t:bnul 5 Cupies State of New Mexico Fuan C-104 1

Appropriate Drstsict Office Energy, Mincrals and Naturad Resources Department Revised 1-1-89

O Tox 1950, Hbba, NM 84240 : Sec tructions
P.O. Box , Hobbs, (1 om of Page
DISTRICL i OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

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

DISTRICT I
1000 Rio Bruzos Kd., Azec, NM B7410

I TO TRANSPORT OIL AND NATURAL GAS
[Operator Well API N
AMOCO PRODUCTION COMPANY 300392 69 00
Address
PP.0. BOX 800, DENVER, COLORADO 80201
miﬁ&vl‘ﬁing {Check proper box) D Other (Please explain)
New Well ] Change in Transporter of:
Recompletion Ej Oit 0 Dry Gas £l
Change in Operator [_—l Casinghcad Gas D Condensate lz]

If change of operator give nane
and address of previous op

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, lacluding Formatioa Kind of Lease Lease No.
JICARILLA CONTRACT 155 23 OTERO CHACRA (GAS) State, Federal or Fee
Localion
N .
Unit Letter : 910 Feel From The FSL Line and 1850 Feet From The __LWL_—,UM
Secticn 32 Township ’%m H Rané: - sw 1 NMPM, RIO ARRIBA County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nume of Authonzed Transponer of Oil E] or Condensale xJ Addiess (Give address to which approved copy of this form is 1o be sent)
GARY WILLTAMS _ENERGY CORPORATION P.0. BOX 159, BLOOMFIELD NM_ 87413
Name of Authonzed Transporter of Casinghead Gas [C] orDry Gas [X] |Address (Give address 1o which approved copy of this form is 1o be sent)
NORTHWEST PIPELINE CORPORATION . P. 0. BOX 8900, SALT LAKE CITY UT B84108-08499
If well produces it or liguids, I Unit I See. l'l\vp. l Rge. |15 gas aclually connected? I When 7
tive location of tanks. ! | l l |

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

]01! Well I Gas Well I New Well | Workover | Deepen IPlug Back ISame Res'v i)ilfRes'v

Designate Type of Conysletion - (X) [ | | 1 | | l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top OilGas Pay ‘Tubing Depth
Perforativns ' Depth Casiiig Shoe T

T TUBING, CASING AND CEMENTING RECORD
_ HOLE SIE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL W I LL (Test must be afier recovery of total volune of load oil and must be equal 1o or exceed top allowable for this depth or be for %au:}

Dalc Firt New Oif Rua To Tank Date of Test Producing Method {Flow, pump, gas h/l tlc)

Length of Test Tubing Pressure Casing Pressure
Acwat Prod. Duning Test Oil - Ubis. Waler - Bbls. 6- MCF Q‘p"
q,'\ N
GAS WELL §Q\.& \). a
[Actual Prod. Test - MCI/D ™ “Tieagui of Test Bbis. Condensate/ MMCF Gravity! Nsate -
I'enting Method (pitex, back pr) Tubing Pressure (Shut-in) Casing Pressurc (Shul“in) T ch Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation O"— CONSE RVATION DIViS ION

Division have been complied wilh and that the infornution given above

is ¢ 1O e DOy m owledge clicf. . 2
is lchyplcu} the best of my knowledge and belicf. Date Approved Wi, 1950
77 % By eBS) A/

Si lin.uurr

Joug W. Whal Statf Adunn Supervisor CUrER N0 E
lunu,d Name Tule Tl“e f SYs ACT ﬂ g
Jupne 25, 1990 - 303-830-4280__
Date Felephone No.

