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

STRIK
1000 Rio Brazos Rd., Aziec, Nivl 87410

1 TO TRANSPORT OIL AND NATURAL GAS
‘Uperator Weli APl No.
AMOCO PRODUCTION COMPANY 300392240300
Address
P.0O. BOX 800, DENVER, COLORADO 80201
Vlicaiso;x(fs)‘ﬁ;l:nling [Check proper box) D Other (Please explain)
New Well ,,J Change in Transposter of:
Reconipletion l'_l Qil fJ Dry Gas D
Change in Operator [] Casinghcad Gas D Cond m
lf U of vy i
 aidress of previous operator
1l. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lacluding Formatioa Kind of Lease Lease No.
JICARTLLA APACHE TRIBAL 124 7 LINDRITH GALLUP-DAKOTA,WEST | Sute, Federal or Fee
Location h
M S L
Unit Leuer 990 Feet From The FSL Line and 990 Feet From The FWL Line
Section 13 powngip 25N Range Y NMPM, RIO ARRTBA County
HI._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized Transponer of Oil M or Condensale X Addsess (Give address 1o which approved copy of lhu‘/onn is 1o be . um)
-GARY WILLIAMS ENERGY CORPORATION P.O. BOX 159, BLOOMFIELD NM 87413
Nanwr of Authorized Transponer of Casinghead Gas [[}] orDry Gas [ |Addrcss (Give address 1o which approved copy of this form is io be sen)
—~GAS COMPANY. QF NEW MEX] B.O__BOX ‘[ELD, NM 87413 . |
I well produces o1l or liquids, ! Unit ' Sec. I’l\vp. I Rge. | Is gas actually connecicd? Whes ?
pive location of Lanks. l l l | 1

IV. COMPLETION DATA

If this production is cosmmingled with that from any olher lease or pool, give commingling order number:

. . . I()il Well I Gas Well | New Welt l Workover I Deepen f Plug Back |Same Res'y l)iﬂ' Res'v
Designate Type of Completion - (X) i | l | | |
‘Date Spudded Date Compl. Ready 1o Prod. Total Depth PA.TD.
Elevatons (DF, RKB, RT, GFT ;lc.J Name of Producing Formatioa Top Oil'Gas Pay ‘Tubing Depth
Pedorations o Dupth Casing Shoe T
o TUBING, CASING AND CEMENTING RECORD e
HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

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

be equal 1o or exceed 10p allowable for 1_}3:: depih or be for full 24 howrs.)

[Date First New Oil Run To Tatk Dute of Test Producing Meibiod (Flow, pump, gas Ift, 2ic.)

Leagth of Test ‘Tubing Pressure Casing Pressuse ‘.DJ ﬁ e El' E

Acwal Prod. Dunng Test Oil - Bois. Waicr - Bbls. U“ Gas” MCF u E'

: . JUL 51990 —

GAS WELL

Actaal Prod Tesc - MCEID Lengih of Tai tibis. Condenmimmcr LT muﬂw—’—“’“

m: o

Teating Method (pitex, back pr.) Tubiag Pressure (Shut-in)

Casing Pressure (Shul-in) T Ghobe Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 heseby cenify that the nuer and regulations of the Oil Conscrvalion
Division have been complied with and that the informiation givea above
is true and complewe 1o the best of my knowledge and belicf.

Y 27,

nature /
B ,j()gg W. Whalef, Staff Admln _Supervisor
Piinted Name Title
_dune 25, 1990 I 303-830-4280
Date “Telephone No.

.
INSTRUCTIONS:

OIL CONSERVATION DIVISION
5 1990

Date Approved Jut
By 3> s
Tile SUPERVISOR DISTRICT # &

This form is 0 be filed in compliance with Rule 1104

1} Request for allowuble for newly drilled or deepened well must be accompanied by tabulation of deviaton tests taken i accordance

with Rule 111,

2} All sections of this form must be fitled out for allowable on new and recompleted wells.
3 Filt out only Secrons 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

d,

Separate Form C- 104 must be filed for cach pool in maltiply completed wells.



