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DISTRICE I OIL CONSERVATION DIVISION
P.O. Drawer DD, Ancsia, NM 88210 P.O. Box 2088 !

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

DISTRICT I
1000 Rio Brazos Ra, Aztce, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS

Operator Well APl No.
AMOCO PRODUCTION COMPANY 300392252200

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

Reason(s) for | Filing (Check proper box) [:] Other (Please explain)

New Well Cl Change in Transporier of:

Recompletion a1 oil ) Dry Gas

Change in Operator 1 Casinghead Gas E] Cond m

If change of ‘:?Jcmo: give name
and «ddress of previous operator

11, DESCRIPTION OF WELL AND LEASE

Lease Name Wetl No. {Pool Name, Including Formatioa Kind of Lease Lease No.
JICARTILLA CONTRACT 146 39 OTERO CHACRA (GAS) Suate, Federul or Fee
Location
J 1600 FSL 1780 FEL
Unit Letter : Feet From The Linc and FeetFomThe ______ ~  Line
Section 03 Township 25N Range oW 2 NMPM, RIO ARRIBA County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Oil o or Condensale xi Addsess (Give address 10 which approved copy of ihis form & 1o be sent)

GARY WILLIAMS ENERGY CORPORATION P.0Q. BOX 159, BIOOMFIELD, NM 87413
Name of Authorized Transponier of Casinghead Gas (7] orDry Gas (X |Address (Give address io which approved copy of this form is 10 be seni)
_NORTHWEST PIPELINE CORPORATION P.0. ROX 8900, SALT LAKE CITY, UT 84108-0899
If well produces oil or liquids, Jusit  [sec.  Jtwp | Rge. |ls gas actually connecied? | Whea 2
pive location of tanks. | | | | |

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

I()il Well | Gas Well I New Well I Workover I Deepen IPlug Back ISimc Res'v i)—i[{Rcs'v

Designate Type of Conpletion - (X) | | | | | |
Dale Spudded Date Compt. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, KKB, RT, GR, eic ) Naine of Producing Formation Top OilGas Pay “‘Tubing Depth
Perforutions Depth Casiug Shoe

_ TUBING, CASING AND CEMENTING RECORD
HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed lop allowable for thi depth or be for full 24 hows.)
[Date First New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas Ift, eic }

Length of Test Tubing Pressure Casing Pressure

Actual Prod. Duning Test Oul - Bbis. Waler - Bbls.

GAS WELL

[Actual Trod Test - MCF/D Leagih of t'est Bbis. Condensale/MMCF

Testing Method (pitor, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shul-in)

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 heredy cenify that the nules and regulations of the Oil Conscrvation O"— CONSERVATION DlVlS ION

Division have been complied with and that the infornution given above

is lmyplcu 10 the best of my knowledge and belicf. Date Appl’OVBd "" 5 1990
Semature // i ‘ By st SREPID éﬂ / _

(phature . 3 o poov e S e .1

_ﬁ()g& W. Whale¥, Staff Admin. Supervisor

I1inted Name Title Title SUPERVISOR DISTRICT #3
_June 25, 1990 303-830-4280

Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken 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, 11, 111, and V! for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed fur cach pool in multiply completed wells.
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t:buul 5 Copies State of New Mexico Fuan C-104 ‘1

Appeopniate wtsict Office Energy, Mincrals and Nawrad Resources Department Revised 1-1-89

Y Sce lstructions
P.O. Box 1980, Hobbs, NM 88240 st Bottom of Page
DISTRICT OIL CONSERVATION DIVISION
£.0. Drawer DD, Anesia, NM 88210 P.O. Box 2088

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

DISTRICT Ut
1000 Rio Brazos Rd., Azec, NM 87410

1. TO TRANSPORT OIL AND NATURALGAS

Operawr Well APl No.
AMOCO PRODUCTION COMPANY 300392252200

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

Reason(s) ﬁ;hling (Check pmchbax) [:] Orher (Please explain)

New Well ) Change in Transporter of:

Recompletion M oil (Obycs L]

Change ia Operator [,J Casinghead Gas [:] Condcnsaie [XI

If chiange of operator give name
and address of previous of

II. DESCRIPTION OF WELL AND LEASE

Lease Name -—7 Well No. |Pool Name, lacluding Funmalion Kind of Lease Lease No.
JICARILLA CONTRACT 146 39 BLANCO MESAVERDE (PRORATED GAShate, Federal or Fee
Location h
J 600 5 ‘E
Unit Letter : ! Feet From The __Fb_l_‘_ Line and L&)_ Feet From The i‘__.l‘me
Secuon 03 Township 25N Range oW o NMPM, R1O ARRIBA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
’(N;mu: of Authonzed Transporter of Oil ol or Coadcnsate X1 Addscss (Give address (o which approved copy of this form is 10 be sent)
GARY WILLIAMS _ENERGY CORPORATION P_O. BOX 159 BLOOMEIELD, NM R7413
Nanie of Authorized Transponer of Casinghead Gas [T} orDry Gas [X| |Address (Give address so which approved copy of this form is so be sen)
_NORTHWEST PIPELINE CO I P.O. BOX 8900 SALT LAKE CITY, UT R410R-0899
Il well produces oil or liquids, | Unit Sec. l'l\vp. | Rge. [ ls gas actually connected? l Whes ?
pive bocation of tanks. l ] l l l

If this production is commingied with that {rom any other lease or pool, give commingling order sumber:

1V. COMPLETION DATA

[ ] ] ] oitwen | GasWell | New Well | Workover | Deepen | Plug Back [Seme Resv  itf Resv
Designate Type of Comyletion - (X) | | | | | |

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top OiGas Pay ‘Tubing Depth

Perforations ' Dupth Casing Shoe

e TUBING, CASING AND CEMENTING RECORD T
HOLE SILE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volune of load oil and must be equal 10 or exceed top allowable for 1his depth or be for full 24 howrs.) o
ﬁ)alc First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas i1, eic )
Length of Test ‘Tubing Pressurc Casing Pressure . Choke Size

Aciual Prod. Duning Test Oit - Bbls. Watcr - Bbls. ﬂ ﬁﬁ‘ "’E -
v : 51990 0
GAS WELL
[Acwal Trod. Test - MCIVD™ [ Length of et Bbls. Condensate/MMCF ‘ ’" 1 40 Contansy
< § ¢ agih o 5. Condensa m. w L

Testing Mcthod (pritor, back pr) Tabing Pressurc (Shui-in) Casing Pressure (Shul-in) msi‘

V1. OPERATOR CERTIFICATE OF COMPLIANCE ' o
1 heeeby cenify that the rules and regulations of the Oil Coascrvalion OIL CONSE RVATION D IVI S lON
Division have been complied with and thal the informulion given above
is lmc/mdjplcw 10 the best of my knowledge asd beliel Date Approved JUl 51980

//% ' 5 “1 D @0/
B W. Whalef, Staff Admin. S i Y y
_Doug. W. Whale¥, Sta dmin. Supervisor - .

Printed Namie Tile Title SUFERVISOR DISTRICT /3
Jupe 25, 1990 _ _ ____ 303-830-4280__
Date Telephone 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 tabulation of deviation tests tuken in accordince
with Rule 111,

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

3 Fifl out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, transponer, or other such changes.

4; Separate Form C-104 must be filed for cach poot in muliply completed wells.
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