Lubnul b C(’&ci State of New Mexico Form C- 14

Apptoprate Dnstrict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
STIICT Sce lnstructions
P.O. Box 1980, Hobbs, NM 88240 at Buttom of Page
DISIRICL U OIL CONSERVATION DIVISION
F.O Drawer DD, Anesia, NA 88210 P.0. Box 2088
. Santa Fe, New Mexico 87504-20%8
?U(Lq)\)lk( b ! Rd, A Nni 87410
10 Urazos . Aucc,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT OIL AND NATURAL GAS
[Operator Well API No.
AMOCO PRODUCTION COMPANY 300392248000
Address
P.0. BOX 800, DENVER, COLORADO 80201
RNSUH:]?L;( Tﬁlﬁf(,hn k pmpu baxj E] Other (Please explain)
New Weli Change in Transporier of:
Recompletion | ] (1] (] Dry Gas
(‘hmg: ia Operator I J Casinghead Gas D Condensate IX]
\f ch. nng;;-(; r:rulgve name
and addiess of previous operalor
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease tease No.
JICARILLA CON FRA(' [ 146 29 BLANCO P.C. SOUTH (GAS) State, Federal or Fee
Location o ) o
Uait Letter A : 810 Feet From The FNL Line and 840 Feet From The ______FIEL—Unc
secion 99 Townsip 2N Rangs W NMPM, RIO0 ARRIBA County
11I. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS
Name of Authonzed Trat: spurter ool 3 aor Condensate [xJ Addscsa (Give address to which appmwd capy ajlhu‘folm is 10 be xuu) ]
CARY WILLIAMS ENERGY. CORPORATION P_Q.__BOX 159, BLOOMEIELD, NM__87413
Nanx of Authonzed Transponer of Casinghead Gas [ or Dry Gas [X] |Addrcss (Give address 10 which approved copy of this form is 10 be sen)
- NORTHWEST J’JPELIMLJ:OREQRAH?N P.0. BOX 8900, SALT LAKE CITY UT _84108=089Y
Il well produces vil or liquids Sec. l'l\vp. | Rge. | Is gas actually connecied? Whea ?
pve tocation of Lanks. l | l 1

I! this production is comumingled with thal from any o(hcr lease or pool, give commingling order aumber:

IV. COMPLETION DATA

|0i| Well I Gas Well l New Well I Workover l Deepen IT’IugI\ack lganxe Res'v [)ifchs'v

Designate Type of Comysletion - (X) | ] | | | | |
Dule Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT GR. eic) Name of Mroducing Formation Top OilGas Pay ‘Tubing Depth
Pedorations o Depit Casing Shoe -

o o TUBING, CASING AND CEMENTING RECORD

" HOLE SiE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL 7“' !‘l L  (Test st be after recovery of iotal volune of load oil and must be equal 1o or exceed iop allowuble for this depth, or be Jor full 24 howrs )
Date Tisst New Odf Run To Tenk To Date of Test Producing Method (Flow, pump, gas 1ifi, etc.)

Lengh of Test Tubing Pressure Casing Pressure ‘hc SE '
I _ i) |

Aclual Prod. Duning Test Oil - Bbls, Waler - Bbls G- MCF

JuL 51930

GAS WELL
Al Tl Test MCTD™ ~ ] Laagih of e asr:cmmu&mcr——ﬁ“...% DJVJ—#

DIST. 3

Festng Moo (it back pry | Tubiag Pressire (Shut T} 1 Casiag, Présware (Shikin) "l Cioke Sice :
VI OPERATOR CERTIFICATE OF COMPLIANCE o

] heredy centify that the rules and regulations of the Oil Conscrvation O"._ CONSE RV‘A‘TlON DIVIS‘ON

Division have been complicd with and that the information given above

isl\meo:nd plew 1o t:n: best of m; knowledge ::1 b:li‘;f. “ JUL 5 19‘30

j;f % Date Approved
Vs e || By 30, d._/
nature - *
*J.n."g W. Whal Statf Adwin. Supervisor SUPERVISOR DISTRICT #3

Fued Name Tule Title

CJune 25, 1990 . . .303-830-4280__

Date Teiephone No.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accomp wicd by tabulaion of deviation tests tiken in accordunce

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3 Fill out only Sections 1, H, 11, and VI for changes of aperator, well name or number, transporter, or other such chunges.
4, Separate Form C- 104 must be filed for each poot in multiply completed wells.



