L..b.m S Copics State of New Mexico . . —‘

Foan C- 164
Appropriate Distict Office Energy, Mincrals and Nutwrid Resources Department R:‘:;d 1-1-89
3. M B8240 S:eu}:::lrucl}olns
P.O. Box 1980, Hobba, N a om of Page
DSIRCL OIL CONSERVATION DIVISION
1O Drawer DD, Anesia, NN 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088 ,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

STRICT.
100) Rio Brazos R4, Azuce, NM 87410

L TO TRANSPORT OIL AND NATURALGAS
Operator Well API No.
[ AMOCO PRODUCTION COMPANY 300392008700
Addsess
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for 'Iiuling (Check pra;;;r_box) D Other {i’leasc explain)
New Well Cl Chaage in Transporter of:
Recomplction [j Oil {3 Dry Gas 1
Change io Operutor | Casinghead Gas [ ] Condensae (X}
If change of operator give name
and address ::";mvim pel
1. DESCRIPTION OF WELL AND LEASE
Lease Name Weill No. |Pool Name, laciuding Formali Kind of Lease Lease No.

JICARILLA APACHE TRIBAL 151 2 BASIN DAKOTA (PRORATED GAS) State, Federal or Fee
Location

b

. A 1150 FNL 1150 FEL .
Unit Letter 3 Feet From The Line and FeetFomThe ____  Lioe

scction___ 10 Townnip 3% 5w NP, RIO ARRIBA oty

Range

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authorized T ransporter of Ol O or Condensate X Addsess (Gavt address 10 which approved copy of this form is io be sens)
GARY _WILLIAMS _ENERGY CORPORATION P.0. ROX 159, BRLOOMFIELD, NM 87413

Nanic of Authorized Transposter of Casinghead Gas [C] orDryGas [X] |Address (Give address 1o which approved copy of this form is to be seni)

_GAS COMPANY OF NEW MEXICO . P.O. BOX 1899, RLOOMFIELD, NM 87413

If well produces il of liquids, I Unit ' Sec. IT\vp. l Rge. { s gas actually connected? I When ?

pive location of Lanks. 1 l 1 ! 1

l_f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

] ] [Oil Well | GasWell | New Well | Workaver | Deepen | Plug Dack |Same Resv  iff Res'v
Desipnate Type of Comypletion - (X) l ! 1 | | | |
Date Spudded Date Coamipl. Ready 1o Prod. Total Depth PB.T.D.
Clevalions (DF, RKB, RT, GR, eic ) Naine of Producing Formation Top Oil/Gas Pay ‘fubing Depih
Pedorations - -li';lh_c;sm[ Shoc -

T TUBING, CASING AND CEMENTING RECORD .
 HOLE SIE CASING 8 TUBING SIiZE DEPTH SET | SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

QLI:_“’[ LL (Test must be afier recovery of 1otal volume of load il and must be equal io or exceed 10p allowable for thy depth. oo be for full 24 hows )
Daic Firt New Oil Rua To Tank Date of Test Producing Method (Flow, puwnp, gas l(l )
Length of Test Tubing Pressure Casing Pressure Choke Sig “l E ﬁs SE
Actual Prod. Duning Test Oul - Bbls. Walcr - Bbls. b |\ '- N
9, 1230
GAS WELL 1\ ) I\ w!
[Actual Proad. Test - MCIZD ™ Leagth of Teal Bbis. Condensalc/MMCF Gavity g x
- o S o SN

Testing Method (puox., buck pr) Tubing Pressure (Shul-In) Casing Pressurc (Shul-in) T Choke Sice
VI. OPERATOR CERTIFICATE OF COMPLIANCE || ’ A

1 hereby ceruily thal the nudes and regulations of the Oif Conscrvation O”— CONSERVATION DIVIS[ON

Divison have been complicd with and that the infornution given abave

is tmyplcwlm the best of my knowledye and belicf. Date Appl’OVGd JUL ~ m")
Yy 22, By 3o @l o

Sy [3""“”

_Doug W. Whale, Staff Admln Supervisor SUPERVISSN [y ey v -
Panted Name Tutie Title o o
June 25, 1990 . _ 303-830-4280__

Date Telephone No

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

13 Request for allowable fur newly drilled or deepened well must be accompinicd by tabulaion of deviaton wsts then in accordwice
with Rule 111,

2) All sections of this form must be filled out for atlowable on new and recompleted wells.

3 Fill out only Scctions 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

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



