Lubmﬂ\ 5 Copics State of New Mexico / Foan C- 164 _%

Appropsiate Dustrict Office Energy, Mincruls and Naturul Resources Department Revised 1-1-89
B T060, tobba, NM. 88240 S
- Dok , THODs, at Bottom Page
DISTRICE L OIL CONSERVATION DIVISION
PO Drawer DD, Antesia, NM 88210 P.O. Box 2088

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

DISTRICT 1
1000 Ri0 Brszos R4, Aziec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
l'()pcralur Well AP No.
AMOCO PRODUCTION COMPANY 300392252000
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for Filing (Check proper box) [[J Other (Please explain)
New Well Cl Change in Transporter of:
Recompletion D Oi} 3 Dry Gas
Change in Operator [] Casinghecad Gas D Condcnsate m
Il change d:‘p}ralor Rive name
and address of previous opcs:
1I. DESCRIPTION OF WELL AND LEASE
Lcase Name Well No. |Pool Name, lacluding Formatioa Kind of Lease Lease No.
JICARILLA CONTRACT 146 11E | BLANCO MESAVERDE (PRORATED GASuate, Federal of Fee
Location
0 L
Unit Letter : 980 Feel From The FSL Line and 1660 Feet From The ___l‘}l_ Line
Seclion 04 Township 25N Range S 2 NMPM, RIO ARRIBA Counly
[lLQrSIGNATJg)NQE TRANSPORTER OF OIL AND NATURAL GAS o
Naime of Authorized Transporter of Qi ' or Condcnsate xJ Address (Give address 10 which approved copy of this form is to be sent)
GARY WILLIAMS ENERGY CORPORATION P.0. BOX 159, BLOOMETELD, NM 87413 _
Nanx of Authorized Transporter of Casinghead Gas [T orDiyGas [X] [Address (Give address io which approved copy of this form is to be sent)
NORTHWEST PIPELINE CORPORATION P.0. BOX 8900, SALT LAKE CITY, UT 84108-08499
If well produccs o1l or liquids, [uiic  [sec.  [Twp | Ree [1s gas acually connected? | whes 7
Five location of tanks. | ._l l l I

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

. . |0il Well | Gas Well | New Well i Workover | Deepen | Plug Back |Same Res'v ')i(l' Res'v
Designate Type of Comypletion - (X) | | 1 | | | |
Date Spudded Dale Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc) Name of Producing Formatioa Top OilGas Pay Tubing Depth
Perforaions

Deph Casing Sioe
o - TUBING, CASING AND CEMENTING RECORD _ -
__HOLE Sk CASING & TUBING SIZE DEPTH SET . SACKS CEMENT

V. TEST DATA AND REQUISST FOR ALLOWABLE

S.’ﬂ;‘_‘,'l':l‘lu.__gj‘,‘i'?‘i‘_‘ be afier recovery of tolal volwne of load oil and musi be equal 10 or exceed top allowable for this depth o be for full 24 howrs)
Date First New Oil Run To Taok Date of Test Producing Method (Flow, pump, gas 11, eic )
Length of Tes Tubing Pressure Casing Pressure 1ﬂ££}'l _VAE B -
[m Prod. Duning Test Ol - Bbls. Waicr - Bbls. MeG TS990
GAS WELL [N -CO| l‘ Dl i‘
(Aciual Prod Test - MICF/D ™ Leagh of Teal Bibli. Condeasale/MMCT ADBY & )
- Sty oy ¢ -
l';BH;MLbIJa};E&TE}TpT.)‘—‘—‘ "labing Pressure (Shutim) | Casing Presture (Shatam) | Qioke Sice
V1. OPERATOR CERTIFICATE OF COMPLIANCE i 7
1 hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION D IVl SION
Division have been complied with and that the inforution given above
is tue and lete 1o the best of my knowledge and belicf.
et /P/ o0 Z Z 'y Rnowlecys auiber Date Approved JuL 51930
" ' . By TS s
l‘f:?:;lg W Wlla]e{/SLaH Admin. Supervisor T N ¢
ol W WRQlTYa 2 . &
Iinted Name Tule Tltle SUPERVISOR DlSTR'C‘ ‘ 3 ]
_June 25, 1990 JU— 303-830-4280. T T T T T
Date “Felephone No.

