h L_ ; State of New Mexico o ’1 i

ubnut 5 Copics . Foem C-10d
Apptopriate Distict Office Energy, Minerals and Natural Resources Depanment Revised 1-1-89
' w L S«utl:ruucl';olns
P.O. Box 1980, Hsbbs, NM B82 . B atl win of PPage
DISTRICL L OIL CONSERVATION DIVISION -
£.0. Drawer DD, Anesia, NM 88210 P.O. Box 2088
STRIT Santa Fe, New Mexico 87504-2088
1000 Rio Urazos Rd., Azicc, NM 87410
o Bras RS, Autee REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURALGAS
[Operator 7 Well API No.
AMOCO PRODUCTION COMPANY 300392060400
Address
£.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Fling (Check proper box) [J  Other (Please explain)
New Well - Change in Transporter of:
Recompletion D Oil O Dry Gas
Change in Operator ) Casinghead Gas [_] Cond X
I clunge o(zpcnmf give name
and addiess of previous operator
1. DESCRIPTION OF WELL AND LEASE
Lease Name Wetl No. {Pool Name, lacluding Formatioa Kind of Lease Lease No.

JICARILLA APACHE TRIBAL 151 S BASIN DAKOTA (PRORATED GAS) | State, Federul or Fee
Locauon

) K 1520 FSL 1460 FWL )
Unit Letter : Feet From The Line and FeetFomThe _ Lioe
sccion 9 Towncip SN Range OV  NMPM, RIO ARRIBA County |
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Nanme of Authorized Transposter of Oit [ or Condensate xa Address (Give address to which approved copy of this form is 1o be sent)
GARY WILLIAMS ENERGY CORPORATION P.O. BOX 159, BLOOMFIELD, NM_ 87413 .
Nanie of Authosized Transponcr of Casinghead Gas [C] osDryGas [X] |Address (Give address to which approved copy of this form is 10 be sent)
GAS COMPANY .OF _NEW MEXICO P.Q. BOX 1899, BLOOMFIELD, NM 87413
If weli produc.2s 0l or tiquids, Juuit | sec. |Twp. | Rge. {Is gas actually counected? | Whea 2
pive lucation of Lnks. | | I | |

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

I()il Well I Gas Well l New Wdl' Workover | Deepen I Plug Back l:n;Ruv l):fl’llcs'v

Designate Type of Comyletion - (X) | | | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.I.D.
Cievations (DF, RKB. RT. GR. eic.) Natme of Producing Formatioa Top GivGas Pay ‘Tubiny Depth o
PeefGrativng - Deph Casing Shoe

o TUBING, CASING AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE DEPTH SET  SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of loud it and must be equal 10 or exceed 10p allowuble for thu depih o be for full 24 howrs)

Date First New Oil Rua To Tank Date of Test Producing Methud (Flow, pump, gas Iift, eic.)

Length of Test Tubing Pressure Casing Pressure Choke Size -

Actual Prod. Duning Test Ol - Bbls. Water - Bbls. D ‘LE'_H i

GAS WELL JUL 21930

Actwal Prod Teal - MCRD™ — |Lengihof Teat Bbis. Condensac/MMCF (éf.‘NJ&BA )
Ol CON"BIV

[reating Mctiod (parcs, back pr ) Tabing Pressure (Shut-in) Casing Pressure (Shut-imy | OIS Yc 7

;l. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and segulatioas of the Ou Coascrvation OIL CON SEHVATION DIVISION

Division have been complicd with and that the infomution given above .
is Lrue and cpmplete 1o the best of my knowledge and belic!. 2 1990
7

728

Date Approved Jut

By B, Gﬁu—.}/

Sipgnature .
Soug W. Whal Statf Adimin. Supervisor .
Tuted Name E— ke Title SUPEAVISOR DISTRICT ¢0 -
_June 25, 1990 _ 303-830-4280__
Date Tetephone No

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests tahen in accurdwwe
with Rule 111,

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

3 Fill out only Sections |, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

4, Separate Fosm C-104 must be filed for each pool in multiply completed wells.



