) L:buul 5 Cupics . State of New Mexico 7 Fuan C-104 \
Appropriate Dustrict Office Enesgy, Mincrals and Nuwral Resources Department ; Revised 1-1-89
¥ y // Su:u::hlrucl:nlt:s
P.0. Boux 1980, Hobby, NM 88240 “ / at Bottuin of Page
OI1L. CONSERVATION DIVISION /

DIST

TRICT U
PO Drawer DD, Ancsia, NM 88210 P.O. Box 2088

] Santa Fe, New Mexico 87504-2088
10 Bra .. c, 1 0
1000 Rio Brazos RA. Asiee, NM 87310 0 ) e o EOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
—Opcnm( Well APl No.
AMOCO PRODUCTION COMPANY 300392245400
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasonis) f-;rvﬂling (Check praper box) D Other (Please explain)
New Well _ Change in Transporter of:
Recompletion ] il O byas L
Change io Operator [] Casinghead Gas D Cond
i chiange d;)‘p:nlor Rive naine
and addsess of previous op
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Name, Including Formation Kind of Lease Lease No.
JICARILLA APACHE 102 8E BLANCO MESAVERDE (PRORATED GAState, Federul or Fee
Locauon ”
Unit Letter ! : 1700 Feet From The ___EL_ Line and __.9_4_0__ Feet From The ___.EEI.'___ﬁUne
Section 03 Township mf - Range 4v 2 NMPM, R10 ARRIBA County
!IL_DI"S‘CNATI()NQEJIQ\NSPORTER OF OIL AND NATURAL GAS
Name of Authonized Transporter of Oil 1 or Coadensale m Addicss (Cive address 1o which approved copy of this form is 1o be sent)
_GCARY WILLIAMS ENERGY CORPORATION . PO, BOX 159, BLOOMEL ELD, NM 87413
Name of Authonzed Transposter of Casinghead Gas [C7] orDryGas [X] |Address (Give address io which approved copy of this form is 10 be sens)
_GAS_COMPANY .QOF _NEW MEXICO P Q. BOX 1899, BLOOMFIELD, NM_ 87413
If well produccs oil of liquids, | Unit I Sec. IT\vp. I Rye. [ Is gas actually connecicd? Wheo ?
hive Jocation of lanks. 1 | l l J

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

IOiI Well l Gas Well I New ngllWodmver l Decpen IPIug Dack |§amc Res'v i)iﬂ' Res'v

Designate Type of Conyfetion - (X) | | | | | | |
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.1.D.
Clevations (OF, RAB, RT, GR, eic.) Natne of Producing Formation Top GiliGas Pay “lubing Deplh
Pedorations Dupth Casing Shoc

TUBING, CASING AND CEMENTING RECORD

1 hereby cenify that the rules and regulations of the Oil Conscrvation
Division have beea complicd with and thai the infomution given above

is lmy‘mw}o the best of my knowledge and belicl. Date Approved .JUL 5 1990

78 % By 1S @,4,/

HOLE SIZE CASING & TUBING SIZE DEPTH SET T SACKS CEMENT
V., TESTDATA AND REQUEST FOR ALLOWABLE
(,)_l_ll.“‘ LL __(Test must be after recovery of total volwne of load oil and must be equal io or exceed iop allowable for this depth, or be for ll 24 hows)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas ift, etc) ~\
_ 5 N .
Length of Test Tubing Pressure Casing Pressure Eﬂ-' S“ Lw
‘Aclual Prod. Dunng Test Oil - Bbls. Walcr - Bbls. JUL 045_ W
GAS WELL OlL CON. DIV
(Actual Prod Test - MCFD ™ Leagin of Teal Tibis. Condensale/MMCT qﬁﬁ‘yﬁfu‘mﬁam
S [ N (S e ,'_—,; R T ow % »—ned
l'eating Method (pitot, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) v {hoke Sice
VI. OPERATOR CERTIFICATE OF COMPLIANCE
OIL CONSERVATION DIVISION

—gl“" 1 . .,..’,/\-‘ 7

~ @;Jg“é‘_!:__\jlgglg‘{_sgaff' Adwin. Supervisor © )

Punted Name Tule Tll[e SUPERVISOR DIS1 RICTY # 3
CJune 25,1990 303-830-4280_. o B
Date Telephone No.

