tbnul S Copics . State of New Mexico / Forua C-104
Appropriate District Office Energy, Minerals and Natural Resources Depaniment Revised 1-1-49
DISTRICT 1

Sce lustructions

P.0. ::::xo,umu., NM 85240 OIL CONSERVATION DIVISION at Bottom of Page
Flglonwc}l DD, Ancsia, NM 88210 P.O. Box 2088

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

DISTRICT 1}
100 Rio Brazos Rd, Auec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS

Opegator Well APl No.
AMOCO PRODUCTION COMPANY 300392248600

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

ﬁa‘maa?mih‘lm—g fC heck pmpu-bax ) D Other (Please explain}

New Well ! Change in Transponier of:

Recompletion Cl Oil (1 Dry Gas ]

Change in Operator | _| Casinghead Gas [} Condensate [X]

Il chinge of operator give name
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, lacluding Formativa Kind of Lease Leasc No.
JICARILLA CONTRACT 146 36 OTERO CHACRA (GAS) State, Federal or Fee
u;calkm 4
A 0 'Ef.
Unit Letter H 8 Feat From The FNL Line aod 1030 Feet From The Ji__UM
Seclion 04 Township 25N Range 5W + NMPM, RIO ARRIBA Counly

I1l._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Namc of Authorized Transporter of Oil [5_ or Condensate X3 Address (Give address 10 which approved copy of ihis form is to be semt) |
GARY WILLIAMS ENERGY CORPORATIQN. P_O0_BOX 159 BLOOMFIELD NM 87413

Nanw of Authorized Transportes of Casinghead Gas [[7] orDsyGas (K] |Address (Give address 10 which approved copy of this form is 1o be sent)

_EL PASO NATURAL GAS COMPANY | PO _BOX 1492, EL PASO_TX_ 79978

If well produces oil of liquids, | Unit | Sec. JTwp. | Rge. |ls gas acually connected? | Whea ?

pive locaion of tanks. 1 l l 1 |

If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

foitwen | Gaswenl | New Well | Workaver | Decpen | Plug Back |Same Res'v  JOilf Reav

Desipnate Type of Conipletion - (X) | l | I l
| Date Spudded Date Compl. Ready o Prod. Towal Depth P.BT.D.
Elevations (DF, RXB, RT. GR, eic) Name of Producing Formation Top Gi'Cas Pay Tubing Depth
Pedorations ’ Depth Casing Shoe

T TUBING, CASING AND CEMENTING RECORD o
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 volwne of load oil and must be equal to or exceed top allowable for thus depth or be for full 24 hours )

Date First New Oil Rua To Task Date of Test Producing Method (Flow, pump, gas Uft, etc)
Length of Test Tubing Pressure Casing Pressure 1!:]:7— T
Aclual Prod. During Test Oil - Dbis. Walcr - Bbls. | |GasT MCF 1
_ JUL 51990
GAS WELL
[Actual Prod. Test - MCT/D ™ [Lengih of Test Bbls. kanuwmfr‘_Ol Al g(myoile ’
N .
Teating Metiod (piiot, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) T Cnoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cenify that the rules and regulations of the Oit Conservation O"— CONSE RVATION DIVIS ION
Division have been complied with and that the informulion given above
is lrue and plete 10 the best of my knowledge and belief.
,ﬂ// Date Approved JUL—5-1990
. . : By =7 N /\/) z
Swgnature L oo
) lﬁ})gg W. Whaley, Staff Adwin. Supervisor oA KE bl
Pisnted Name Tule Title SUPERVISOR DISTRICT #3
-June 25, 1990 303-830-4280__
Date Tetephone No.

