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tb..m 5 Cupics State of New Mexico

Fi C-14
Appropriate District Office Enesgy, Minerals and Nutural Resources Department / u:?s‘:m 1-1-89
. N S«“Lustmcli‘ulns
P.O. Box 1930, Hobbs, NM 88240 at Botton of Page
DISTRICE I OIL CONSERVATION DIVISION
P.O. Drawer DD, Ancsia, NM 88210 P.O. Box 2088
. ] Santa Fe, New Mexico 87504-2088
DISTRICT {1l
1000 Rio B Rd., Ancc, NM 87410
1o Drases X8 A REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
"Operator Well AP No.
AI‘]OLO PRODUCTION COMPANY 300390666600
P ,U . BOX 800, DENVER, COLORADO 80201 ‘
Reason(s) ﬁ;rrl'wling (Check plt;/)cf box) D Other (Please explain)
New Well - Change in Transposter of:
Recompiction r_:] Oil O Dry Gas .
Change ia Operator {1 Casinghead Gas D Condensal
H‘Eh;mge of operalof give name
and addess of previous op
11, DESCRIPTION OF WELL AND L EASE
Lease Name Well No. [Pool Name, lncluding Formation Kind of Lease Lease No.
JICARILLA APACHE 102 6 TAPACITO PICTURED CLIFFS (PR(] State, Federal or Fee
Locauion
Unit Letter 1450 Feet From The FSL Linc and 1450 Feet From The _.le:
Section 03 Township N Range 4w  NMPM, RIO ARRIBA County
[II, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Naine of Authonized Transporter of Oil [ or Condensate X] Addscss (Give address 1o which approved copy of lhu'[ulm is 10 be sent) )
GARY-WILLIAMS-ENERGY-GORPORATION ————— - PO, BOX— 159 BLOOMELELD—NM-— 87413
Nanie of Authonized Transportcr of Casinghead Gas (] or Dry Gas [[X] |Address (Give address 15 which approved copy of this form is 10 be sent)
-GAS—GCOMBANY--OF-—NE —-—WW@M}%MM—MZA-&*———
If well produces oil or liquids, | Sec. |1\vp | Rge |is gas acually coanected? When ?
pive location of tanks. l |

If this production is commingted with that [vom any o(her lease or pool. give commingling order pumber:
1V. COMPLETION DATA

lOil Well I Gas Well | New Well | Workover | Decpen lv‘l;'lug Back |—S_':mc Res'v '):ff Res'v

Designate Type of Comipletion - (X) | | | 1 ] |
| Date Spudded Date Compl. Ready 1o Prod. ol Depth PBTD.
Clevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top GiliGas Pay ‘Fubing Depth
Perforations - Depth Casing Shoe

- “TUBING, CASING AND CEMENTING RECORD ] —
HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWADLE
()IL WELL (Test must be afier recovery of toial volwne of load oil and must be equal 1w or exceed top allowuble for this depih o be for /..:f 24 Ei

(Datc Firat New il Run To Taok Date of Test Producing Method (Flow, punp, gas Iift. tlc) w

Length of Test Tubing Pressure Casing Pressure 01 m “' ize

Actual Prod. Duning Test 0Oil - Bbls. Waicr - Bbls. ’-_Mca
o e QN WY
GAS WELL O\\-

[Actual Tvod “Test - MCIZD ™ Leagth of Teal Bbls. Condensaic/MMCF buvuaﬁmdcnnle B
[esing Micliod (piik, back pr) | Tubiog Pressire {Shat-in) | Casing Pressure (Shul-in) | Choke Size
4 - J—

VI OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulisions of the Oil Conscrvation OIL CONSERVAT|ON D IV]SION
Division have been complied with and that the infomution givea above
is true and plew to he best of my knowledge and belicf.

Date Approved _JUt——2-1330

W 2, o,

By -1 N P
Sipnal — tj“‘-—z{
_I?_rrl)n_l;éeﬂw:_\jhal , Staft Adi A(lmln _Supervisor __ © ~
Frmed Name “Tule Tille SUPERVISOR DISTRICT ¢#3 _

June 25, 1490 . 303-830-4280__

Date Felephone No.

