Lubnul § Copics State of New Mexico ; Foan C-104

,_{,

Approprate Distnict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
O B340, Hobba, NM 88240 Sex ustructions
P.O. Box 1 , Hobbs, . at Bottom of Page
DISTRICL I OIL CONSERVATION DIVISION
PO Drawer DD, Ancsia, NM 88210 P.0. Box 2088

CIRICT Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aucc, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operstor Well APl No.
AMOCO PRODUCTION COMPANY 300390666400

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

Reason(s} k;ril"lling (Check pmp}r box) D Other (Please explain)

New Well C] Change in Transporter of:

Recompletion r;] Oiy ] D1y Gas ]

Change ia Operalor [_] Casinghcad Gas D Condensate [K'

If change of operator give name
and address of previous operi

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, [ocluding Fonmatioa Kind of Lease Lease No.
JICARILLA APACHE 102 4 TAPACITO PICTURED CLIFFS (PR State, Federal or Fee
Location
4
Uait Letter K : 1450 Feet From The FSL Line and 1450 Feet From The Fil. Lice
Section 04 Township gﬁ e Range 4w L NMPM, RIO ARRIBA County
NI, _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
{Nuie of Authorized Transporter of Oil M or Condensate X1 Address (Give address to which approved copy of this form is to be sent}
GARY WILLIAMS ENERGY CORPORATION P.O. BOX 159, BLOOMFIELD  NM 87413
Name of Authorized Transponcr of Casinghead Gas [1 orDryGas [(X] |Address (Give address to which approved copy of this form is 10 be seni)
GAS_COMPANY. QF _NEW MEXICQ . P 0. BOX 1899, BLOOMEIELD  NM_ 87413
If well produc.s oil or liquids, | Uait | Sec. l'l\vp | Rge. | Is gas actually connected? I Whea 7
pive Jocation of tanks. l I l I ]

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

IV. COMPLETION DATA

'()il Well I Gas Well l New Well | Workover | Deepen I Plug Back ISame Res'v ')ilf Res'y

Designate Type of Conyletion - (X) 1 | | | | |
‘Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevatons (1)F, KKB, RT, GR, eic.) Name of Producing Formation Top OiUGas Pay ‘Tubing Depth
Ierforations ' l‘)-c[:th—C;s_ﬁlg_Slrl;c ’ |

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

()!E_‘!’ FLL (Test must be after recovery of total volune of load oil and must be equal to or exceed 10p allowable for this depth or be for full 24 howrs )

[Date Firs New Ol Run To Tank Date of Test Producing Method (Flow, pump, gas 141, eic )

Length of Test Tubing Pressure Casing Pressure W‘E} u E ‘B - -
Aciual Prod. Duning Test Oil - Ubls, Waler - Bbls T 1990

GAS WELL OIL CON. DY

At Frod Test - MCHD——Leagiof esi bii. Candéaic/ MMCF N1 o T a—
Tealing Method (piicd, back pr.) Tubing Pressure (Shul-in) Casing Pressurc (Shul-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby centify that the rules and regulations of the Oil Conscrvalion OIL CONSERVATION D ]VIS}ON
Divisson have been complied with and that the informition given above \ 0 q(‘ i

is meyplcu lo the best of my knowledge and belicf. Date Approved \,HIL ~ ] (

1774 -1 e’

Sgnaure - : By DD ey
_Doug W. Whale§, Staff Adwin. Supervisor SUCE WSO DISTACT ¢ &
Prnted Name Tile Title

~Jupe 25, 1990 303-830-4280 -

Date “T'elephone 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 accompasnicd by tabulution of deviation tests tuken in accordance

with Rule 171,
2) Al sections of this form maust be filled out for aliowable on new and recompleted wells.
3+ Fill out only Sections 1, 1, 11, and VI for changes of operator, well name or number, transponter, or other such changes.
4) Separate Form C 104 must be filed for each pool in muliiply completed wells.