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

1) Request for allowable for newly diilled or deepened well must be accompinicd by tubultion of deviation tests taken in accordwwe
with Rule 111,

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

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

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




B L~ ) . State of New Mexico

_1_

ubnut 5 Copies . ' Foou C-104
Appropriate Disuict Office Energy, Mincrals and Natural Resources Department : Revised 1-1-89
B 1950, Hobbs, NM  B§240 3 Totrorn of 1o
P.0. Box 1980, Hobbs, at Bottum of Page
DISTRICT OIL CONSERVATION DIVISION
PO’ Drawer DD, Anesia, NM. 88210 P.O. Box 2088
STRIC Santa Fe, New Mexico 87504-2088
1000 Rio Brazcs Rd., Azicc, NM 87410
o T T AR REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
(Ope rator Well APl No.
AMOCO PRODUCTION COMPANY 300392056900
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for liling (Check proper box) [0 Other (Please explain)
New Weil C) Change in Transporter of:
Recompletion D Oil [_-] Dry Gas
Change in Operator [ Casinghead Gas [ ] Cond
If chiange of operator give namne
and address (Ap;rwviws operator
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Foanation Kind of Lease Lease No.
JICARILLA CONTRACT 155 23 BLANCO MESAVERDE (PRORATED GASte, Federal or Fee
Location .
Unit Letter N H Jto Feet From The FSL Line aod 1850 Feet From The __Ey_l:w_l‘inc
Section 32 Township 26N Range 5W 2TNMPM, RIO ARRIBA County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Transporter of Oil ! or Condensate Xl Address (Give address 10 which approved copy ajmujwm is 10 be um)
GARY WILLIAMS ENERGY CORPORATION. . P.O__BOX 159, BLOOMEFIELD NM .. 87413
Nan of Authorized Transponier of Casinghead Gas [} orDsy Gas [X] |Addsess (Give adidress to which approved copy of this form is 1 be sent)
- NORTHWEST PIPELINE CORPORATION ... | P Q. BOX 8900, [ LAKE _CITY UT_ 84108-0899,
If well produces oil or liquids, | Unit See.  |twp. | Rge. |ls gas acually connccred? Whea 7
pive location of tanks. l I | | 1

If this production is commingled with that from any other lease or pool, give commingling order aumber:

1V. COMPLETION DATA

[0 Well | GasWell | New Well | Workover | Deepen | Piug Back |Same Res'v  J3ilf Resv

Designate Type of Completion - (X) 1 | | | [ |
[ Date Spudded Daie Compl. Ready 1o Prod. Total Depth PR.T.D.
Cievations (DF, RKB, RT, GK, eic ) Name of Producing Formation Top GiliGas Pay ‘Tubing Depth
Ierforations ’ Duopth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE siE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas 141, eic )

V. TEST DATA AND REQUEST FOR ALLOWABLE ) ' '
OIL WELL (Test must be after recovery of total volwne of load oil and must be equal io ar exceed top allowable for this depth or bz%ﬁﬂ _____ .

Leagth of Test Tubing Pressure Casing Pressure Ch\g jze }
'Actual Prod. During Test Oil - Bols. Water - Bbls. ,{z;’ Tes MCE E z §£
:'c\'\;\
GAS WELL $ 9
[Acwal Trod. Test - MCT7D Length of Teat Bbis. Condensatc/MMCF (""W
Testing Method (pitor, back pr.) Tubing Pressure {Shut-in) Casing Pressure (Shut-in) - ‘JIOLL Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Coascrvation Ou— CONSE RVAT|ON DIVI SlON
Division have been complied with and that the informution given above
is wgwll’o the best of my knowledge and belicl. Date Approved Jut 2 "%ﬂ
Sﬁgnalurc W. Whal Staff Adui R 5 BY 3-‘}/(' ) N H/ -
_Doug W, 1 a dnin. Supervisor o
o : ke Titlo SUPERVISOR DISTRICT 3
-June 25, 1990 303-830-4280__
Date Telephone No.

INSTRUCTEONS: This form is 0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilied of deepened well must be accompanicd by tubulation of deviation tests taken in accordance

with Rufe 111,
2) All sections of this {form must be filled out for allowable on new and recompleted wells.
3 Fill out osly Sections 1, 11, L1, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for cach pool in multiply cumpleted wells,