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

1) Request for atlowable for newly drilled or deepened well must be accompanicd by tabulation of deviation lests tuken in
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 1, 11 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4, separate Fonn C 104 must be filed for cach pool in multiply campleted wells.

accordunce



- t— ) State of New Mexico —ﬂ i
Subnut 5§ Copics

Form C-14
Appropriate District Office Energy, Mincrals and Natural Resources Depantment Revised 1-1-39
DISTRICT § s“ll}:““uﬂ}“lm
P.O. Box 1980, 1obby, NM 88240 at Bouom of Page
I OIL CONSERVATION DIVISION
P.O. Drawer DD, Ancsia, NM_ B8210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

N
10 Bra. X n 7
1000 Rio Bruzos Ra., Azce, NM BHIC 2 E QUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Opecravr Weill APL No.
AMOCO PRODUCTION COMPANY 300392245400
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [T Other (Please explain)
New Well Cl Change in Transporter of:
Recompletion O oil [l Dry Gas ]
Change in Operator l__l Casinghcad Gas D Condensawe m
If change of rator give name
and address c;?;mvlous opelrator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Naine, Including Formatioa Kind of Lease Lease No.
JICARILLA APACHE 102 8E BASTN DAKOTA (PRORATED GAS) | State, Federal or Fee
Location
Unit Lette ! : 1700 eafromThe — "oF Lineand — %0 peFromtme __ PEL i
secion 93 Townsip 26N Range ¥ NMPM, RIO ARRIBA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonized Transporter of Oil O or Condensate X3 Address (Give address 10 which approved copy of this form is 1o be seni)
GARY. . WILLIAMS _ENERGY CORPORATION P.0O. BOX 159, BLOOMEIELD - NM 87413
Nanie of Authonzed Transporter of Casinghead Gas [ or Dry Gas X7} |Address (Give address 4o which approved copy of this form is 10 be sent)
_NORTHWEST PIPELINE CORPORAT P_0. BOX 8900, SAL] ; ‘ ] -08949 |
Il well produces oil or liquids, Uml Scc. l'l\vp Rge. | ls gas acually connected? Whean ?
pive location of anks. l l l

If this production is commingled wilh that from any o(her lease or pool give commingling order aumber:
1V. COMPLETION DATA

IOiI Well ! Gas Well l New Well l Workover I Deepea I Plug Back |Samc Res'v l)il( Res'y

Designate Type of Comypletion - (X) | | | i l |
‘Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.[.D.
Clevations (DF, KKH, RT, GR, eic) Naine of Producing Formation Top OiUGas Pay ‘Fubing Depth
Ierforations - Dopth Casing Shoe

- " TUBING, CASING AND CEMENTING RECORD -
HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. T EST DATA AND REQUEST FOR ALLOWABLE
(Test must be after recovery of iotal volune of loud oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs)

Date l"nm New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas i1, eic.)

Length of Test Tubing Pressure Casing Pressure g
Actual Prod. During Test Oil - Ubls. Water - Bbls. Gus- MCF lB}

GAS WELL
[Actual ol Teat - MCF/D Leagin of “fea i c:mm..wmé'r-“Qtt @‘Wam——c )
- o

. . ———

- R [ i R
Teating Method (patod, back pr ) Tubing Pressure (Shiut-in) Casing Pressure (Shut-in) . woke Siée

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cemify that the rutes and regulations of the Oil Coaservation OIL CONSERVATION D|V|SlON

Division have been complicd with and that the informution givea above

is a et to the best of my knowledge clic ' 90
uuc’ndjpl i 10 the best of my knowledge and belicf. Date Approved JUL 519

//% : By BoAD 64“1/

Signature Y
“Boug  W. Whalef, Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Printed Name Title Title

-June 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 deviation tests Liken in accordwice
with Rule 11).

2) All sections of this furm must be filled out for 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 each pool in multiply completed wells.




