L.,b..m § Copics Stawe of New Mexico

. F C-d
Appropriste Disrict Office Energy, Mincrals and Natural Resources Depantment ; Revised 1-1-89
R0 Tox 1950, obba, NM 88240 Sox Imtructions
Bk aadel st Botom of Page
DSTRICLL OIL CONSERVATION DIVISION
O Drawes DD, Ancsia, NM 88210 P.O. Box 2088

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

DISTRICT
1004 Rio Brazos Rd., Aztec, NM 87410

L TO TRANSPORT OIL AND NATURALGAS

Opetator Well APl No.
AMOCO PRODUCTION COMPANY 300392252300

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

ﬂa;am h;wl’lling (Check proper box) D Ouwher (Please explain)

New Well _ Change in Transposter of:

Recompletion D 0il ] Dry Gas

Change in Operator LJ Casinghcad Gas [:] Condcnsate m

I change of operator give name
and address of picvious operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Weli No. | Pool Name, lacluding Formatioa Kind of Lease Lease No.
JICARTLLA CONTRACT 146 37 OTERO CHACRA (GAS) State, Federal of Fee
Location
Unit Letter ¢ : 1070 Feet From The FNL Line and 1750 Feet From The _LUM
Section 04 Township 25N Range SW +NMPM, RIO ARRIBA County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

"Nuuv: of \u&hﬁm?ﬁnfﬁaaaa . or Condensate xi Addscss (Give address 10 which approved copy of this form is to be x—n;l-)
GARY -WILLIAMS ENERGY.CORPORATION P.0. BOX 159, BLOOMMIELD  NM_ 87413

Nanie of Authorized Transponer of Casinghead Gas [C1 orDry Gas [X] |Address (Give address 1o which approved copy of this form is io be sens)

: : Aﬁﬁé‘: P_0. BOX 8900, SAIT LAKE CLTY _UT._84108-089Y
I well produces oil or liquids, I Unit Suc. I P ] Rge. | Is gas actually coonected? “I When 7
| I

};x‘vc Jocation of lanks. I . l i J

Hf this production is commingled with that from any other lease or poul, give commingling onder pumber:

1V. COMPLETION DATA

IOiI Weil | Gas Well l New Well | Workover l Deepen I_l;l;g llacl-(‘lba;IIRAe:v’ I)nlAIAR:svi o

Designate Type of Comypletion - (X) | | | 1 I | |
Date Spudded Dale Compl. Ready to Prod. Total Depth P.B.ID.
Elevations (DF, RKB, RT, GK, eic.) Name of Producing Formation Top OiVGas Pay ‘Tubing Depth
rerforations - Depth Casing Shoe — |

TUBING, CASING AND CEMENTING RECORD 7%
HOLE SILE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
()!l;\j‘l‘l,l‘ (Test must be afier recovery of total volune of load oil and must be equal 1o or exceed top allowable Jor this depih. or be for full 24 hows )

Daie Firt New Ol Rua To Tank Date of Test Producing Method (Flow, pump, gas Ift, etc )
Length of Test Tubing Pressure Casing Pressure E eﬂfll ![ E
Actual Prod. Dunng Test Oil - Bbls. Water - Bbls. ‘Gas- MCF -

. JUL—51090 |

GAS WELL
[Avigal Trod “fest - MCB ™ | Leagih of el Hbls. Condearaie/MMCF OWG@NWB N

P

e e R L - N
Testing Mcthod {putor, back pr ) Tubing Pressure (Shut-in} Casing Pressure (Shul-in) (hoke Sice

YI. OPERATOR CERTIFICATE OF COMPLIANCE

Fhereby cenufy that the rules and regulations of the Oil Conservalion OIL CONSERVATION DIVISION
Divisiun have beea complicd with and that the informution given above
is lmw[[ﬂ the best of my knowledge and belicf, Date Approved J_"__ 5 1990

By /!‘\CJQ/

BTNy

Signature

_Boug W. Whale, Staff Admin. Supervisor .
Prited Name Tile Tme SUPERVISOR DIST RICT £3
_June_25, 1990 303-830-4280

Duate Telephone No.

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

1) Request for allowable for newly dritled or deepened well must be accompanied by tabulation of deviauon tests taken in accordunce
with Rule 111,

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

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

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

S A T PP SIS PN I T o oot




- Lﬂ State of New Mexico

ubnut § Copics

Appropriate District Office Energy, Mincrals and Natural Resources Depantment
P.O. Box 1980, Hobbs, NM 86240

