tubnnl 5 Copics
Appropriate Dususict Office

Dl

P.O. Box 1980, }lobbs, NM 88240
DISTRICT U

P.O. Drawer DD, Antesia, NM 88210

DISTRICT 11}
1000 Rio Brazos Rd, Azcc, NM 87410

State of New Mexico

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

Energy, Mincrals and Nutural Resources Department

OIL CONSERVATION DIVISION

REQUEST FOR ALLOWABLE AND AUTHORIZATION

ke Foan C- 14
/ Revised 1-1-%9
‘ Sce Instructions
! at Bottoin of Page

L TO TRANSPORT OiL AND NATURALGAS

Operator Well APl No.
AMOCO PRODBUCTION COMPANY 300392240800

Address
P.0. BOX 800, DENVER, COLORADO 80201

Reasons) ?«;I-nllng (Check pf(;pﬂ box) T Other (Please explain)

New Well Cl Chaoge in Transporter of:

Recompletion l:l [o1] ] Dry Gas 0l

Change in Operator (] Casinghcad Gas D Cond

lf ch inge ofo‘p;::g::;v;’:‘a:‘r;

1. DESCRIPTION OF WELL AND LEASE

[ Cease Name Well No. | Pool Name, Including Formation Kind of Lease Leaw No.

JICARILLA APACHE TRIBAL 124

9 LINDRITH GALLUP-DAKOTA,WEST

State, Federal or Fee

Locauon

. 6 E ‘Wl
Unit Letter E : 1650 Feet From The FNL Line and 930 Feet From The _ﬁv_l___*,huc
Section 24 Township 25N Range 4W . NMPM, RIUJ ARRIBA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authorized Transporter of Oil
P —

Name of Authorized Transponicer of Casinghead Gas
GAS- COMPANY..QF NEW MEXICO

pive bocation of tanks. I 1

GARY WILLIAMS ENERGY CORPORATION

or Condensate x

PO BOX 159,

Addrcss (Give address 1o which appmwd copy ojlhu/nrm is 10 be .unl)

or Dry Gas (]

BLOOMFIELD, NM BI413 . -
Address (Give address 10 which approved copy of this form G w0 be sent)

P 0. _BOX 1899, BLOOMEELELD NM 87413

I well produces oil or hquids, l Unit ]7Sec? _‘AI Twp. l Rge.

I

1 gas actually connected?

Wheo

?

1V. COMPLETION DATA

1 this production is commingled with that from any other lease or poo, give commingli

ng order number:

|oiwen | Gas Wen

| New Well I Workover

I Deepen l Plug Back |§;n]:Rcs'v ')nlvfii;s:_

Designate Type of Comypletion - (X) | | I | ]
Date Spudded Date Compl. Ready lo Prod. Toual Depth PB.T.D.
Elevations (DF, RKB, RT, GR, eic) Name of Producing ['onnation Top OivGas Pay ‘Tubing Depth
Perforations o Depth Casing Shoe '—'

TUBING, CASING AND CEMENTING RECORD

_ HOLE SIE CASING & TUBING SIZE

DEPTH SET

 SACKS CEMENT _

V. TEST DATA AND REQUEST FOR ALLOWALLE
OIL WELL (Test must be afier recovery of iotal volune of load oil and must be equal 10 or exceed top allonuble for this depth o be for full 24 hows }

T}dlc Fn;;l New Qil Rua To Taak Date of Test Producing Mewhd (Flow, pump, gas Iy, eic)
Length of Test Tubing Pressure Casing Pressure
Acwal Prod. Duning Test Ol - Bbis. Water - Bbls.

CGas- MCF

ECET

JuL § 1990

GAS WELL

(Actual Trod. Test - MCT/D ™ [Leagih of Teal

Yeating Melliod (pito, back pr)

Tubing Pressure (Shut-in)

Bbis. Condensate/MMCF

Casing Pressurc (Shutin)

Ol CON.DIV

Tl(hoke Size

b&?’““f‘“‘, ——

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certily that the rules and regulstions of the Oil Conscrvation

Division have been cosupliod with and that the inforn;

wlion given above

15 tnue and plete 10 the best of my knowledge and belief.

Signature
ﬁnug W. Whale§, Statf A(llmn

Supervi sOr

Fimted Name

Tule

303-830-4280_

_D-luuui, 1990
ate

“Telephone No.

OIL CONSERVATION DIVISION

JuL 51930

Date Approved . “~-~
SUPERVISOR DISTRICT #3
Title — e

INSTRUCTIONS: This form is to be filed in compliunce with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviauon ests taken in gecordince

with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3+ Fill out onty Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4, sepacate Fosm C-104 must be filed for cach pool in multiply cempleted wells,



