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Appropriate Disuict Office

P.O. Box 1980, llobbs, NM 88240

DISTRICL It
P.O. Drawer DD, Antesia, NM 88210

DISTRICT I
1000 Rio Beazos Rd., Azcc, NM 87410

St of New Mexico 7 Foem C-104 {
Energy, Minerals and Natural Resources Deparument Revised 1-1-89

Sce lastructions
OIL CONSERVATION DIVISION ¢ otom of Bese
P.O. Box 2088
Santa Fe, New Mexico 87504-2088 |

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
[Operator Well API No.
AMOCO PRODUCTION COMPANY 300390670900
Address
P.0. BOX 800, DENVER, COLORADO 80201
R—u—séis_)_f&_hling (Check pm)m box) D Other (Please explain)
New Well C] Change in Transponier of:
Recompletion D Oil O Dry Gas
Change in Operator {1 Casinghcad Gas [] Condensaie {X]
1f change of vperalor give name
and address of previous opers
11, DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Poot Name, lacluding Formativa Kind of Lease Lease No.
JICARTLLA APACHE 102 7 BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
Locabon G 8
1850 3¢ ‘EL
Unit Letter Feet From The _____FE_ Line and __EE_____ Feet From The __,“:_‘I____Lme
Seclion 03 Township g—ﬁ S 'ﬁingg AW < NMPM, RIO ARRIBA County
11, DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS e
Name of Authonzed Transporter of Oil ' or Condensate x Addsess (Give address 10 which approved copy of this form is 1o be sent)
GARY WILLIAMS ENERGY CORPORATION P.0O. ROX 159, RIOOMFIELD, NM 87413
Nanic of Authorized Transporter of Casinghead Gas (1 orDryGas [X] |Address (Give address to which approved copy of ihis form is 1o be sent)
NORTHWEST PIPELINE CORPORATION _ P.0O. BOX 8900, SALT LAKE CITY _UT 84108-08499
If well produces il of liquids, Jusit  |Sec.  [Twp | Rge. |ls gas actually connected? | Whea ?
pive location of tanks. l I l 1 l

1V. COMPLETION DATA

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

[Oilwell | Gas Well | New Well | Workover | Decpen | Plug Dack |Same Res'v  Diff Resv

Designate Type of Conipletion - (X) 1 | i | | |
Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevalons (DF, RKB, RT, GR, eic.) Naine of Producing Formation Top OiUGas Pay ‘Tubing Depth
Perforations Depih Casing Shoe
~_ TUBING, CASING AND CEMENTING RECORD ] T
HOLE SIE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
R, o
V. TEST DATA AND REQUEST FOR ALLOWABLE
9!14_“' I':Ll‘_,,_ﬂi'“ must be after recovery of iotal volwne of load oil and must be equal 10 or exceed iop aliowable for this depth or be for full 24 hows.)
Date Firt New Oil Run To Taak Date of Test Producing Methd (Flow, pump, gas Iifi, etc.)
Length of Test Tubing Pressure Casing Pressure ﬁ&kﬁlf‘—‘“ ss ih
'Acwual Prod. Duning Test Od - Bbls, Watcr - Bbis. &iF ‘0 1
GAS WELL . ] ] D_iq
(Actua) Prod. Test < MCE/D ™ Leagu of Vet Bbis. Condensaic/MMCF 06\.(@&5 e
Testing Method (puror, back pr.) T hubing Pressure (Shut-in) Casiog Pressurc (Shul-in) ] Choke Sice -
e — —

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regutations of the Oil Conscrvation

OIL CONSERVATION DIVISION

Division have been complied with and that the infomution given above &
is true and compleie 10 the best of my knowledge and belicf.
j ’ Date Approved
/ g
e / % By ‘2 A ) d"f
1pRature .
) ljqur_i_\\{_._yl@_l_ 7, Staff Adwin. Supervisor SUPERVISQR DIST RICT “3
Pridted Name Tule Title : o )
CJune 25, 1990 . . 303-830-4280__ - T
Date Telephone No.

INSTRUCTIONS: This fonm is 0 be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompunicd by tabulation of deviation tests tiken in accordunce

with Rule 111,

2) All sections of this form must be filled out for allowable on new and secompleted wells,
3 Fill out only Sections I, 11, 1, and VI for changes of operator, well name or number, transporter, or other such changes.
4, separate Form C-104 must be filed for vach pool in multiply completed wells.