A Lruibuul 5 (fur)i‘us State of New Mexico Foan C-104 1

Appropriate Distsict Office Energy, Mincruls and Natural Resources Depanment Revised (-1-49
SIRICT See Instructions
P.O. Box 1980, Hiobbs, NM  §8240 . . at Boltom of Page
DISTRICL & OIL CONSERVATION DIVISION

PO Drawsr DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS

DISTRICT M)
100 Rio Drazos RA, Azee, NM 87410

Operator Well APINo”

ANOCO PRODUCTION COMPANY 300342248000

ATMnu

P.O. BOX 800, DENVER, COLORADO 80201

Reasonts) for Hiling (Check proper box) (1 Other (Pleass explainy = T
New Well L Change in Transporter of:

Recompletion | ] Oil [ Dry Gas ]

Change in Operator | . J Casinghead Gas D Condunsale IX_]
If cliange of operator give name ’ ' T [
and address of previous operslor — [ _—
11._DESCRIPTION OF WELL AND LEASE e
Lease Name Well No. | Pool Name, Including Formativa King of Lease Lease No.

JICARILLA CONTRACT 146 29 OTERO CHACRA (GAS) State, Federal or Fee

Locawon T ) - o

Unit Letter ___ __i. —_ :,,“_131)___ Feat From The ___EEL_ Line and 840 Feel From The ._,__,}: E_“ Lice
o semn " Tounmp 25N Range ¥ _NMEM, RIO ARR1BA County

L. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Name of Authonzed Transporter of Oil 7l or Condensale Yl Addscss (Give address 10 which approved copy of this form is o be sens)

LARY WILLIAMS ENERGY.CORPORATION. . . L P.0O. BOX 1 39, BLOOMFIELD, NM 87413
Nane of Authonized Transponer of Casinghead Gas () or Dry Gas [X] | Addsess (Give aditress 10 whick approved copy of this form is o be seni)

- NORTUWEST PIPELINE CORPORATION — PO T LAKE CI1TY —UL _84108-0899
I well produaces oil or hiquids, I Unit I Sec. l'l"wp. l Rge. (16 gas actually coanecied? When ?

sive bocation of Lanks. I [ l [ 1
If this production is commingled with that from any other lease or pool?v; r;nmxingling order pumber:
v, (.‘()M!l’l.l?’l'le DATA

o wen | Gas well | New Well | Workover | Decpen | Plug Back |Same Resw | Dilf Resv |

Designine Type of Completion - (X) | 1 | | | | |
Date Spudded - Date Compl. Ready to Prod. Tol Depih PBLD.
[';'Icvau(;s_{l’rr:,}fﬂr, RY, EJRA,;MAT*_ ﬁaﬁﬁ;xlucing Fonnation Top OilGas Pay Tubing Depth
Pedorations T Depth Casing Shioe T

o . ——_ TUBING, CASING AND CEMENTING RECORD

__HOLESIE | CASING & TUBING SIZE , DEPTH SET . _SACKSCEMENT

S B - 1

V. TEST DATA'AND REQUEST FOR ALLOWABLE

Q!L_‘_}I!;L]i,_,(,l;‘ﬂ must be after recovery of 10tal volume of load oil and must be equal to or exceed top al/owublc[a{ this depth or be for full 24 hows.)

Date First New Oul Rua To 1ank [Duc of Test Producing Method (Flow, pump, gas Ift, eic )

Leogth of Test Tubing Pressure Casing Pressure e Bgs:fvahﬁ“_wh”
LA;E{MITDZI.@ Test "o - Buis. Watcr - Bbls. ‘N s 1C! T T
GAS WELL b

Actal Prod. Test - MCED ™ 7T T Length of e Bbls. Condensal/MMCF

- CON:-DIV. I
Casing Pressure (Shut-in) ~—— u;@hgp ._L:—_—_‘J

VL. OPERATOR CERTIFICATE OF COMPLIANCE N
Ihereby cemify that the rules and regulations of the Oil Conservation O[L CONSERVATION DIVISION

Veating Method {pitot, back pr )

Tubing Pressure (Shui-in)

Division have been compliod with and that the infornution given above
is true and complew 10 Wic best of my knowledge and belief. .
e Date Approved WUt 51930 —

W20

Siﬁ;n;uuxc

| 1| By e SR/

_Voug  W. Whalef, Stalf Adwin. Supervisor .
Putted Nae B Title Title SUPERVISOR DISIRICT 44
Sdune 25, 1990 303-830-4280_ -

Date Telephone No

INSTRUCTIONS: Thiy form is w be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or decpened well must be accompanicd by tabulwion of deviation wsts Liken in accordince

with Rule 111,
2) All szctions of this form must be filled out for allowable on new and recompleted wells,
3v Fill cut only Scctions 1, 1, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

4, Separate Form C- 104 must be fited for each pool mn multiply completed wells.