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

1) Request for atlowuble for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

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

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

4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.
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DISTRICT I /

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

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

DISTRICT 1l
1000 Rio Brazos Rd., Aucc, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS

"Opérator Well API No.
AMOCO PRODUCTION COMPANY 300390666600

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

Rcasorm?u_r-l Ahing (Check pmp;-b:;x) D Other (Please explain) -

New Well - Change in Transporter of:

Recompiclion [__:] Ol (1 Dry Gas Cl

Change ia Operator LJ Casinghcad Gas D Condensale m

lf:ll.mgt of operator give name - )

and address aP;mviws operalor

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, Including Formation Kind of Lease Lease No.
JICARILLA APACHE 102 6 BLANCO MESAVERDE (PRORATED GAState, Federal or Fee

. 1450 _ 1450 FWL ,
Unit Leuer Feet From The Linc and Feet From The Line
Section 03 Township 26N Range U 2 NMPM, RIO ARRIBA County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authorized Transporer of Osl 3 or Condcensate X1 Address (Give address 10 which approved copy of this form is 10 be sent)
GARY WILLIAMS ENERGY_CORPORATION P.O. BOX 159, BLOOMFIELID, NM 87413

Name of Authorized Trnsponer of Casinghead Gas [ or Dry Gas [(X] | Addsess (Give address to which approved copy of this form is o be sent)
GAS COMPANY OF NEW MEXICO P.O. BOX 1899  BLOOMFIELD NM 87413

If well produc.s vil o liquids, JUnit  }see.  Jiwp. | Rge |ls gas acually counected? | When ?

pive Jocation of tanks. | | | | |

If this production is cotmingled with that from any other lease of pool, give commingling order number:
1V. COMPLETION DATA

] ] loilwet | GasWell | New Well | Workover | Decpen | Piug Back [Sume Res'v  ilf Res'v
Designate Type of Conipletion - (X) | { | | 1
[ Date Spudaed Dale Comipl. Ready 1o Prod. Towl Depth PBT.D.
Elevations (DF, RKB, RT, GR, eic) Naume of Producing Formation Top GilGas Pay ‘lubing Depth
Pedforations - Depth Casing Shoe - |
o " " TUBING, CASING AND CEMENTING RECORD o
" HOLE SIZE CASING & TUBING SIZE DEPTH SET SAGKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
91 L WELL (Test must be afier recovery of total volune of load oil and must
Daie Fint New Oil Rua To Tank Date of Test

be equal 10 or exceed top allowable for ihis depih or be for full 24 hours.)
Producing Method (Flow, pump, gas If1, eic )

Length of Tes Tubing Pressure Casing Pressure Choke s%ew E
Actual Prod. Dunng Test QOil - Bbis. Walcr - Bbls . J G K—F
R ot.—%-‘g
g J
GAS WELL ]
[Actual Tvod. Test - MCI/D Length of Test Bbis. Condensale/ MMCF 0\\. ‘mﬁmg /
Testing Method (pitet, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shul-in) ] Chm ’

V1. OPERATOR CERTIFICATE OF COMPLIANCE

| heeeby cenify that the rules and regulations of the Oil Conscrvation
Division have been complied with and thal the informution given above

OIL CONSERVATION DIVISION

is U\xymck ta the best of my knowledge and belicf. Date Approved J | " < 1940
s[ﬁ""""- W. Whalef, Staff Admin. S % s, Ghﬁ“ﬂ/

Doug 14 a min. Supervisor SUPES N |/ .
“Punted Name Tule Title SUFERVISCR DISTRICT ¢7
CJune 25, 1990 . 303-830-4280__

Date

Telephone No.

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

1) Request for allowable for newly drilled or decpened well must be accompanicd by tabulation of devition tests tiken i accordunce
with Rule 111,

All sectivns of this forn must be fitled out for allowable on new and recompleted wells.

Fill out only Sections 1, 11, 11, and V1 for changes of operator, well name or number, transporter, or other such changes.

Separate Form C-104 must be filed for cach pool in multiply compleled wells.
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