj;i,;m'c;;.;; Shoe -
: o TUBING, CASING AND CEMZNTING RECORD i
_ HOLE SiE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

OIL WELL

{Vest must be afier re

V. TEST DATA AND REQUEST FOR ALLOWABLE
covery of total volune of load oil and must be equil 10 or exceed top allowable for ths depit, o1 be for full 24 hows )

"Date Firs New Ol Run To Taok

Date of Test

Produ-ing Metliod (Flow, pump, gas Iy, eic )

L

Leugth of Tes Tubing Pressure Casiny, Pressure

'Actual Prod. Durning Test Oul - Bbls. Waier - Bbls

L

GAS WELL )u

[Actal Prod Test - MCRHD ™ Leagth of Teat Bibis. Condensate/MMCTF mﬁciﬁuic ]
L o ) o o Q§' R 4 e
leating Method (patot, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) i} Choke Sice

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify thit the rules and regulations of the Oif Coascrvalion
Division have been complied with and that the information givea above

JuL 51990

OIL CONSERVATION DIVISION

is uue%pleu 10 the best of my knowledge and belicf. Date AppfOVGd

Sgnature ] o » I By B> éﬂ“’-/
_Doug  W. Whale§, Staff Admin. Supervisor SUPERVISOR DISTRICT 43
Punied Name Tile Title o
_June 25, 1990 e .- 303-830-4280__ i o T
Dae Tetephione No.

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

1)

with Rule 111,
2)
N
4)

All scctions of this form must be filled out for allowable on new and recompleted wells.
Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, transporter, of other such chanpes.
Separate Form C-104 must be filed for each pool in muliiply completed wells.

Renuest for allowable for newly diilied or deepened well must be zccompanied by tabulation of devigtion tests tahen in accordance



