/ [

Lubmil 5 Copics . State of New Mcxico // Funn C-104 F‘{
Appropriaie Disiict Office Energy, Mincrals and Natural Resources Depastment i Revised 1-1-89
DISTRICT Sceu::.l‘skuﬂ;ulns
P.O. Box 1980, Hobbs, NM 88240 ®l om uf Page
DISTRICE I OIL CONSERVATION DIVISION

1.0 Drawer DD, Antesia, NM 88210 P.O. Box 2088

. Santa Fe, New Mexico 87504-2088
FU&)ROU Llskd Aucc, NM 87410
3 d e cC,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
[Operator Well APL No.
AMOCO PRODUCTION COMPANY 300392235500
Address
P.0. BOX 800 , DENVER, COLORADO 80201

Reason(s) for | Filing (Check proper box) E] Other (Please explain)

New Well Cl Change in Transporter of:

Recompletion (] 0il [ bry Gas

Change in Operalor [] Casinghcad Gas I:] Condcnsate m

1f change of operator give name

and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, locluding Fonnatioa Kind of Lease Lease No.

JICARTLLA APACHE TRIBAL 125 7 LINDRITH GALLUP-DAKOTA,WEST | State, Federal or Fee

Location

H 50 .
Uniit Letter : 7 Feet From The FNL Line and 660 Feet From The .__FE__UM
Secion 37 Township 25N Range  4W L NMPM, RIO ARRIBA County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nume of Authorized Transporter of Oil . or Condensale X1 Address (Give address 10 which appraved copy of this form is w be sent)
GARY WILLIAMS ENERGY CORPORATION P.0O._ BOX 159 BLOOMFIELD = NM 87413
Nanie of Authorized Transporter of Casinghead Gas (T orDryGas [X] |Address (Give address 10 which approved copy of 1his form is 1o be sent)
GAS. COMPANY OF NEW MEXICO P.0. BOX 1899 BRI OOMEIELD . NM 87413
If well produc.s oil or liquids, | Ut ] See. ITwp. | Rge [Is gas actually connected? | Whea ?
pive kocation of tanks. I 1 | | ]

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

IV. COMPLETION DATA

. N . IOiI Weil l Gas Well I New Well I Workover l Decpen ' Plug Dack ISame Res'v .)in’ Res'v
Designate Type of Conypletion - (X) | i |

| ] |

Date Spudded Daie Compl. Ready 10 Prod. Total Depth P.B.L.D.

Clevalions ()F, RKB, RT, GR, etc.) Name of Producing Formation Top GivGas Pay ‘Yubing Depth

Perforations - Dupth Casing Shoe T

B - TUBING, CASING AND CEMENTING RECORD - ”__

HOLE SiKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE i h
OIL WELL (Test must be aficr recovery of toial volwne of load oil and must be equal 1o or exceed iop allowable for this depih, or be for fidl 24 howrs.)

Dule Fint New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic)

Length of Test Tubing Pressure Casing Pressure ;E l;v i )
Actual Prod. Duning Test Oil - libls. Waler - Bbis. JU‘I 'U}sf's‘i("ggo

.
GAS WELL OiL CON. DIv,
Fﬁ tual Prod “Test - MCH/D Length of ‘Teat Hbls. Condensatc/ MMCF QYy « S_CE&;JR
.

o B o < ®
Testing Method (pstor, back pr) Tubing Pressure (Shui-im) Casing Pressure (Shut-in) | Qhoke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE y
| hereby ceniify that the rules and regulations of the Oil Conscrvation OIL CONSE RVATlON D IVl S ION
Division have been complied with and that the informution given above
is true and c7plcu: 10 the best of my knowledge and belicf.

/ Dale Approved Jut 51330

Ly

Sij-na_l\:m ’ By q_'_vL ). Vd ‘/

oug W. Whale§, Staff Admin. Supervisor

Prned Name Title Tl“e SUPERVISOR DISTRICT /3
.June 25, 1990 . 303-830-4280__ ‘ a
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests tihen in accordance
with Rule 111.

2) All sections of this torm must be filied out for atlowable on new and recompleted wells.
3 Fill cut only Sections 1, 11, 1, and VI for changes of operator, well name or number, transporter, or other such changes.
4; Sepacate Forin C-104 must be filed for cach pool in multiply completed wells.




