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Lubuu\ 5 Cupies . State of New Mexico 4 Focm C-11
Appropriate District Office Energy, Mincrals and Natusal Resources Department ! Revised 1-1-89
STRICY See Instructivns
P.O. Box 1950, Hobbs, NM 88240 at Buttosn of Page

DISTRICT Il

£ O. Drawer DD, Ancsia, NM 88210
DISTRICT 111

10 Rio Bracoss Rd, Azcc, NM 87410

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator WellAPINe ™~ T
ANOCO PRODUCTION COMPANY 300392252100
Address
.0, BOX 800, DENVER , COLORADO 80201
Reasonts) for | ;IIH_E?(: heck p;a}!c-;rlxu) -—. D Other (Pleasa explain)
New Well l_,_] Change in Transporter of; _
Recompletion [J O [l Dry Gas L]
Change in Operator [_J Cusinghcad Gas D Condensate m
lf—tzﬂ.ange of operalor give name
and address of prvious operator
11, DESCRIPFION OF WELL AND LEASE
Lease Name Weit No. | Pocd Name, fecluding Formatioa Kind of Lease Lease No.
JICARILLA CONTRACT 146 33 OTERO CHACRA (GAS) State, Federal or Fee
Location i
p 0 2 "EL
Unit Letier i o7 Feet From The Line and 1120 Feet From The l‘j}*“l..ine
Section 10 foungip 25N Ron SW NMEM, RIO ARRIBA Count
IIL._DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS - S
Nane of Authonzed Transponer of Oil 7 or Condensate [ Address (Give address 10 which approved copy of this form is 1o be sent)
GARY WILLIAMS ENERGY CORPORATION — P.O_ BOX 159, BLOOMFIELD NM 87413 -
Name of Authorized Transponer of Casinghead Gas 3 or Dry Gas [(X] | Address (Give adddress 10 which approved copy of this form is io be sens)
-EL PASO NATURAL_GAS COMPANY P.O. BOX 1492 ~—EL PASO _TX 79978
Il well produces oil or liquids, l Unit l Sec. "l‘wp. l Rge. | 1s gas actually connected? I Whea ?
EIV: location of tanks. 1 1 l l |

I this production is comuningled with thal from any other lease or pool, give commingling order aumber:

IV. COMPLETION DATA

IOiI Well I Gas Well I New Wclll Workover I Deepen | Plug Bacrlgamc Resv l)iffR:s‘v

Designate Type of Conyletion - (X) ] | | | | |
'Date Spudded Date Compl. Ready (o Prod Total Depth PB.T.D.
Clevalions (DF, RKB, RT. GK, eic.) Name of Producing Formation Top GilGas Fay “Tubing Depth

Pedorstions

Deph Casig Shoe ™~

TUBING, CASING AND

CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET 1 SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must

Vesting Metiod (puio, back pr) | Tubing Pressure (Shiicia)

F}‘m First NCWBITR‘U;I"[:D‘ 'I';nik Date of Test Producing Method (Flow, pump, gas 1y, elc—,')

l}f{,uﬂ_& Test l:fb;u;?:;sx:: Casiog Pressure REG «l !E T
Aeiadi Froa During Tesi O~ bt Wader - Bbis JUL |5 Y

GAS WELL O‘L N- Dl i .1

(AIIU‘P.J‘T et MCID™ 7T T T Leagih of Teal Bbls. Condensale/MMCE - \ Dﬁlyiﬁ(c&z}iﬁdi— T

- emree -

Casing Pressure (Shui-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
P hereby certuly that the rules and regulations of the Oil Conscrvation
Davision have been complied with and that the information given above

is Lue Wplcw ta the best of my knowledge and belicf.

—;'llﬂlum . . B

~ @()ggilj_[_lil_: s otaff Adwin. Supervisor
Punted Name Tate

SJune 25, 19940 s 303-830-4280
Date Telephone No.

OIL CONSERVATION DIVISION

Date Approved JUL_ 51390
By ) d“_ /

SUPERVISOR DISTRICT #3

Title

INSTRUCTIONS: This form is w be filed in compliance with Rule 1104
1) Request for allowable for newly drifled or deepened well must be accompanied by tbulation of deviation tests then in accordance

with Rule 111,

2} All sections of this fotn must be filled out for alluwable on new and recompleted wells,
v 1l out only Sections 1, 1, 11, and VI for changes of operator, well name or number, wansporter, or other such changes.
4, Separate Form C-104 must be filed for each pool in muliply cumpleted wells.