Lubunl S Cupics State of New Mexico Fuam C- 104 ‘1

Agppropriate Drstrict Office Energy, Mincrals and Natural Resources Depaniment Revised -1-49
DIST Sce Instructions
P.O. Box 1980, Hobbs, NM 88240 at Bottain of Page
DISTRICE I OIL CONSERVATION DIVISION

1.0, Drawer DD, Aniesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT 1L ;

10w Rio Birases RA. Azice, N 87410 0e QUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

[Operator Well API No.
AMOCO PRODUCTIUN COMPANY 300390666400

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

Reason(s) for iling (Check proper box) (] Other (Please explain)

New Well ] Change in Transpories of:

Recompletion D Oil [:l Dry Gas D

Change in Operator l,] Casinghead Gas D Condcasale [K]

If change of operator give name
and address of previous operator

11, DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. | Poot Name, Including Formation Kind of Lease Lease No.
JICARILLA APACHE 102 4 BLANCO MESAVERDE (PRORATED GAShute, Federal or Fee
Location
) K 1450 FSL 1450 FWL .
Unit Letier : Feet From The Line and FeetFromThe ___ __— _  line
sccion 0% Toungip___ 26N Range W . NMPM, RIO ARRIBA Couty
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS i
[Name of Authorized Transporter of Oil O or Condensate (X7 Address (Give address 10 which approved copy of this form is lo be sent)
GARY WILLIAMS ENERGY CORPORATION | P.O. BOX 159, BLOOMEIELD NM 87413
Name of Authorized Transporter of Casinghead Gas (T} orDryGas [X] [Address (Give address 1o which approved copy of this form is io be seni)
GAS COMPANY OF NEW MEXICO . P_O. BOX 1899, BIOOMFIELD NM 87413
If well producss oil or liquids, I Unit I Sec. |'l\wp. I Rge. | Is gas actually connected? l When 7
pive location of tanks. l l l l |

I this production is commingled with that from any other lease or pool, give commingling onder number:
1V. COMPLETION DATA

I()il Well | Gas Well | New Well I Workover I Deepen l Plug Back ISame Res'vy biﬁ’Res'v

Designate Type of Comyletion - (X) | | l | | l
| Date Spudded Date Comipl. Ready 1o Prod. Towal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic ) Name of Producing Formation Top OilGas Pay Tubing Depih
Pedorations ' b}ﬁu,_c';,._..fﬁﬁé—__—' -

o _ TUBING, CASING AND CEMENTING RECORD T
HOLE SIE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUIIST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of toial volune of loud oil and must be equal io or exceed top allowable for this depth or be for full 24 hows)

[Datc Fuust New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas It etc )
Length of Test Tubing Pressure Casing Pressure (Eiﬁcl “ E r-_i
Acual Prod. Dunng Test Oul - Bbls. Walcr - Bols. * MG _J

3AS w?‘Ll Jﬁt—% N ]
‘A.G;i’vm""r:fr:mcr;o_ T [ Lengi of Teat Bbls. Condensaw/MMCF Ol E,'W&W-—wu—

S N (USSR Shfs o 1 3 oAk
T'eatsng Mediod (pacs, back pr.) Tubing Pressune (Shul-in) Casing Pressurc (Shul-in) Umﬁe

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 heseby cernfy that the rules and regulations of the Ol Conscrvation O“— CONSEHVATKON DIVISIC’N
pnviwn have been complied \.vnh and that the lnrornuliup given above
is m»c/w/l_o the best of my knowledge and belicf. Dale Appl’OVBd Jl“ 2 19qn

T By s S & e

—Sﬁnalum R . \

Doug  W. Whale®, Staff Admin. Supervisor .

Iinted Name Tule Title SUFEAVISOR DISTRICT #3
_Jupe 25, 1990 . 303-830-4280_

Date Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for alowable for newly drilled o deepened well must be accompanicd by tabulation of deviation tests uhen in sccordie
with Rule 111,

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

v Fill out only Sections 1, L, 13, and VI for changes of operator, well name or number, transporter, or other such chanpes.

4) separate Fosm C 104 must be filed far cach pool in multiply completed wells.



