Lubnul 5 Copics
Appropnate District Office

DISTRICL]
P.O. Box 1930, Hobbs, NM 88240

DISTRICT I
P.O. Drawer DD, Ancsis, NM 88210

State of New Mexico
Energy, Mincrals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088

Foam C-164 1
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See Instructions
at Bokom of Page

Santa Fe, New Mexico 87504-2088

DISTRICT I
1003 Rio Brazos Rd., Aziec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator Weil APl No.
AMOCO PRODUCTION COMPANY 300392021300
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasont(s) for Filing (Check proper box) [0 Other (Plcase explain)
New Well [-j Change in Transporer of:’
Recompletion [J Oil 1 Dry Gas £l
Change in Operator [J Casinghcad Gas D Condcnsale [X]
lf_ch.mgc ul'é:pcmlm give naine
and address of previous operator
1I. DESCRIPTION OF WELL AND LEASE -
Lease Name Weil No. {Pool Naine, lacluding Formation Kind of Lease Lease Na.
JICARTLLA CONTRACT 155 20 BLANCO MESAVERDE (PRORATED GAtbute, Federal or Fee
Location - T T -
, N 1160 _ 1540 FWL ,
Unit Letier Feet From The Line and Feet From The Line
Section 29 Township 268 Range SW 2NMPM, R10 ARRIBA County

IIL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e

[Name of Authorized Transponter of Ol - or Coundensate [ Address {Give address 10 which approved capy o]xhu /u/m is 10 be :zm}

_GARY WILLTAMS ENERGY CORPORATION | P.O. BOX 159, BRLOOMFIELDL, NM_ 87413 |
Name of Authonzed Transponer of Casinghead Gas ] or Dry Gas [ X]) | Address (Give address io which approved copy of this form is 1o be send)

- NORTHWEST PIPELI(N —— P.0. BOX 8900, SALT LAKE CITY UT _84108-0899
Ii well producecs oil or liquids, Jume ] see. |twp. | Rge. |ls gas actually connected? | When ?

L,I ve location of tanks. 1 l l l i

1V. COMPLETION DATA

lf this production is commingled with thal from any other lease or pool, give commingling order number:

X . l()il Welt l Gas Well I New Well I Workover | Deepen l Plug Back 'Samc Res'v l)ifl' Res'v
Designate Type of Conypletion - (X) | | I | 1 |
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.BTD.
Clevations (OF, RKB, RT, GK, ec.) Name of Producing Formation Top OiliGas Pay Jubing Depth
Perforatiois T -D—GFh-CLTITSIE
- TUBING, CASING AND CEMENTING RECORD o o
HOLE Sice CASING & TUBING SIZE DEPTH SET SACKS CEMENT
e - 1

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

’VDML First New Oil Run To Tank Date of Test

(Test must be after recovery of total volume of load oil and must be cqual o or exceed 1op allowable for 1his depth or bt]%l how:) _____

Producmg Method {Flow, pump, gas lft, etc )

W

Lenglh of Test | Tubing Pressure

Casing Pressure

Actual Prod. Duning Test Oul - Bibs.

GAS WELL

Walcr - Bbls.
— \\
N

[Actual Prod. Test - MCTVD ™ [Lengih of “eat

Bbls. Condensale/MMCF

Fealing Method (pior, back pr ) “Tubing Pressure (Shul-in)

Casfog Pressure (Shut-in) Tl Quoke Sice

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oi Conscrvalion
Division have been complied with and that the informwtion given above

is true ay?plc\c to the best of my knowledge and belief.

?ll.\“‘l’ﬁ

Doug W. Whale Staff Adunn Super\g§gr___
“Printed Name Tile
Cdune 25,1990 . 303-B30-4280__
Date Felephone No

OIL CONSERVATION DIVISION
Jur 21991

A @A :’,/

SUPERVISOR DISTRICT ¢32

Date Approved

By

Title

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulaion of deviation tests taken in accordance

with Rule 111,

2) All sections of this furm must be filled out for allowable on new and recompleted wells.
3y Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, trunsporer, or other such changes.
4; separate Form C-104 must be filed for cach pool in multiply completed wells,



h t:bmil 5 Copics . State of New Mexico
Appropriate Disurict Office Energy, Mincrals and Nawsral Resources Deparument Hevised 1-1-89

P.O. Box 1950, Hobbs, NM 88240

OIL CONSERVATION DIVISION

Foom C-104 '{

See Instructions
at Bottoin of Page

PO Brar 0D, Ancsia, NM. 88210 P.0. Box 2088
) . Santa Fe, New Mexico 87504-2088
?(IRS)JH)&{lﬂﬁm R4, Aztec, NM 87410
10 Brazos R, Aztec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
[Operator Well"API No.

