Lubuul $ Copics State of New Mexico

. ,lj Form C- 14
Appiopriate Bim‘cx Office Energy, Mincrals and Natural Resources Department ¢ Revised 1-1-89
DISTRICT / See Istruclions
P.O. Box 1980, Hobbs, NM 88240 . at Boltom of Page
DISTRICLU OIL CONSERVATION DIVISION
PO Drawer DD, Anesia, NM 88210 P.0. Box 2088
B Santa Fe, New Mexico 87504-2088
IDU%}R( 13 Rd, A NM 87410
10 Brazos Rd., Azec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
‘Operator T Well APl No.
AMOCO PRODUCTION COMPANY 300392248100
Address
P.0. BOX 800, DENVER, COLORADO 80201
lic}mi(()?ur 3 niiﬁEfChuipmpeTlxu) D Other {Pi:u.u explain)
New Well [ ! Change in Transporter of:
Recompletion FJ Oil [l Dry Gas ]
Change in Operator [J Casinghcad Gas D Condensate [X]
If change of operulor pive name
and address of psevious operator
II._DESCRIPTION OF WELL AND LEASE o
Lease Name Well No. | Pool Namme, Including Formatioa Kind of Lease Lease No.
JICARILLA CONTRACT 146 30 OTERO CHACRA (GAS) Stale, Federat or Fee
Localion 7
Unit Letier ¢ : 880 Feet From The FAL Line aad 1630 Feet From The __J;L—Linc
Seclion 09 Township 25N Range SW TNMPM, RIO ARRIBA County
HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Nune of Authorized Transporter of Oil O or Condensate [Y] Address (Give adddress 10 which approved copy of this form is io be seni)
GARY WILLIAMS ENERGY CORPORATION P_a. BOX 159 Rl QOMEIELD NM_ 87413
Name of Authorized T'ransporter of Casinghead Gas [ or Dry Gas [X] {Address (Give address 1o which approved copy of this form is 10 be sens)
EL _PASO NATURAL GAS COMPANY .. . P.0. BOX 1492, Ef PASQ, TX 79978
I well produces o1 or liquids, ] Unit I Scc. IT\vp. I Rge. | [s gas actually connected? I Whea ?
pive location of Lanks. ' | | | '

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

1V. COMPLETION DATA

loiewen | Gaswel | New Well | Workaver | Decpen | Plug Back |Same Res'v  Joif Resv |

Designate Type of Conypletion - (X) | | | | | L
Date Spudded Date Compl. Keady to Prod. Total Deplh P.B.I.D.
Elevauons (Dﬂh’ll, RT, ij;ic) Name of Producing Formmation Top OibGas Pay ‘Tubing Depth
Perfrations o Deph Casing Shioe T

o TUBING, CASING AND CEMENTING RECORD ——
__ HOLE SicE CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL \\‘!':LL (T'est must be afier recovery of total volune of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.) e
[Daic Fird New Oil Rua To Tank Date of Test Producing MeUiod (Flow. pump, gas Iy, eic.)
Length of Test Tubing Pressure Casing Pressure e E wE;IZ

Actual Prod. Duning Test Ol - Ubls. Walcr - Bbls.

i _Jub 51930

GAS WELL

Actua Prod. Test " MCED ™ 7 [Leagu of Teat Bbls. Condensale/MMCF L Qﬂfcm}!ﬁ—“——w
ont. 3 ;

Fcating Metiod (pior, back pr) " |'Tubiag Prossans (Sham) | Casing Préssam (Shai " Choke Size —
VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cedtify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DlVlS lON
Divison have been compliod with and that the informulion given above
15 lm:mdyplcw to the best of my knowledge and belief. D
ate Approved JUL_5 1990
a— / By e RN~/ S -
Sig .
Houg . Whalef Staff Aduin. .Superviser ° A v
Panted Name Tile Tl“e SU’?ERV'SOB Q!§IB‘QI_£1___ )
lJl.lllt;_Zfl , 1990 _.,_.,_‘,,,_.W.J\O%-ﬁl'_{ﬂ:éllﬁﬂ_
Jate vlephone No.

|

INSTRUCTIONS: This fonm is to be Gfed in compliance with Rule 1104

1) Request tor allowable for newly drilled or deepened well must be accompimied by tabul.ation of deviation tests taken in accordnce
with Rute 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells,

3+ Fill out anly Sections 1, 11, T, and VI for changes of operator, well name or number, transporter, or other such changes.

4, Separate Form C104 must be filed for each pool in multiply compieted wells,




