B L' . State of New Mexico NN e

Subanut 5 Copics . Fonu C- 14
Appropnate Distnict Office Energy, Minerals and Natural Resources Department . Revised 1-1-89

3 1 See lnstructians
P.O. Box 1980, liobbs, NM 88240 " 7 at Bottomn of Page
PISTRICE I OIL CONSERVATION DIVISION /
1.0. Drawer DD, Anesia, NM 88210 P.O. Box 2088 ’

Santa Fe, New Mexico 87504-2088

5 .R U N 87410
Y & L0 . i
1000 Rio Brasos Rd., Auce, NM B0 REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS )

Operator Well APl No.
AMOCO PRODUCTION COMPANY 300390630900

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

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

New Well rJ Change in Transporter of:

Recompletion [:] Ol [_) Dry Gas

Change i Opesalor [ Casinghead Gas ("] Condensate [X]

If chiange of operator give name
and address of previous operalor

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Fonmatioa Kind of Lease Lease No.
JICARILLA APACHE A 118 5 GAVILAN PICTURED CLIFFS (GAS] Stae, Fedesal or Fee
Location
Unit Letter ¢ : 1150 Fee From The FNL Line and 1690 Feet From The m&_bm
Section 25 Township W/H R'!né 3w  NMPM, R10 ARRTBA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Name of Authonzed Transponer of Oit 3 or Coudensate (Y] Addrcss (Give address to which approved copy of this jurm is 1o be sent)
GARY WILLIAMS ENERGY-CORPORATION . 1 P O, BOX- 159 BLOOMEIELD - NM-— 87413 — — —
Namie of Authutized Transporter of Casinghead Gas {C7]  orDoy Gas (X] | Address (Give address (0 which approved copy of this form is 10 be sent)
- EL-PASO-NATURAL -GAS-C EANY~ — e — B 0. - BOX 1492 KL !—ASL) IX—39978
Il well produces oil or liquids, l Sec. I'l\va I Rge. | Is gas acually conneacd? I f
pive location of tanks. l I | i |

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

IV. COMPLETION DATA

IOil Well | Gas Well | New Welt I Workover I Deepen l Plug Back I_S;ﬂlc Res'v bil'f Res'v

Designate Type of Conypletion - (X) 1 | | ] | | |
Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top Oi/Gas Pay “lubing Depth
Perforations ) Depth Casig Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWADBLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depih or be for full 24 hows )
Date Firt New Oil Rua 'Fo Tank Date of Test Producing Method (Flow, pump, gas Ift, etc.)
Length of Test Tubing Pressure Casing Pressure Os,kE‘“ w k ‘ .
S D) E )
Actual Prod. Duning Test Oil - Bbis. Water - Bbls. m Gas- MCF L'_‘.
Jo—2 1390
o+

GAS WELL BE ’
[Aciual Pyl Test - MCID ™~ | Leagth of Teal Bbls. Condensate/MMCF o‘ G@N; T

Teating Method (pitod, back pr) TTubiog Pressure (Shut-in) Casing Pressure \SMI ) T ](MoRe Size

VI. OPERATOR CI_EYITIFICATE OF COMPLIANCE
| hereby cenify that the rules and segulations of the O Coascrvation O”—- CONSE RVAT]ON DIVIS ION

Division have been complicd with and that the informtion given above

is lm)mdjnfplcm}o the best of miy knowledge and belicf. Date Approved :m 2 1990
/

Boug W. Whalef, Statf Adwin. Sup -

_Doug 1a a dmin. Supervisor ~

Printed Nane Tule Title QUPERV OR CISTRICT #23
_June 25, 1990 303-830-4280_ T

Date Felephone No.

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

1) Request tor allowable for newly drilled or decpened well must be accompanicd by tubulation of deviation tests tuhen in accordance
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 [, 11, 111, and Vi for changes of operator, well name or number, transporter, or other such changes.

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



