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1o P T8 A REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator Well APL No.
AMOCO PRODUCTION COMPANY 300392008800

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

Reason{s) ﬁ;ﬁlmg {Check proper box) D Other (Please explain)

New Well Cl Change in Transposier of:

Recompletion r:] Ol | Dry Gas 1

Change in Operator [} Casinghcad Gas D Condensate [Xl

If change of operator give natne

and address of previous aperator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. {Poot Name, laciuding Formativa Kingd of Lease Lease No.
JICARILLA GAS COM C 1 BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee

Location

. A 1100 L . 800 FEL )
Unit Letter Feet From The Linc and Feel From The Line
Section 32 Township ﬁ&" : Range SwW L NMPM, R1O ARRIBA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namie of Authonzed Transponer of Oil or Condensale

Addicss (Cive address 1o which approved copy of this furm & o be sent)

x3
GARY WILLTAMS ENERGY CORPORATION P.O. BOX 159, RLOOMFIELD, NM 87413
Nanie of Authosized Traasponter of Casinghead Gas [7] orDry Gas [X] |Address (Give address to which approved copy of this Jorm is 10 be sent)
_NORTHWEST P1PELINE CORPORATION __ P.0. BOX R900, SALT LAKE CITY  UT 84108-0899
If well pruduces oil or liquids, | Unit I Sec. |T\vp. I Rge. | ls gas acually connected? | When ?
pive Jocation of Lanks. | | l | i

1f this production is commingled with that from any other tease or pool, give ¢«

b

g order

1V. COMPLETION DATA

] ] [Oil Well | Gas Well | New Well | Workover | Deepen | Piug Back |Same Res'v Il Res'v
Designate Type of Completion - (X) | ] | 1 |
| Date Spudded Date Compl. Ready to Prod. Totl Depth P.ET.D.
Elevations (DF, RKH, RT, GK, eic) Name of Producing Formation Top OilGas Pay ‘Tubing Depth
Perforations T T Depn Casing Stoe |
i ) TUBING, CASING AND CEMENTING RECORD e
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Vest must be after re

covery of towal volwne of load oil and musi be equal 10 or exceed top allowable for thus depth or be for Jull 24 howrs )

[Daie First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Ui, etc )
Length of Test Tubing Pressure Casing Pressure C\{\w ES SE
Actal Prod. Dunng Test Oil - bls. Waicr - Bbls e WLMCF

I [ S ?‘ \QQQ LY
GAS WELL WL N .
[Actual Prod. Test - MCFD Leagth of Test Bbli. Condensaw/MMCF Gigrnf Alcnsate

O\

Testing Method (pitor, back pr ) Tubing Pressure (Shut-in)

Casing Pressure (Shut-in) Quokd

i

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the nules and regulations of the Oil Conscrvation
Division have been complied with and that the infonnation given above

is lmyplcm 10 the best of my knowledge and belicf.
i

Sipnature .
~ffp»lﬁlg, W. Whale§, Staft Admin. Supervisor
Prnted Name Tide

LJune 25, 1990 . 303-830-4280__
Date Telephone No.

OIL CONSERVATION DIVISION
JUL 21990

Date Approved
. B

SUPERWSOR DISTRICT #3
Title

INSTRUCTIONS: This form is w be filed in compliance with Rule T104
1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests Gihen in accordunce

with Rule 11,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
31 Fill out only Sections §, 11, 11, and VI for changes of operator, well name or number, wransporter, or other such changes.
45 Separate Form C-104 must be filed Tor cach pool in multiply campleted wells.



