Lubuul $ Copics State of New Mexico Foan C-104 “}

Appropriate Disina Office Enesgy, Mincrals and Natwural Resources Department Revised 1-1-89
BT 0, tioben, NM 81200 Py Dy
0. Box , 1lobba, . at Bottom of Page
DISTRICT I OIL CONSERVATION DIVISION

£ Drawér DD, Artesia, NM 88210 P.O. Box 2088

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

DISTRICT
1000 Rio Brazos Rd., Aziec, NM 87410

! TO TRANSPORT OIL AND NATURAL GAS

Operator Well AP No.
AMOCO PRODUCTION COMPANY 300392324800

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

Reason(s) l's;Flling (Check proper box) D Other (Please explain)

New Well _ Change in Transporter of:

Recompletion (] oit Doycs U

Change in Operator [_J Casinghcad Gas D Condensate m

If change ol:‘pmlq( Rive name

and address of previous operalor

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, Including Formatioa Kind of Lease Lease No.

JICARILLA APACHE TRIBAL #124 14 LINDRETH-GALLUP-DAKOTA-WEST | State, Federal or Fee
Locauon

) N 415 FSL 2065 FWL
Unit Letter : Feet From The — lincand _______ Fcet From The ne
Section 24 Township 25N Range 4w + NMPM, RIO ARRIBA County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
[N:mv: of Authorized Transponter of Ol O or Condensate (Y1 Addiess (Give address to which approved copy of this form is io be sent) 1
GARY WILLIAMS ENERGY CORPORATION P_ Q. BOX 159, BLOOMFIELD, NM 87413
Nanx of Authorized Transponicr of Casinghead Gas (1  orDry Gas [X] |Address (Give address 10 which approved copy of this form is 1o be seni)
X P_.O. BOX 1899 BLOOMEIELD, NM 87413
If well producss oib of liquids, ' Unit l Sec. IT\Vp, I Rge. | Is gas actually connected? | Whea ?
pive Jocation of tanks. | | | | |

Iilmjs production is comminglcd with that from any other lease of pool, give commingling order sumber:
IV. COMPLETION DATA

loil Wett | GasWell | New Well | Workover | Decpen | Plug Dack |Same Res'v  ilf Resv

Designate Type of Comypletion - (X) | | | | | | |
Date Spudded Date Compi. Ready 1o Prod. Total Depth P.B.I.D.
| Clevations (IOF, RKB, RT, GR, «ic.) Name of Producing Formatioa Top OivGas Pay Tubing Depth
Perforalions - Depth Casing Shoe T |

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

V. TEST DATA AND REQUEST FOR ALLOWABLE

(_)lL !\' FLL (Test must be afier recovery of toial volume of load oil and musi be equal to or exceed 1op allowable for this depth or be for [ull 24 howrs ) o
rl)alc First New Oil Run To Tank Date of Test Producing Methwd (Flow, pump, gas Iifi, eic.)
Length of Test Tubing Pressure Casing Pressure

Acual Prod. Dunng Test Ol - Bbls. Waicr - Bble.

GAS WELL

[Actual Prod. Test - MCIZD™ | Leagth of et Bols. Condensale/MMCF
. R L ~ Y. 3 -
Teatng Method (pitot, back pr ) Tubiag Pressure (Shul-in) Casing Pressure (Shul-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE o
1 heseby cenify that the rules and regulations of the Out Conscrvation OIL CONSE RVATION D’VISION
Division have been complied with and that the infomution given above
is uuc%plcm to the beat of my knowledge and belicf. Date Appl’OVGd JUL 5 1990
Signature N By
) l_ﬁoll_xgr___w_._\nlhi]_‘ 2 Staff Adwin. Supervisor SUPERVISOR DISTRICT #3
I'ismted Name Tule Title - L
CJune 25, 1990 . 303-830-4280 T
Date Tetephone No.

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

1) Request for atlowable for newly drilled or deepened well must be accompinicd by tabulaton of deviation tests taken in iwcordiame
with Rule 111,

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

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

4; Separate Form C-104 must be filed for cach pool in muliiply cumpleted wells.