AMOCO PRODUCTION COMPANY 300392021300
 Address

P.0. BOX 800, DENVER, COLORADO 80201
ﬁa‘s})rﬁ;; for F liI;E( Check pr:ol;ribox) D Other (Please explain)
New Well - Change in Transporter of:
Recompletion [:] Oil O Dry Gas
Changc in Gperator [,l Casinghead Gas D Condensale [X]
lf change of uperator give name o
and addiess ol};mv:ms operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Poot Name, [ncluding Fonrnation Kind of Lease Lease No.

JICARILLA CONTRACT 155 20 BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
Localion

Unit Letter N : 1160 Fea From The FSL Line and 1540 Feet From The FuLL oo Line
Seclion 29 Township 26N Range 5W +NMPM, RIO ARR1BA County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authorized Transporter of Onl [ or Coandensate Y3

GARY WILLIAMS ENERGY CORPORATION

Address (Give address 10 which approved copy of this form is to be sent)
P_0O.__BOX 159,

BLOOMEIELD ~ NM 87413

Name of Authonzed Transporter of Casinghead Gas [C] orDryGas [(X]
-NORTHWEST PIPELINE COR

Address (Give address 10 which approved copy uf this form is o be semt)

pive location of tanks. I l l

Il well produces oil or liquids, | Ut Sec. 7' Twp. I Rge.

P 0. BOX 8900, SALT LAKE CITY.  UT 84108-0899
Is gas actually connected? [ Whea ?

1

1V. COMPLETION DATA

If this production is cammingled with thal from any other lease or pool, give commingling order number:

Joit wett | Gas Went

| New weli | Wokover | Deepen l?;g-B;E_ISAme Res'v  Dilf Res'v

Designate Type of Comypletion - (X) | | | | | ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevauons (DF, RKB, RT, GR, eic)) Name of Producing Formation Top OilGas Pay ‘Tubing Depth

Perforations

Depth Casiug Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SI<E CASING & TUBING SIZE

DEPTH SET _: SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE _
(_)!L_“’ ELL (Ii{lj!ffs_t be after recovery of of 1atal volune of load oil and must be equal 1o or ¢:tc>e__¢:l>!g;_) allonable for this depih or be ]m 4,24 hows.)
Dale Fira New Oi Run To ‘Fask Date of Test \ Producmg Melhod (Flow, pump, gas lift, etc ) ‘
Length of Test Tubing Pressure Casing Pressure (Jx & e
Acwal Prod. Duning Test Oil - Bbls. Waicr - Bbls. Gas- ML@‘

GAS WELL

[Actual Prod Test - MCT/D™ Lengih of Teat

Testing Meliod (pitot, back pr.) Tubing Pressure (Shut-in)

Bbls. Condensate/MMCF

Cacing Pieasare (Shum) ~

' _}5\&@%\%‘“‘“ -

- Qlul}&nu

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Coascrvation
Division have been complicd with and thal the infomution given above

is wimdjplcw 10 the best of my knowledge and belicl.
%/

5mmn‘

_Doug™ W. Whale Staft Admm Supervisor
Pisted Name Tide

June 25, 1990 0 .303-830-4280__
Date Telephane No.

OIL CONSERVATION DIVISION

JuL 21990

Date Approved
By B,

SUPERVISOR DISTRICT ¢3
Title

INSTRUCTIONS: This fonm is to be filed in compliance with Rule 1104
1) Request for altowable for newly drilled or deepened well must be accompanied by tabulwion of deviation tests taken in accordunce

with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3V Fill out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes,
4, separate Form C- 14 must be fited for cach pool in multiply completed wells.



