- t;b"m S Copics State of New Mexico / -

. Foem C-1N
Appropriate Diotsict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89

7 See lnstructions
P.O. Box 1980, Hobbs, NM 85240 at Bottom of Page
ST OIL CONSERVATION DIVISION ‘
P.O. Drawer DD, Ancsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

le%m 87410
1007 Rio lirtace R, Aziec, NM BTIO - 2E QUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operawr Well API No.
AMOCO PRODUCTION COMPANY 300390671500

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

Reason(s) for 1ling (Check proper box) [ Oher (Please explain)

New Well (] Change in Transporter of:

Recompletion {j Qil [ Dry Gas

Change in Operator L} Casinghead Gas E] Cond

If change of operalor give name
and addsess of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
JICARILLA APACHE 102 9 BS MESA GALLUP (GAS) State, Federul or Fee
Location )
) G 1600 FNL 1800 FEL )
Unit Letter : Feet From The . Lincand 0000 FeaFromThe "~ lige
Seclion 04 Township 20N - Range 4w ¥ » NMPM, RIO ARRIBA County
1L, DESIGNATION OF TRANSPORTER OF OIl, AND NATURALGAS
(N.-mc of Authorized Tnnspom:r of Gil ] or Condensale e Address (Give address 1o which approved copy oflhu Jorm is 10 be .mu)
GARY WILLIAMS ENERGY CORPORATION P.O. BOX 159, BLOOMFIELD, NM 87413 |
Name of Authorized Transporter of Casinghcad Gas [} orDry Gas [X] |Address (Give address to which approved copy of this form is to be sent)
. NORTHWEST PIPELINE CORPORATION _ [ P.O. BOX 8900, SALT LAKE CITY_ UT _84108-0899
If well produces oil of liquids, ' Unit l Swc. I'l\lvp. ' Rge. }Is gas actually connecicd? I Whea ?
peve Jocation of lanks. | l l l i

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

|0il Weil ' Gas Well | New Well I Workaver I Deepen I Plug Back |Same Res'v .)iff Res'v

Designate Type of Comyletion - (X) | 1 ] | i | [ |

Date Spudded Date Comipl. Ready 1o Prod. Total Depth P.B.T.D.

Elevatons (DF, KKB, RT, GR, eic)) Name of Producing Formation Top OiliGas Pay Tubing Depth

pedoraions - Depth Casing Shoe - |
- TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
9!&\1’ ILL (Test must be after recovery of iotal volune of load oil and must be equal 10 or exceed 1op allowable for ths w depth o be for full 24 how s

Date Fust New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas 15/1 eic.)

Length of Test ‘Tubing Pressure Casing Pressure &t\ T
'Actual Prod. Duning Test Oil - Bbls. Waier - Bbls. jab MCF \&5%0 1

LN

GAS WELL .
(Actual Prod. “Test - MCF/D T Tileagih of Test” Bbls. Condensaic/MMCF GI‘Q“‘;Q"_ . ?

Testing Method (pirk, back prj | Tubing Pressure (Shut-m) | Casing Pressare (Shui-m) | Qioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rutes and regulations of the Oil Conservation O“— CONSE RVATION D IVlSiON

Division have been complied with and that the infomution givea above

is lmc/27plcw/«_o the best of my knowledge and bedicf. Date Approved JuL 2 1990

Si ﬁmlurc i '/‘{% By w._ﬁ_.A)_M_____

_Uoug W, _Whaley, Staff Adnnn Supervisor

Puinted Name Tile Title SUPERVISOR DISTRICT ' 3
_June 25, 1990 303-830=4280__

Date “Telephone No.

INSTRUCTIONS: This forinis o be filed in compliance with Rule 1104

1) Request for wlowable for newly diilled or deepeaned well must be accompunicd by tabulaion of devistion tests taken in accordunce
with Rufe 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3v Filt out only Sections [, 1, 111, and V] for changes of operator, well name or number, transporter, or other such changes.
4, Separate Form C-104 must be filed for cach pool in multiply completed wells.
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Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT It
1000 Rio Brazos Rd., Aziec, NM 87410

1. TO TRANSPORT OQIL AND NATURAL GAS -
Operator Well APl No.
AMOCO PRODUCTION COMPANY 300390671500
Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) l’\;rvl'tling (Ch:clf pm-p;b;) D Other (Please explain)

New Well = Change in Trnsporter of.

Recompiction [:] Oil ] Dry Gas -

Change io Operator LJ Casinghcad Gas D Condensale m

If change of:‘P;:rAln( give name

and address of previous opesalor

11, DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, lncluding Formation Kind of Lease Lease No.

JICARILLA APACHE 102 9 BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
Location
Unit Leuer G 1600 Feet From The FNL e ana 1800 Feet From The FEL Lise
secion___ 04 Townsnip 26N Range AW NP, RIO ARRIBA Count

I1I._ DESIGNATION OF TRANSI'ORTER OF OIL AND NATURAL GAS
[Name of Authorized Ti ransporter of Ol 7 or Condensale x1 Address (Give address 1o which approved copy ojlhu[wm is 10 be sent)

GARY._WILLIAMS ENERGY CORPORATI —+ P.O__BOX-159, BLOOMEIELD, NM 87413

Nanx of Authorized Transportcr of Casinghead Gas 1  orDry Gas [X] |Addsess (Give adcdress to which approved capy of this form is to be sens)

~NORTHWEST PIPELINE _CORPORATIL P.0. BOX 8900, SALT LAKE ClIY UT _B4108-0899
If well produces il or liquids, Uml ?Scc ITwp I Rge. | Is gas actually coanecied? Whea ?
pive Jocation of Lanks. l | 1

1V. COMPLETION DATA

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

R . I Qil Well l Gas Well I New Well I Workover I Deepen | Plug Dack |Sam= Res'v bn” Res'v
Designate Type of Comyletion - (X) | | | | | 1
| Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top OiUGas Pay Tubing Depth
Perforations - Dupth Casing Shoe ]
o TUBING, CASING AND CEMENTINGRECORD
HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
()l L WELL (fesl must be after recovery of iotal volwne of load oil and must

be equal to or exceed 1op allowable for thus depth or be for fidl 24 hows)

Dulc First New Oil Rua To ']ank Date of Test Producing Melhod (Flow, pump, gas 1ift, eic )

Length of Test Tubing Pressurc Casing Pressure ‘\‘ B

Actual Prod. Duning Test QOil - bbls. Watcr - Bbis Sas- M(.F
‘),\)\.__a\x'__

GAS WELL .

[Actual Prod. Test - MCT/D Leagth of Test

I"eulmg Meuiod {pitot, back pr} ‘Fubing Pressure (Shut-in)

Hbls. Condensate/MMCF

o\%f——

o AP~

Casing Preasurc (Shut-in) | Quoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of Lthe Oil Conscrvation
Divisson have been compliod with and that the infomtion given above
is true and plete to the best of my knowledye and belicl.

/7

V) 27,

_UJoug  W. Whal
Prnted Name

_June 25, 1990

Date

. Statt Admin . Supervisor

Tie

303-830-4280_..
Telephone No.

OIL CONSERVATION DIVISION
Date Approved _JUL 2 1390

By _/A__Ab_d‘.,é__ﬁ__

) SUFERVISOR UISTA! ’
Title 30 STRICT ¢

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for altowable for newly drilled or deepened well must be accompanied by tabulition of deviation wests tuken 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 onty Scctions [, 11, 111, and VI for changes of operator,

well name or number, transporter, or other such chanpes.

4; Separate Form C-104 must be filed for cach pool in muliiply completed wells.



