Lubnu’l 5 Copics State of New Mexico Foam C-104 Ai

Appropsiate Disuict Office Energy, Mincrals and Natural Resources Dcp:mmenl e Revised 1-1-89

Su“!‘uslrutﬂrurs
at Bottomn uf Page
DSIRICT OIL CONSERVATION DIVISION ’
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504- 2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

b
P.O. Box 1980, 1lobbs, NM B8240

DISTRICT I
1000 Rio Brazos Rd., Aucc, NM 87410

1 TO TRANSPORT OIL AND NATURAL GAS

Operator Well APl No.
AMOCO PRODUCTION COMPANY 300390622400

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

Reason(s) fon-nImg (Check proper box) D Quher (Please explain)

New Weil ] Change in Transporter of:

Recompletion (1 oil ] Dy Gas

Change in Operator {7 Casinghead Gas (] Cond (XI

I change of operator give name
and address of previous aperator

II. DESCRIPTION OF WELL AND LEASE

Lease Nam Well No. {Pool Name, Including Formation Kind of Lease Lease No.
JICARI LLA CONTRACT 155 18 OTERO CHACRA (GAS) Sule, Fedesat or Fec
Localion
) p 1140 FSL 1140 FEL
Unit Letter : Feet From The Line and FeetFromThe _____ . Line
Seclion 31 Township 2:6N Ringe oW /NMPM, RIO ARRIBA County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authorized Transpom:r of Oil [ or Condensate ] Addicss (GCive address to which approved copy of this form is 1o be seni)
GARY WILLIAMS ENERGY CORPORATION. P.O. BROX 159, BRLOOMFIELD, NM _ 87413

Nana of Authorized Transp of Casinghead Gas [ or Dry Gas ("X} | Addscss (Give address to which approved copy of this form is 10 be seni}

_EL_PASO NATURAL GAS COMPANY P.O. BOX 1492, EL PASO, TX 79918

I well producss oil or liquids, | Unit l Sec. I'l‘wp. I Rge. | Is gas actually connected? I Whea ?

pive focalion of tauks. l | | 1 |

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

1V. COMPLETION DATA

|Oil Well l Gas Weil l New Well I Workover I Deepen I Plug Dack |Samc Res'v l)iff Res'v

Designate Type of Conletion - (X) | | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, eic.) Naine of Producing Formation Top OivGas Pay ‘Jubing Depth
Pedorations ' Dapih Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL {Test must be after recovery of total volume of tuad 0il and must be equal 1o or exceed 1op allowable for thu depth or be Jor full 24 howrs.)
Date Fird New Oil Run To Tank Date of Test Producing Melhod {Flow, pump, gas Iyft, etc )
Length of Test Tubing Pressure Casing Pressure

VECEIVE

Actual Prod. During Test Oit - bbls. Waier - Bbls l ’
JUL—2199
GAS WELL U
At Prod Test ~ MCFiD Leagili of Text bis. CondentaleMMCT Ol *‘_—D‘v )
- I _ S S —_—— I | -
Tealing Method (pitd, back pr) Tubing Pressure (Shut-in} Casing Pressure (Shut-in) Quoke SR .

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 heseby cenify that the rules and regulations of the Oil Conscrvation O“— CONSE RVATION DIVISION

Division have been complied with and that the infomution given above

is lrue and plete 1o the best of my knowledge and belicf. 2 1980
j P Date Approved

//%/ By “2_ 4D Eﬂ‘—/

Signatu

ouée W. Whal Staff AdmIn Sugervisor SUPERVISOR DISTRICT 43
“Printed Nasme Fule Title )
_June 25, 1990 303-830-4280__
Dute “Felephone No.

INSTRUCTIONS: This form is o 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 tiken in accordance
with Rule 111

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

3V Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporier, or other such changes.

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