Lub..ul $ Copics State of New Mexico

Fi C-104
Appropriate District Office Energy, Mincrals and Natural Resources Department R‘::Il:cd 1-1-89
phe 0, Hobbs, NM 85240 SNB!:““““:“]“‘
P.O. Boa 1980, Hobbs, S st Botlan of Page
DISTRICE U OIL CONSERVATION DIVISION
IO Drawer DD, Anesia, NM 88210 P.0. Box 2083
. , Santa Fe, New Mexico 87504-2088
DISTRICT 1L
100U Rio Bz Rd., Ancc, NM 87410
o P L A REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Weil APf No.

AMOCO PRODUCTION COMPANY 300392252100
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [0 Other (Please explain)

New Well [AJ Change in Transporier of:

Recompletion [J Qil (J Dry Gas

L(‘h:mg: in Operator [_J Casinghead Gas [__] Condensal

If_ch.nngc of opeaator give-l-\amc

and 4ddress olp;:mvious operslor

1I. DESCRIPTION OF WELL AND LEASE B
Lease Name Well No. |Pool Name, locluding Formation Kind of Lease Lease No.

JICARILLA CONTRACT 146 33 BLANCO MESAVERDE (PRORATED GA$ute, Federal or Fee

Locauon T
) p 970 FSL 1120 FEL )
Unit Letter : Feat Froia The Line and Feel From The __ —— lige
Section 10 Township 25N Range oW L NMPM, RTO ARRTBA County
111,_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS R
Nunme of Authorized Transponer of Oil o or Condensate (Yl Addicss (Give address to which approved copy of ths form s 1o be sent)

GARY WILLIAMS ENERGY CORPORATION. ] P.O. ROX 159, BLOOMEIELD, NM _B7423 .
Nanwe of Authorized Transponer of Casinghead Gas 1 or Dy Gas (X | | Address (Give address 1o which approved copy of this form is (o be sent)
NORTHWEST PIPELINE CORPORATION . _ P.0O. _ROX_ 8900, SALT LAKE C1TY, UT B410K-0849
If well produces oil of liquids, ] Unut I Sec. l'l\vp. l Rye. | 1s gas sctually connected? l When ?

Enve location of Lanks | l l l l

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

' ] ] [OiuWell | Gos Well | New Well | Workover | Decpen | Plug Dack |Same Resv  [oilf Resv |
Designate Type of Conletion - (X) | |

Date Spudded Date Compl. Ready 1o Prod. Total Depth PBTD.
Elevations (DF, RKH. RT, GR, eic) Nane of Producing Formation Top OivGas Pay “Fubing Depth

Perforations

Depih Casing Shoe

o TUBING, CASING AND CEMENTING RECORD - e
__HOLE SiE B CASING & TUBING SIZE DEPTH SET  SACKS CEMENT

V. TEST DATA AND REQUUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of loud vi! and musi be equal 10 or exceed 10p allowuble for this depth or be for full 24 hours )
Dute First New Oit Run To Tank Date of Test Producing Method (Flow, pump, gas 11, eic )
Leagth of Test Tubing Pressure Casing Pressure .

EIVER
T Gas MCF w
— JUL 51990

GAS WELL

[Actual Proal Test - MCRD ™ " [Leagui of Teat Bbis. Condensate/MMCF 0“- QN&.QA:&& ]

Actual Prod. During Test "ot~ Bots. Waler - Bbls

Testing Metlhiod (pucx, buck prj | Tubing Pressure {Shut-in) T |Casing Pressare (Shutin) | Quoke Size

1 hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSE RVATION DlVl SION
Division have been complied with and that the infomution given above
is lrue and complete Lo e best of my knowledge and bekict. Date Approved JUL 5 "990

gm// < Z By “1__AD eL/

oug W. Whaley, Staff Admin, Supervisor SUPERVISOR DISTRICT #3

“Printed Name Tile

June 25, 1990 o 303-830-4280

Date “Felephane Ne.

Title

INSTRUCTIONS: This funn is w be filed in compliance with Rule 1104

1) Request for atlowable for newly diilied or deepened well must be accompanicd by tabulation of deviation tests then in accordwice
with Rule 111,

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

1 Fifl out only Sections 1, 11, 111, and V1 for chinges of operator, well name or aumber, transporter, or other such chanpes.

4, Separate Form € 104 must be filed for each pool in multipty canpleted wells.



