Lubuul 5 Cupics State of New Mexico

,  Fond C-iod

Appropriate Disuict Office Energy, Mincrals and Natural Resources Department Revised 1-1.89
TRICT Sceul:&strurlirulns
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
DISTRICL I OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
S Santa Fe, New Mexico 87504-2088 /
DISTRICT 11L

1000 Rio Brazos Rd., Ancc, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well API No. |
AMOCO PRODUCTYON COMPANY 300390621900 :

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

Reasants) (\;l:l'lling (Check p;é;»er box) D Other (Please explain)

New Well ] Change in Transporter of:

Recompletion l'_] Oil | Dry Gas 1

Change in Operator LJ Casinghcad Gas D Condcnsale m

I change of o x rator give nainc
and address of previous operator

1l. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, lacluding Formalioa Kind of Lease Leasc No.
JICARILLA CONTRACT 155 4 BLANCO P.C. SOUTH (GAS) State, Federal or Fee
Location
Unit Letter 0 : 930 Feet From The FSL Line and 1550 Feet From The ﬂ Lige
Section 32 Township  * 26N Range SW < NMPM, RIO ARRIBA County
IIl._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Nanc of Authorized Transporter of Qil or Condcnsate - Address (Give address 10 which approved copy of this form is to be sent)
(I x]
.GARY. WILLIAMS ENERGY_CORPORATION PO BOX 159  BLOOMFIELD, NM 87413
Name of Authonized Transporter of Casinghead Gas [(C}  orDsy Gas (X7 |Address (Give address 10 which approved copy of this form is 10 be sent)
-NORTHWEST PIPELINE CORPORATION P.O__BOX 8900, SAIT LAKE CITY UT 84108-0899]
I well produces oil o liquids, I Unit See. l'l\vp. | Rge. | Is gas actually connected? When ?
pive location of tanks. l l l 1 J

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

IOiIWeII | Gas Well I New Well I Workover I Decpen lPlug Back |Samc Res'v .)iffRes'v

Designate Type of Completion - (X) | [ | l | { |
Date Spudded Date Compl. Ready 1o Prod. ‘Total Depth P.BT.D.
| Clevations (DF, RKB, RT, GR, «ic.) Name of Producing Fornation Top OiGas Pay “Tubing Depth
Perforuions T Depth Casing Shioe |

T TUBING, CASING AND CEMENTING RECORD T
'HOLE SIZE CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT

Ot

V. TEST DATA AND REQUEST FOR ALLOWABLE

L. WELL (Test must be afier recovery of to1al volwne of loud oil and musi be equal 10 or exceed 10p allonable for this depth or be Jor full 24 howrs.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, punp, gas I, eic )

Length of Test Tubing Pressure Casing Pressure Choke Size

Acwal Prod. Duning Test Oil - libls. Watcr - Bbls. —@ OEhﬂuni—B“
[N 10 - I——

GAS WELL

VI. OPERATOR CERTIFICATE OF COMPLIANCE

(Avtaal Proad. Test - MCE/D Leagih of Yeal Biis Condensaic/MMCF Cﬂiﬁe_mﬂ §-“DIV
.
Feating Metiod (puor, back prj “Tubing Pressure (Shai-ii) Casing Presware (Shalin) | ok SMSFe d——

1 hereby cestify that the rules and regulations of the Qil Conscrvation O”— CONSERVATION DIVISiON

Division have been complicd with and that the information given above

is lmc/zlfplcm/l_o the best of my knowledge and belicf. Dala Approved ."n 2 ng
/

_ L /J% By P do-‘n/

Sﬁnnlun‘ .

_Doug W. Whalef, Staff Adwin. Supervisor St

Piinted Name * Tule Title JPERVISOR _E'ST R'C-_r_ff.‘ P
clune 25, 1990 . 303-830-4280_.

Date Telephane No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tbuluion of deviation tests taken in iweordice
with Rute 111,

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

3 Filt out only Sections 1, 11, 111, and V1 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 multiply campleted wells,




