Lubuul 5 Copics

State of New Mexico

A C-14
Appropriate District Office Energy, Mincrals and Natural Resources Department 3 Rm':m 1-1-89
PO, Box 1980, Licbba, NM 85240 /i of T
.0. Box , Hobbs, . P a o of Page
DISTRICE U OIL CONSERVATION DIVISION
PO Drawer DD, Antesia, NM 88210 P.O. Box 2088 ;
. \ Santa Fe, New Mexico 87504-2088 /
1000 Rio Brazos Rd., Azce, NM 87410 H
o e A REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS o
’o eralor Well AP No.
ANOLO PRODUCTION COMPANY 300392057000
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) ﬁ;}"ﬂhn‘, (Check pmper bax) D Otlier (Please explain)
New Well . Change in Transportes of:
Recompletion [.] Oil Dry Gas L_J
Change in Operator [_] Casinghcad Gas D Cond m
If chiange of operator give name
and address oﬁ)mvious operalor
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, [ncluding Formatioa Kind of Lease Lease No.
JICARILLA CONTRACT 155 24 OTERO CHACRA (GAS) State, Federal or Fee
Location
) M 790 SL 940 FWL ,
Unit Letter Feet From The Line and Feel From The Line
Section 31 ownship i NMEM, RI1O ARRIBA County
HI._DESIGNATION OF TRANSPORTER OF OIlL AND NATURAL GAS
Nume of Authorized Tunsponcr of Oil or Condensate X Address (Give address (0 which approved copy of this form is 10 be sent)
GARY WILLIAMS _ENERGY CORPORATION P.O. ROX 159, RIOOMFIELD, NM_ 87413
Name of Authorized Transporter of Casinghead Gas ()] orDiyGas (X |Address (Give address 1o which approved copy of this form is io be sen)
EL_PASO NATURAL - P.0O. BOX 1492  EL PASO, TX 79978
If well produces oil or liquids, I Unit I Sec. |'I\vp. | Rye. | Is gas actually connected? l Whea ?
pive location of Lanks. | 1 I l |
If this production is commingled with that from any other lease or pool, give commingling order aumber:
IV. COMPLETION DATA i
. X IO;I Well I Gas Well I New Well | Workover | Deepea I Plug Back |Samc Res'v bil{ Res'v
Designate Type of Completion - (X) ! | | ]
Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, CR, eic) Nare of Producing Formiation Top Git/Gas Pay Fubing Depth

Perforations

Depeh Castug 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 volune of load oil and must

be equal to or exceed 1op allowable for this depth or be for full 24 howrs.)

lesting Method (piiot, back pr.j Tubing Pressure (Shul i)

Date Firt New Oil Rua To Tank Dale of Test Produciag Mcthod (Flow, pump, gas Ifi, eic)
Length of Test Tubing Pressure Casing Pressure @ °§“£ ‘“ EE )
- e P’
Actual Prod. Duning Test Oil - Bbts, Walcr - Bbis. \N Gas- M{I.F 2 ‘\93\)
J“ n\\
GAS WELL 3" CON
[Actual Pruad. Test - MCIYD ™ [Lengu of Test Hbls. Condeasale/MMCF

Casing Pressure (Shul-in) 7 (hoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby centify that the rutes and regulations of the Oil Conscrvation
Division have been complied with and that the informution given above

is WWPIW 10 the best of my knowledge and belief.
I

Blulure
oug W, Whale

Staff Alllﬂlﬂ Supervivsor

Printed Name Tule
_June 25, 1990 303-830-4280
Date Telephone No

OIL CONSERVATION DIVISION
JuL 2 199n

Date Approved

By Bond 6—7..4,_,%/_ B
_ SUPERVISOR DISTRICT #5

Title

INSTRUCTIONS:

This form is 1o be filed in compliance with Rule 1104

1} Request for allowable for newly drilied or deepened well must be accompanicd by tabulation of deviation tests taken inaccordiuwe

with Rule 111,

2) All sections of this Torm 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 chanpes.
4y Separate Form C-104 must be filed for cach pool in muhiply completed wells.



