B L:bum $ Conics State of New Mexico o _.i,

. Foan C-104
Appropriate &‘mﬁa Office Energy, Minerals and Natural Resources Department o Revised 1-1-89
Pohuu'mo llobby, NM 88240 Sf‘u}.'::w“}olm
0. Box , 1lobby, . a o of Page

DISTRICT I OIL CONSERVATION DIVISION g
P.O. Drawer DD, Artesia, NM_ 88210 P.O. Box 2088 ;

— Santa Fe, New Mexico 87504-2088 7
DISTRICT 11 ;

1000 o Brasos R, Autee, NMETIO - o QUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
AMOCO PRODUCTION COMPANY 300392255300
Address
’.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [ Oter (Picase explain)
New Weil _ Change in Transporter of:
Recompletion ] Oil 1 Dry Gas
Change in ()pcralur l_] Casinghead Gas D Cond
If chinge of operator give naine
and address olP;mvmus operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, lacluding Formation Kind of Lease Lease No.
JICARILLA GAS COM 155 A 1 OTERO CHACRA (GAS) State, Federal or Fee
Location
Unit Letter - : 1800 Feet From The FNL Line and 850 Feet From The FEL Lige
secion 32 Townsip 26W 7 g SW  NMPM, RTO ARRIBA Coumty
II. DESIGNATION OF TRANSPORTER OF OIf. AND NATURAL GAS -
[Name of Authorized T ransponer of Oil 3 or Condensale X1 Address (Give address 10 which approved copy of ihis form is 1o be sem) ]
GARY WILLIAMS ENERGY CORPORATION P.0__BOX 159, BLOOMEIELD NM 87413
Name of Authonzed Transponter of Casinghead Gas [ 3 orDryGas [(X] |Addrcss (Give address 10 which approved copy ujlhufurm U 10 be semi)
EL PASO NATURAL GAS COMPANY P.O. BOX 1492 EL PASO,_TX 78978
If well produces oil or liquids, | Unit l Scc. l'l\vp. I Rge. | 1s gas acually connecied? I Whea ?
pive location of Lanks. l | l { ]

1t this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

IOiI Well l Gas Well l New Well l Workover I Deepen ltl’mﬁa‘c;]hmc Res'v ')il’f Res'v

Designate Type of Comyletion - (X) | | ! | | ]
Date Spudded Date Conpl. Ready 1o Prod. Total Depth PBTD.
Elevations (DF, RKB, RT, GR, etc ) Name of I'roducing Formation Top OilGas Pay “Tubing Depth
Perforatins ' Deptii Casing Shoe -

TUBING, CASING AND CEMENTING RECORD

_ HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of iotal voliwne of load oil and must be equal 1o or exceed 1op allowable for this depth or be for full 24 howrs )

Date First New Oil Run To Taak Daute of Test Producing Methiod (Flow, pump, gas Ift, etc )

Length of Test Tubing Pressure Casing Pressure E tjj 'l
Actual Prod. During Test Oit - bbls. Walcr - Bble Sak- MCF ﬂ

3AS WELL

(Aciaal Prod Test - MCF/D ™ Léagih of “Téai bl Condensaic/MMCF i)lhﬁ@qgam\'“‘, O

Festing Melvod (paich, buckpry | Tubing Pressire (Shut-in) Casing Pressure (Shul-in) ot ?mm sl
VI. OE"ERATOR CLERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Ol Conscrvalion OIL CONSERVATION DIVISION
Division have been complied with and that the information given above
is uuyplcw to the best of my knowledge and belicf. Date Approved " ” E) qun
e L (LA N
P By e S /e
! 3 = o e
ls(mg W. Whal Staff Admxn Superylsor o
Fiinted Name Tide Title CLULAG T s ey i J
_June 25, 1990 —— 303-830-4280
Duate Telephone No.

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

1) Request tor allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests tuken in accordanee
with Rule 111,

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

3 Eill out oaly Sections 1, 11, 1, and VI for changes of operator, well name or number, transporter, or other such changes.