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

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT OIL AND NATURAL GAS

DISTRICT
1000 Rio Brawos Rd, Azec, NM 87410

Fosm C-104 —1

Revised 1-1-89
Sce Instructions
at Bottom of PPage

‘Operatos Well APINo.
AMOCO PRODUCTION COMPANY 300392252300
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) fos biling (Check proper box) [T Other (Please explain)
New Well _ Change in Transporier of:
Recompletion [_» Qi 3 Dry Gas 3
Sunge in Operalor I_J Casinghcad Gas D Condcnsate m
If change of o < Falof give name
and address olP;n:viuus peii
IL. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Name, Including Fomnativa Kind of Lease Lease No.
JICARTLLA CONTRACT 146 37 BLANCO MESAVERDE (PRORATED GAShtate, Federal or Fee
Locatuon )
Unit Letter ¢ : 1070 Feet From The FNL Linc and 1750 Feel From The FWL Line
Section 04 Township 25N Range SW . NMPM, RIO ARRIBA Counly
11I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS S
Nanx of Autharized Transporter of Oit - or Condensate Yl Address (Give address 10 which approved copy of this form is lo be sent)
GARY. WLLLIAMS ENERGY CORPORATION P_0. BOX 159, BLOOMEIELD, NM 87413
Name of Authorized Transponier of Casinghead Gas ] orDryGas [X] |{Address (Give address 1o which approved copy of this form is to be sen)
_NORTHWEST_PIPELINE- CORPORA . P.0O. BOX 8900, SALT LAKE CITY, UT —84108=0899
If well producss oil of liquids, I Unit Scc. I'I\lvp. l Rge. | 1s gas actually connected? When 7
pive hcation of tanks. 1 l l l l

If this production is commingled with thal from any other lease of pool, give commingling order number:

1V. COMPLETION DATA

| it wen I Gas Well | N:delIWm&over l Deepen |—Flu-gfl;:k_lSamcRcs‘v ')i[fkn‘v

Designate Type of Comyletion - (X) | ] { | | |
Date Spudded Date Compl. Ready to Prod. Tolal Depth P.B.T.D.
Clevatons (DF, RKB, RT, GR, eic ) Name of Producing Fonmatioa Top OiVGas Pay “Tubing Depth
Pedoraions - Depth Casing Shoe
o TUBING, CASING AND CEMENTING RECORD - o
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET . SACKS CEMENT

V., TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volwne of load oil and must be equal lo or exceed iop allowable for this depih o be for full 24 hows )

Dale First New Oit Rua ‘To Tank Date of Test Producing Method (Flow, pump, gas lift. etc.)

Length of Test ‘Tubing Pressure Casing Pressure Choke Size

GAS WELL uL 51

e
"Actual Prod. Dunng Test Ol - Bbls. Watcr - Bbls. ')hlkr U !

Testng Method (putor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) D8t -8

Acioal Prod Test -MCED | Leagih of Teat Bbis. Condensate/MMCT o l L iyl Cogdaon
. : voj ‘:

V1. OPERATOR CERTIFICATE OF COMPLIANCE

| heseby centify that the rules and regulations of the Oit Conscrvation OIL CONSERVATION D lVISlON

Division have beea complicd with and that the informution given above

is lmc/%pﬂcw 10 the best of sy knowledge and belicl. Date Appl’OVGd JUl 5 1990
S - By s SV 2 ""/

fl . X g T -

B lf};)l_lg‘Aw_._\Ll_lgg_ng{_Sgafi Adwin. Supervisor v TEILT EY
Punted Name Tile Title e nl W _; - S
_Jupe 25, 1990 — 303-830-4280_

Date Telephone No.

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

1) Request for atlowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance

with Rule 111,
2) Al sections of this form must be filled out for allowable on new and recompleted wells.

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

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



ENERGY and MINERALS DEPARTMENT

>

STATE OF NEW MEXICO

|

Location of Well: %0{2*05 Page 1

OIL CONSERVATION DIVISION
NORTHWEST NEW MEXICO PACKER-LEAKAGE TEST

Operator: AMOCO PRODUCTION COMPANY Lease/Well #:JIC CONTRACT 146 37

Meter #:85518

RTU:1-132-01

County:RIO ARRIBA

NAME RESERVOIR OR POOL TYPE PROD| METHOD PROD MEDIUM PROD
UPR OTERO CHACRA 85528 GAS FLOW TBG
COMP
177/
LWR BLANCO MESAVERDE 85518 GAS FLOW TBG
COMP
)32 -/
PRE-FLOW SHUT-IN PRESSURE DATA
Hour/Date Shut-In Length of Time Shut-In SI Press. PSIG Stabilzed
UPR 11/18/90 72 Hours
i A ¢y
LWR 11/19/90 72 Hours 67
COMP :
/87 N2
FL.OW TEST DATE NO.1l 67
- el
Ccmmenced at (hour,date)* Zone Producing (Upr/Lwr
TIME LAPSED TIME PRESSURE Prod
(hour, date) SINCE* Upper Lower Temp. | . REMARKS
11/19/90 Day 1 ) . Both Zones SI
11/20/90 Day 2 _ B Both Zones SI
7
11/21/80 Day 3 = , Both Zones SI
11/22/90 Day 4 . 157 S
7o 7 Ryl
11/23/90 Day 5 .
11/24/90 Day 6 — - s / P ’r
Production rate during test
0il: BOPD based on BBLs in Hrs Grav GOR
Gas: MFCPD:Tested theu (Orifice or Meter) :METER
MID-TEST SHUT-IN PRESSURE DATA
Hour,Date SI Length of Time SI SI Press. PSIG Fi@qg
UPR \ > B 5%
COMP A ws
DEC3 31350
LWR o .
COMP CIL CON. D1