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

1) Request Tor allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests tiken in accordance
with Rule 111,

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

1 Fill out only Sections 1, 1, 111, and VI for changes of operator, well name or number, transporier, o other such changes.
4) Separate Form C-104 must be filed for cach pool in multiply completed wells.
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OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Drawer DD, Ancsia, NM 88210

<
Rio Drazos Rd., Azce, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS
[Operator Well APl No.
AMOCO PRODUCTION COMPANY 300392252000
Address
P.0. BOX 800, DENVER, COLORADO 80201
ﬁ;_s:)n-(m'c;l'ulmg (Chtdi-pmper box) D Other (Please explain)
New Well ) Change in Transporter of;
Recompletion f] Oil ] Dry Gas £l
Change in Operator L] Casinghcad Gas [] Condensate [K]
If chiange of operalor give name
and address olP;mvimu operalor
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, lacluding Fosmatioa Kind of Lease Lease Na.
JICARTLLA CONTRACT 146 11E | BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
Location o 8
980 FEL
Unit Letier Feet From The Line and 1660 Feet From The FEL Line
Seclion 04 Township 25N Range SV JNMPM, R10 ARRIBA County

GARY WILLIAMS ENERGY CORPORATTION

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonized Transporter of Oil

Addrcss (Give address 1o which approved copy of this form is lo be sent)

P.O. BOX 159, BLOOMFIELD NM 87413

or Condensale
0

pive

Nanie of Authonized Transporter of Casinghead Gas

_NORTHWEST PIPELINE CORPORATTON
If well producss oil or liquids,

] orDry Gas [X] |Addicss (Give address to which approved copy of this form is io be sent)

P.O. _BOX 8900, SALT LAKE CITY, UT R4108-0899
Is gas actually connected? | Whes ?

]

[Unt | sec.  fTwp |
location of tanks. | l ’ l

Rge.

If this production is commingled with thal from any other lease or pool, give commingling onder aumber:

IV. COMPLETION DATA 7
. . . |()il Well I Gas Well l New Well | Workover | Deepen I Plug Dack ISame Res'v l)nlf Res'v
Designate Type of Comypletion - (X) | | | | | | |

| Date Spudded Date Compl. Ready lo Prod. Total Depth PB.T.D.
Lievations (DF, RKB, RT, GR, eic ) Name of Producing Formation Top OilGas Pay ‘Fubing Depth
Perforations - li‘[;th_c;sﬁ&;e I 1
. R TUBING, CASING AND CEMENTING RECORD o o

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be afier recovery of toial volwne of load oil and musi be equal to or exceed top allowable for ths depth or be for full 24 howrs.)

[Datc Firt New Ol Run To Tank Date of Test Producing Method (Flow, punp, gas Uifi. eic )

Length of Test Tubing Pressure Casing Pressure —iS‘ I ' E
Actual Prod. Duning Test Qil - Buls. Waler - Bble Gas- MCF

GAS WELL

‘Actual Prod.Test - MCED ™ [Length of Teat Bbis. Condensate/MMCF

Testing Method (pitor, back pr )

Tubing Pressure (Shut-n) Casing Pressure (Shul-in)

nrmu.mmv—
B M'—l—-:—

VL

| hereby cenify that the qules and regulations of the Oil Conscrvation
Division have been complied with and thal the infomution givea above

OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

is Lrue and plcv:/‘l.u the best of my knowledge and belicf. Date Approved JUL 5 1990
W74 i | By BonS

Boug W. Whalef, Staff Adwin. S PERVIS y

_Doug W, Wha N aff min. Supervisor

Doug b Ly Tile SUPERVISOR DISTAICT 43

Date

June 25, 1990 _ - 303-830-428Q_.
“Felephone No,

INSTRUCTIONS: This form is to be filed in compliunce with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabultion of deviation tests taken in accordwwe
with Rule 111,

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

Fill out only Sections 1, 11, [l1, and VI for changes of operator, well name or number, transporier, or other such changes.

Separate Form C-104 must be filed for cach pool in multiply completed wells,

2)
N
4