t’ubuul 5 Copice State of New Mexica Foew C-104

Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89

0o 1 NM 85240 2 ottom of 1

P.O. Box 1980, Hobbs, . a tom of Page
\ OIL CONSERVATION DIVISION

DISTRICLLL y P.O. Box 2088

P.O. Drawer DD, Anesia, NM 88210 .
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 1L
1000 Rio Brazus R4, Auec, NM 87410

L TO TRANSPORT OIL AND NATURALGAS
Operator Well APl No.
AMOCO PRODUCTION COMPANY 300392057000
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) fu?ﬁling (Check proper box) D Other (Please explain)
New Well - Change in Transporier of:
Recompletion r__] (o] O] Dry Gas ]
Change in Opcmlur [ J Casinghcad Gas E] Condcensate m

1f change of operalor give name
and address ol previous op

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Poot Name, lacluding Formatioa Kind of Lease Lease No.
JICARILLA CONTRACT 155 24 BLANCO MESAVERDE (PRORATED GASHate. Federal or Fee
Location
Unit Letier M : 790 Feet From The FSL Linc and 940 Feel From The _._ﬂl:_____l‘ine
seion 31 Townwip 26N Range W NMPM, RIO ARRIBA County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Qil ] or Condensate Y3 Address (Give address 1o which approved copy of this form is 1o be sent)
GARY. WILLIAMS -ENERGY CORPORATION — L P.O. BOX 159, BLOOME1ELD . NM 8413 — —
Nanmie of Authorized Transporter of Casinghead Gas D or Dey Gas (K] | Address {Give address 10 which approved copy of this form is io be sens)
-NORTHWEST PIPELINE-CQRfO-RATI? — P.0.—BOX 8900, SAl lLLAKL—JSLLXT-LLLJMOB—Q&)Q
If well produces oil or liquids |'l\vp. I Rge. | ls gas actually connected?’ Whea ?
pive location of tanks. I | | |

If this production is commingied with that from any oﬂncr lease or pool, give commingling order oumber:
1V. COMPLETION DATA

I()il Well | Gas Well | New Well | Workover I Deepen l Plug Back ]:‘iame Res'v ')i[f Res'v

Designate Type of Completion - (X) | | l | 1 | | |
Dale Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top OivGas Fay ‘Tubing Depth
Perforations ﬁﬁh‘CLﬁIiﬂS& 1

- TUBING, CASING AND CEMENTING RECORD B
HOLE SIKE CASING & TUBING SIZE DEPTH SET - SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volwne of load oil and must be equal to or exceed top allowable for this depih or be Jor full 24 hows)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas It eic.)
Length of Test Tubing Pressure Casing Pressure Owke iz
. A
Acwal Prod. Duning Test Ol - Bibls. Watcr - Bbls. X Gl G- M(.F
N 21990
GAS WELL J 2.\‘\.‘
[Actual Trod Test - MCR/D ™ |Length of Teat Bbis. Condensate/MMCF ‘\L G@ﬁ.‘m
Fealing Method (pitor, back pr) | Tubing Pressure (Shulfn)T | Casing Pressure (Shut-in) - Q&! Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE L -
1 hereby cenify Lhat the rules and regulations of the Oit Conscrvation OIL CONSE RVAT|ON DlVlS ION
Divison have been complied with and that the informition given above
is Lrue and complciz (o e best of my knowledge and belicf. ur 21890
is Wp e /o he of my ge clic Dale AppfOVGd J
¢ // % By 2D, d../ ,
Si lSmlun' -
_Doug  W. Whal Staff Aduun Supervisor SUPERVISOR DISTRICT #3
Frinted Name Tile Title
_June 25, 1990 303-830-4280__
Date Teiephone No.

INSTRUCTEIONS: This form is tw be filed in compliance with Rule 1104

1) Request for altowabile for newly dritled or decpened well must be accompanicd by tabulation of deviation tests tuken in accordce
with Rule 111,

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

3 Fill out anly Scctions 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

45 Separate Form C-104 must be filed for cach pool in multiply completed wells.