INSTRUCTIONS: This form is o be fifed in compliance with Rule 1104

1) Request tor allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

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

3 Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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



Lubuul 5 Copics State of New Mexico Form C-104 ‘l

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
ARICT NM 88240 Secu!:n(ruﬂ';nlns
P.O. Box 1980, Hobbs, at Botton of Page
DISIRICLL OIL CONSERVATION DIVISION

.0 Drawes DD, Anesia, NM 88210 P.0. Box 2088
DIS. Santa Fe, New Mexico 87504-2088

IRICT 1L
1000 Kio Brazos Rd., Azec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS
[Operator Well APl No.
AMOCO PRODUCTION COMPANY 300392248600
Address
P.0. BOX 800, DENVER, COLORADO 80201
Ruson(s_)vﬁ;f_l‘uling (Check proper box) D Orher (Please explain)
New Well C) Change in Transporter of:
Recompletion ol oit O bycs L)
Change in Operator L] Casinghead Gas L—_] Condensate m
If change of operator give name
and address olp:zmvnmu P
11, DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Poot Name, Including Formation Kind of Lease Leasc No.
JICARILLA CONTRACT 146 36 | BLANCO MESAVERDE (PRORATED G#ute, Federal or Fee
Location
Unit Letter A : 840 Feet From The FNL Line and 1030 Feet From The &_._Lim
Seclion 04 Township 25N Range 5W 2NMPM, RIO ARRIBA County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS , .
Name of Authonzed Transporner of Oil T or Condensate Xl Address (Give address to which approved copy of this form is 1o be sent)
GARY WILLIAMS.ENERGY CORPORATION P.O. _BOX 159, BLOOMFIELD, NM__ 87413
Name of Authorized Transporter of Casinghead Gas [] orDryGas [X] |Address (Give address to which approved copy of this form is 1o be seni)
_EL_PASO NATURAL GAS COMPANY _ PO BOX 1492, EL PASO, TX 79978
If well producés il or liquids, | Unit I Sec. ['I\vp. I Rge. | Is gas actually coonected? | Whea ?
pive location of lanks. l | | | 1

If this production is commingled with that from any other lease of pooi, give commingling order pumber:
1v. COMPLETION DATA

|0il Well | Gas Well I New Well | Workover I Dccgcn_r-l;lug Dack |Same Res'v l)ilf Res'v

Designate Type of Conypletion - (X) 1 l | | 1 ! l
‘Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, «ic ) Name of Producing Formation Top Oi/Gas Pay ‘Tubing Depth
frerforations ’ Deph Casing Sioe ]

T TUBING, CASING AND CEMENTING RECORD T
__HOLE SiE CASING & TUBING SIZE DEPTH SET - SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
9' L WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed iop allowable for this depih or be for full 24 howrs.)

Date First New Oil Run ‘Fo Taok Date of Test Producing Method (Flow, pump, gas 11, etc)
Lengih of Test Tubing Pressure Casing Pressure Choke Size -
Actual Prod. Duong Test Oif - bbls. Watcr - Bbls. E Eh‘bvs @ _______
GAS WELL JUL 51980
(Actual Prod Test - MCIVD ™ Lengu of Teat Bbls. Condensalc/MMCF ] Guayily of Condengat T
oiL BV _ |
Testing Metiod (pitor, back pr) “Tubing Pressure (Shut-in) Casing Pressure (Shul-in) c W )
VI. OPERATOR CERTIFICATE OF COMPLIANCE o ]
1 hereby cenify that the rules and regulations of the Oil Coascrvalion O“- CON SE RVAT|ON DthSlON
Division have becn complicd with and that the informition given above
is lrue and ¢ plcu:/l_o the best of my knowledye and belicf. Date Approved JJL 5 1q90
Signalure - / R By ’é_.,,/\ } d“‘ﬂ/ .
B @o}_;g__w. Whale¢, Staft Adwin. Supervisor ’
Pinted Name Tide Title SUPERWSQ_R DIST FHCT_! k]
CJupe 25, 1990 . 303-830=4280__
Date Telephone No.

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

1) Request for atlowable for newly drilled or deepened well must be accompanicd by tabutation of deviation (ests taken in accordance
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, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-1040must be filed for each pool in multipty completed wells.



