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DISIRICT U OIL CONSERVATION DIVISION

1.0 Drawer DD, Antesia, NM 88210 P.O. Box 2083

. Santa Fe, New Mexico 37504-2088
DISTRICT UL
100U Rio Brazos Rd., Auec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
[Operator Well AP{ No.
AMOCO PRODUCTION COMPANY 300392240700
Address
P.0. BOX 800, DENVER, COLORADO 80201
Ruiso;(ﬁ_ﬁ;l \ing (Check proper box) D Other (Please explain) 1
New Well — Change in Transporter of:
Recompletion (] Ol d Dry Gas
Change in Operator [__J Casinghead Gas D Condensae m
If change of of s rator Rive name
and address olp;mvnom operator
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formalion Kind of Lease Lease No.

JICARILLA APACHE TRIBAL 124 6 LINDRITH GALLUP-DAKOTA,WEST | Swte, Federal or Fee
Locauon

Unit Letter B : 800 Feet From The FNL Line and 1720 Feet From The FEL Lioe
Section 24 Township 25N Range 4w  NMPM, RIO ARRIBA County
I11. DESIGNATION OF TRANSTORTER OF OIL AND NATURAL GAS
Nuatne of Authorized Transponer of Oil ] or Condensate M Addscss (Give address to which approved copy of this form is 510 be sent)
GARY -WILLIAMS._ENERGY-CORPORATION P.0. BOX 159, BLOOMFIELD NM 87413
Nank of Authonzed Transponer of Casinghead Gas (] orDry Gas [X] |Address (Give adidress 10 which approved copy of this form is 0 be sers)
GAS-COMPANY_OQF _NEW _MEXICO . P.Q. BOX 1899 y BLOOMELE] ll’ NM_ 87413
Il well producscs odl or liquids, ] it | Sec. IT\vp. I Rye. | Is gas actually connected? I Whea 7
pive bocation of tanks. | l l l I

l—[ this production is commingled with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA

|()|I Well I Gas Well I New Well | Workover | Deepen l Plug Back ISnme Res'v ')nlf Res'v

Designate Type of Comypletion - (X) | | | | | 1 |
[ Date Spudded Date Compl. Ready 1o Prod. Total Depth PBTD.
Elevauons (DF, RKB, RT, GR, eic ) Name of Producing Formation Top Oit/Cas Pay ‘l'ubing Depth
PedGrations Depth Casing Shoe T

TUBING, CASING AND CEMENTING RECORD -
__HOLE SIE CASING & TUBING SIZE DEPTH SET  SACKS CEMENT_

V. TEST DATA AND REQUEST FOR ALLOWABLE

()!L“ FLL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depih or be for full 24 howrs )

Daic Fird New Oil Run To Tank Date of Test Producing Methiod (Flow, pwnp, gas lft, eic )

Length of Test Tubing Pressure Casing Pressure m l

Actual Prod. Du;mg Test Oit - Ubls. Waicr - Bbis. 45+ M @

GAS WELL

Actual Taal Test - MCF/D Length of Veat Bbis. Condensatc/ MMCF U"rum A ‘
o vo—

Teating Method (puot, buck pr.) Tubing Pressure (Shut-in) Casing Pressurc (Shul-in) Tl

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvalion O“- CONSEHVAT|ON D lVlSlON

Division have beca complied with and that the informution given above

is lme’Zyplcw 10 the beat of my knowledge and belicf. Date Approved JUL 5 1990

_/% By s DY d_/

ls:l)‘nl:m W. Whale§, Staff Aimn _Supervisor

qultdBNcme A R‘f..l;—_'— Title SUPERVISOR DIST RICT } 3.
CJune 25, 1990 . . 303-830-4280__ - T

Daste Telephone No

INSTRUCTIONS: This form is 10 be Giled in compliance with Rule 1104

1) Request tor allowable for newly drilled or deepened well must be accompiicd by tabulation of deviation tests Liken in accardance
with Rule 111

2) All sections of this torm must be filled out for allowuble on new and recompleted wells.

3% Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, trunsporter, or other such changes.

4; Separate Form C-104 must be filed for each pool in multiply completed wells.