(Continue on reverse side)

[UHET <
| = e

-



NORTHWEST NEW MEXICO PACKER-LEAKAGE TEST

Page 2

FLOW TEST NO. 2 ' '

Commencsd at (hour, ulol"‘-___' e o . Zone producing (Upper or Lowert
LAPSED TIME PRESSURE . i
nn:l:?.:m : SINCE *% Upper Compietion Lower Campietion Pngguz:ut ; REMARKS
i i
| 1 z
N ; :
- | ! :
B i : - - - -
’ ! - e ccamre s sve e - e qa——
: H
| S
Production rate during test
Oil: BOPD based on Bbis. in Hours. Grav. GOR -
Gas: MCFPD: Tested thru (Orifice or Meter):
Remarks: _
I hereby certify that the ig‘gx?adcin :hefein contained is true and complete to the b y knowledge.
A e ToY :
Approved 19 Operator W

New Mexico Oil Conservation Division
Original Signed by CHARLES GHOLSCHM
DEPUTY ON & GAS IMSPECTOR, DiST. §#3

By

~ Tide

N Af d/&d/ e R
Tide

Ze L
v L2 )/5750

NORTHWEST NEW MEXICO PACKER IEAKAGE TEST INSTRUCTIONS

1. A packer lcaikage test shail be commenced on each muitiply completed well within
scven days after actual compietion of the well, and 2nnualy thereafter as presaribed by the
order authorizing the muitipie completion. Such tests shall also be commenced on ail
multipic compicuons within seven davs following recompietion and/or chemical or frac.
tuze zeaument. and whenevet remedial work has been done on a well during which the
packer or the tubing have been disrurbed. Tosts shall also be taken a¢ 20v time that com-
munication is suspecred of when requested by the Division,

-

3. Atleast 73 hours prior:‘:c} the commencernent of 20y packer leasxzge =t, the operztor
shall noufy the Division in writing of the sxact ume the test is 10 be commenced. Offser
-operators shall 2iso be so notified.

3. The packer leakage test shall commence when botn zones of the dual compietion are
shut-in for pressuse suabilizacion. Both zones shall remain shut-in until the well-head

- pressure 10 cach- has suabilized: frovided however, that they need nor remiin shut-in more— ="~

than seven days,

4. For Flow Test No. 1. one zone of the dual completion shall be produced a¢ the normal
rate of producuon while the otrer zone remains shut-in, Such test shall be continued for
seven days in the case of 2 gas well 2713 for 24 hours in the casc of 2n oil well. Noce: if, on
an initial packer leakage test, 2 gas s being flowed ro the aumosphere due te the lack
of 2 pipeiine connection the flow pervic hall be three houss.

3. Following compiction of Flow Test No. 1._the well shail again be shur-ia, in accor-

that the previously produced zone shail remain shur-in while the zone waich wa- revious.
ly shut-in is produced.

7. Pressuses for gas-zone tests must be measured on each zone with = adweighe
pressure gauge at tirpe intervals as follows: 3 hours tests: immediately prior to ¢ begion-
ing of cach flow-pefiod. ar fifteen-minute intervals during the first hour thessof, and at
bouriy intervals thereafter, including one pressurc measurcment immediately prior to e
conclusion of each flow period. 7-day texa: immediately prioc to the beginning of cach
flow period, at least one ume during cach flow period (at :pproximarely the midway
point) and immediately prior 1o the condusion of cach flow period. Other pressures may
be taken a3 desired, or may be requesied on weils which have previously shown ques-

_ tionable test daes.

24-hour oil zone tesus: all pressures, throughous the entire test. shall be continucusly
measured and recorded with recotding pressure gauges the. acouracy of which must be
checked at least twice, once at the beginning and once ac the end of cach test, with 1
deadweight pressure gauge. If a well is 2 gas-oil or an oii-gas dual completion, the record-
ing gauge shall be required oa the ail zone only, with deadweight pressures as required
above being taken on the gas zone.

8. The resules of the above-described toxs shall be filed in wiplicate within 15 days after
corpletion of the test. Tests shall be filed with the Aztec District Office of the New Mexico
Oil Conservation Division on Northwest New Mexico Packer Leakage Test Form Revised
10-01-78 with all deadweight nemoyurmy indicnted thetene 23 ==ll 22 ohe Aenies

TeaYie v aey B ciiecw el eerer e P AL €



