N L‘ . State of New Mexico
ubnut 5 Copics .
Appropriate bustrict Office Energy, Minerals and Natural Resources Depantment
P.O. Dox 1980, 1iobbs, NM 88240

DISTRICL.L OIL CONSERVATION DIVISION
FO. Drawer DD, Ancsia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISTRICT 111
1000 Rio Brazos Rd, Aucc, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Furm C-104 —\
Revised 1-1-89
See Instructions
at Bouom of Page

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
AMOCO PRODUCTION COMPANY 300390671800
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for [ilin g (Check ;a_per box) D Other (Please explain)
New Well - Change in Transporier of:
Recompletion [—J Oil [ Dry Gas D
LOnnge in Operator lj Casinghcad Gas [:I Condensate {Kl
1 cliange or;:p;:rnl(x give name
and address of previous operalor
1L. DESCRIPTION OF WELL AND LEASE )
Lease Name Well No. |Pool Name, Including Formatioa Kind of Lease Lease No.
JICARTLLA APACHE 102 5 BLANCO MESAVERDE (PRORATED GASbate, Federal or Fee
Location 1
) G 1450 FNL 1450 FEL
Unit Letter : FeaFromThe —_ Lineand ____~ FeetFomThe .. Line
Section 04 Township 20F Range v , NMPM, R10 ARRIBA County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nuine of Authorized Transporter of Oil ) or Condensate x Address (Give address 10 which approved copy of this form is 1o be sent)
GARY WILLIAMS ENERGY CORPORATION P.O. BOX 159, BLOOMFIELD, NM 87413
Nanic of Authorized Transporter of Casinghead Gas [T] orDryGas [X] |Address (Give adiress io which approved copy of this form is 10 be sen)
GAS_ COMPANY OF NEW MEX(CO __ _ P.0O. BOX 1899, BLOOMFIELD, NM 82413
If well produces oil of liquids, unit | Sec.  [owp | Rge |15 gas acally connccted? | When 2
EIV: location of tanks. ' l l l |

If this production is commingled with that from any other lease of pool, give u;mnﬁngling order pumber.

IV. COMPLETION DATA

[Oii Well | GasWell | New Well | Workover | Deepen [ Plug Dack [Sume Resw il Resv |

Designate Type of Completion - (X) | | | | | | |

Date Spudded Date Comipl. Ready to Prod. ‘Towal Deplh PETD.

Clevations (LF, RXB, RT, GR, eic.) Name of Producing Formation Top OibGas Pay “fubing Depih

PefOrations o Deph Casing Shoe
o “TUBING, CASING AND CEMENTING RECORD ] j -

HOLE SiZE CASING & TUBING SIZE DEPTH SET N SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE T
(_)!‘l:_“' l';LL _ (Test must be after recovery of lotal volune of load oil and mus( be equal o or exceed top allowable for this depih or be for full 24 hows ) o

A

Date First New Oil Rua To Tank "TDatc of Test Producing Method (Flow, pump, gas i, etc.)
Length of Test Tubing Pressure Casing Pressure 7 ‘—',"1““ 7

[ Aciual Prod. Dunng Test Ol - Bbls. Water - Bbls. Gas- MCF

-

93
N O

GAS WELL lQ“Q
Aciia Prod st - MCF/D Léngih of Teat 1361, Condensale/MMCT (.0“} Dg‘l.cﬁ
N

Testng Method (puitor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) T Gioke Size }
| S o JUS—
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| heredy cenify that the rules and regulations of the Ol Conservation OIL CONSEHVATION DlVlSION
Division have beca complied with and that the infomution given above 2 1990
is lmc/mdjpku to the best of my knowledge and belicf. Date Approved JUL
. / /_% B 2, eﬁ.ﬂ/
Signalure B y
_ﬁ()_quﬂjj'{hji' , Staff Adwin. Supervisor VISOR DISTRICT #3
SUPER
Panted Name Tute Title
_June 25, 1990 — 303-830-4280__ T
Date Telephone No.

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

1) Request for allowable for newly driltied or deepened well must be accompanicd by tabulation of deviation tests taken in iccordwwe

with Rule 111,
2) All sections of this foun must be filled out for allowable on new and recompleted wells.

3 Fill out only Sections 1, 11, 11, and V1 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 cumpleted wells,