45 Separate Form C-104 must be fited for each pool in multiply completed wells.
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DISTRICT I OIL CONSERVATION DIVISION
P.0. Drawer DD, Anesia, NAS 88210 P.O. Box 2088
o Santa Fe, New Mexico 87504-2088
1120(1) R'%jl;ulws Rd, Azce, NM 87410
i I R <<,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

peraior Wil AP{ No:

AMOCO PRODUCTION COMPANY 300392255300

Address

P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) f&rl'nling {Check pr‘o}lt’ box) D Other (Please explain)

New Well _ Change in Transporter of:

Recomplelion r_] o 3 Dry Gas

Change in Operator ~ [_] Casinghead Gas [ ] Condensate [X]
If chisnge of o crator give name
and address of peevious operalor
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, locludin, Kind of Lease Leasz No.

JICARTLLA GAS COM 155 A 1 BLANCO MESKVERDE (PRORATED GASute, Federal or Fec

Location

) H 1800 FNL 850 FEL
Unit Letter H Feet From The Line and FeetFromThe _______ _ ____ Llice
section 32 Tounsip___ 26N Range OV MM, RIO ARRIBA Couty |

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authasized Transporter of Oil ] or Condensate Y1 Address (Give address 1o which appmvcd capy oj this jurm is 1o be .wu) W

GARY WILLIAMS ENERGY CORPORATION . —|-B.0, BOX 159, BLOOMEFIELD, NM 87413
Nanie of Authorized Transporter of Casinghead Gas (1 orDry Gas [} |Addsess (Give address to which approved copy of this form is i be sens)

_EL _PASO NATURAL GAS COMPANY | P.O. BOX 1492, EL PASQ, TX 79918
I well producss oil or tiquids, I Unit I Sec. I'I\vp. ‘ Rge. | Is gas actually connected? I When 7
pive location of tanks. | l l ] |

l—f this production is commingled with that from any olher lease or pool, give comningling order number:
1V. COMPLETION DATA

Joit et | Gas Well | New Well | Workover | Deepen | Plug Back [Same Res'v  iff Res'v

Designate Type of Comyletion - (X) | | i | | 1
Date Spudded Daie Compl. Ready 10 Prod. ol Depth PBED.
Elevalions (DF, RKB, RT, GR, eic) Name of Producing Formatioa Top OilGas Pay ‘Fubing Depth
TFrerforations - Depth Casing Shoe

- TUBING, CASING AND CEMENTING RECORD k
HOLE SIiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal  or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oil Rua To Tank Dute of Test Producing Method (Flow, pump, gas Iy, eic )

Length of Test Tubing Pressure Casing Pressure Choke Size i
Actual Prod. Duﬁng Test Oil - Bbls. Waicr - Bbls ﬁ g: “ » R

g 51990

GAS WELL
[Actual Trud. Test - MCI/D Lengih of Teat Bbls. Condensate/ MMCF mw— T
n * had ‘
Testing Mcthod (pitor, buck pr ) Tubing Pressure (Shut-in) Casing Pressure (Shutan) (hm‘- 3—‘—_
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify thut the rules and regulations of the Oil Conscrvation O“— CONSE RVATION D1V| S [ON
Division have beca complicd with and that the infornition given abave
is lrue and plete 1o the best of my knowledge and delicf. JUL 5 1930
j ; Date Approved
__.//%Z B, ey’
n.nurc By : -
q’gg W. Whal Staff Aduin. _Supervisor SUPERVISOR DISTRICT #3
“Pristed Name Tule Title
_June_ 25, 1990 303-830-4280.__ o
Date Telephane No.

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

1} Request lor allowable for newly diilied or deepened well must be accompaniced by tabulation of deviation tests Luken in accordince
with Rule 111,

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

B Fil out only Secuions |, HLIH, and VI for changes of operator, well name or number, transporter, or other such changes.

4 Separate Form C 104 must be filed o cach pool in muliiply completed wells.



