tubllul 5 Copics State of New Mexico Foan C-104 1

Appropriate District Office Energy, Minerals and Natural Resources Depaniment Revised 1-1-39
st NM 85240 S:‘u:::fwn:ul“
P.O. Box 1980, Hobbs, al uin of Page

. OIL CONSERVATION DIVISION
DISTTCLL P.O. Box 2088

£.0. Drawer DD, Ancsia, NM 88210
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT )
O Rio Brazos Rd., Azice, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS
[Operator Well API No. ‘_
AMOCO PRODUCTION COMPANY 300390810900
Address
P.0. BOX 800, DENVER, COLORADO 80201
ﬁ;a;!‘lm?(;rhling (Check proper box) D Other (Please explain)
New Welt [l Chasnge in Transporter of:’
Recompletion D (o7} [j Dry Gas l:]
Change in Operator L] Casinghecad Gas D Condcnsaie m
1f change of operalor give name
and addiess of;mvious opelator
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Welt No. | Pool Name, including Formation Kind of Lease Lease No.
JICARTLLA CONTRACT 155 19 BASTIN DAKOTA (PRORATED GAS) | Sute, Federal or Fec
Location
) A 990 FNL 790 FEL i
Unit Leuter : FedFromThe ___  lineand _______ Feet From The _ _ Line
Seclion 29 Township 260 Runge 5W NMPM, RIO ARRTBA County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nanwe of Authonzed Transponer of Oil ] or Condensale M Addiess (Give address to which approved copy oﬂ)u?ﬁ)r_mvu to be sent)

GARY WILLIAMS ENERGY CORPORATIQON P.O_ BOX 159, BLOOMFIELD NM 87413 |
Name of Authorized Trunsponter of Casinghead Gas [ or Dry Gas [{] | Address (Give adidress to which approved copy of this form is to be sent)
_NORTHWEST PIPELINE CORPORATION. P.0. ROX 8900, SALT [AKE CITY 1T R4108-0899
If well produces oil or liquids, I Uit l Sec. I'l\vp. l Rge. | Is gas actually connecied? Whea ?
pive location of lanks. | l | l |

I this production is commingled with that (rom any other lease or pool, give commingling order number:
IV. COMPLETION DATA

[OuWell | GasWel | New Well | Workover | Decpen | Plug Back |Sume Res'v  ilf Resv |

Designate Type of Comyletion - (X) | | | | | | |
Date Spudded Date Compl. Ready o Prod. Total Depth P.8.T.D.
Elevauons (IDF, RKB, RT, GK, eic) Naie of Producing Formation Top OiliGas Pay ‘Fubing Depth ]
Perforaivng ) ' Depih Casing Shoe |

T ] TUBING, CASING AND CEMENTING RECORD -
__HOLE SiZE CASING & TUBING SIZE DEPTH SET o SACKS CEMENT

V. VEST DATA AND REQUEST FOR ALLOWABLE
()lL WELL (Test must be afier recovery of tolal yolune of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hours )
Daite Finst New Oif Run To Tank Date of Test Producing Method (Flaw, pump, gas 1ift, eic)

Length of Tes Tubing Pressure Casiog Pressare cm:‘s‘a?ﬂ‘{%———“
Actual Prod. Duning Test Oil - Bibls, Waler - Bbls. : %“‘F -
_ o 0P
GAS WELL .\\3\' ’ "
(Actual Trod "Test - MCF/D ™ Length of Test Bbis. Condensale/MMCF Gravily g 6‘&1: ]
Testing Mcthod (piot, back pr.) Tubiag Pressure (Shut-in) | Casing Pressure (Shut-in) *ng(é Si T
VI OPERATOR CERH']F]CATE OF COMPLIANCE “
1 hereby cernfy thut the rules and regulations of the Oil Conscrvation OIL CONSE RVAT]ON pIVlS lON
Division have been complied with and that the infornation given abave 2 90
is lrue and cpmplete 10 the best of my knowledge and belief. JUL 19*
j] / Date Approved
1774 % | 5 e SAN="
qu-ualum . oo y
_Doug W, Whale¥, Staff Admin. Supervisor _ SUPERVISOR DISTRICT 43
I'sinted Name Tuke Tltle
_June 25, 1990 .. ___ 303-830-4280__ a
Date Telephone No

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

1) Request for allowable fur newly dritled or decpened well must be accompanicd by tabulation of deviation lests taken in accordunce
with Rule 111,

2) Al sections of this Torn must be filled out for alluwable on new and recompleted wells.

I Filt out oaly Sections 1, 11, 111, and V1 for changes of opecator, well name or number, transporter, or other such changes.

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



