t\mm 5 Cupics State of New Mexico . Focu C-104 Fi

Appropriate Disurict Office Energy, Mincrals and Natural Resources Depaniment Revised 1-1-89
DRTACEL | ntn ot a0 £ Sl
0. 33 ), tlobba, Ay
DISIRICL U OIL CONSERVATION DIVISION /
IO, Drawer DD, Artesia, NM 88210 P.O. Box 2088 /
) Santa Fe, New Mexico 87504-2088
A, /
000 Rio B Rd, Azicc, NM 87410
1000 o Braoot Ra, Astec REQUEST FOR ALLOWABLE AND AUTHORIZATION
| TO TRANSPORT OIL AND NATURAL GAS
Operator Weft API No.
AMOCO PRODUCTION COMPANY 0392059700
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Tiling (Check proper bax) [T Other (Piease exptain)
New Well — Change in Transporter of:
Recompletion ] Ol D Dry Gas 1
Change in Operalor {7 Casinghcad Gas [1 cona
Il change of:‘p;:mm pive name
and address of previous opcralor
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, locluding Fonmatioa Kind of Lease Lease No.
JICARILLA APACHE TRIBAL 151 3 BASIN DAKOTA (PRORATED GAS) | Sue, Federal or Fec
[—

= B 060
1 A
Unit Letter : Feel From The FNL Line and 1650 Feet From The FEL _ Lioe

Section 04 Township m Range 5W RT10 ARRIBA

L NMEM, County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

f_va: of Authorized Transponu of Oil 1 or Condensale Xl Address (Give address 10 which approved copy of this form is s 10 be .mu)

GARY WILLIAMS ENERGY CORPORATION . 1 P.O. BOX 159, BLOOMFIELD, NM R7413 S
Nanx of Authorized Transponier of Casinghead Gas [C_] orDry Gas [ X |Address (Give adddress io which approved copy of this form is 10 be sens)

GAS COMPANY OF NEW MEXICO .| PO BROX 1899 BLOOMFIELD, NM 87413 =
If well produces il or liquids, ] Unat I Sec. l'l\HpA | Rge. | Is gas actually coanected? | When ?
pive localion of Lanks. I I I 1 ]

I this production is commingled with thal from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

IOIIW!"‘“I Gas Well I NedellWortov:r I Deepen |Plug[lack Iin)eku'v l)ﬁ-fﬁﬂcs'v

Designate Type of Comysletion - (X) | | | | ] | |
‘Date Spudded Date Compl. Ready to Prod. Total Depth PBTD.
Elevations (DF, RKB, RT, GR, eic ) Name of Producing Fonnation Top OivGas Pay ‘Tubing Depth
Pedorations - Deph Casug Shoe

TUBING, CASING AND CEMENTING RECORD

" HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WFl L _ (ful must be after recovery of iotal volume of load oil and must be equal o or exceed iop allowable for this depth or be for full 24 howrs )

Date Finst New Oil Run To Taok Date of Test Producing Method (Flow, pump, gas I, eic )
Length of Test ‘Tubing Pressure Casing Pressure D E«tﬂ! | v E_m
Actual Prod. Duning Test Oil - Lbls. Watcr - Bbls. | Gae” MCF

JuL. 21990 |
GAS WELL
At Trod Test T MCHD ™ Laagih of Teai ™ Boii Condemmantiicr O L.ﬁONMQN——— —

er
1Casing Préssure (Shutin) ~ T hoke Size

Teasting Methiod (putod, back pr ) | Tubing Pressure (Shut-in)

S

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenufy that the rules and regulations of the Oul Coaservation OIL CONSERVATION D IV|SION

Division have been complied with and that the infomution given above

is uuc’z?plcm/lp the best of iy knowledye and belicf. Date AppfOVGd JU' 2 1990

Siimu:r:—/~‘_- By Bnd d‘,‘/ B} _

_Doug W. Whale Staft Admm Supervisor S

Punted Name Tuie Tl"e UPERV'SOR D'STRICT ‘3
CJune 25, 1990 . 303-830-4280_ o

Date Telephane No.

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

1) Request for allowable for newly diilled or deepened well must be accompanicd by tabulation of deviation tests Lhen in accordance
with Rule 111,

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

34 Fill aut only Sections 1, 11, T, and V1 for changes of operator, well name or number, transporter, or other such changes.

A, separate Form C-104 must be filed for cach pool in muhiply completed wells.



