I;uuum s Cl State of New Mexico Foem C-104 1

Appropriate Enna Office Energy, Mineruls and Natural Resources Departme! Revised 1-1-89

P(;' Box 1980, Hobby, NM 88240 Sl“ul:::ku“:olns
.0. , Hobbs, < a oin of Page
SIRICLL OIL CONSERVATION DIVISION

bt P.O. Box 2088

P.O Drawer DD, Ancuia, NM 88210
) Samta Fe, New Mexico 87504-2088
5 7410
R 8
1007 Rio B R, Autec, Nt REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURALGAS
Operatr Well API No.
AMOCO PRODUCTION COMPANY 300392060500
Address
P.0. BUX 800, DENVER, COLORADO 80201
Rcason(s)?o& Faling (Chtc{pm}m?bax) D Orher (Please explain)
New Well C} Change in Transporter of:
Recompletion (] oil O byes L]
Change in Operator [] Casinghcad Gas D Condensate m

if change d:‘pcralm Rive name
and address of previous operatos

11._DESCRIPTION OF WELL AND LEASE i
Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
JICARILLA APACHE TRIBAL 151 4 RIOARRPBA UNDES GALLUP (GAS) Statc, Federal or Fee

Locatwn
Unit Letter ¢ : 820 Feet From The FNL Line and 1600 Feet From The ___L.Line

26N 5W NMPM, RIO ARRIBA County

Section 03 Township Range

11I. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS I

Nau of Authonzed T ransposter of Onl ! or Coudensale Yl Address (Give address to o which approved tapy o[lhu[olm is 1o be .mu)
GARY WILLIAMS -ENERGY CORPORATIQON PO BOX 159, BLOOMFIELD,  NM 82413 .
Nanme of Authorized Transposter of Casinghead Gas [C1 orDryGas [X] |Address (Give adtress 10 which approved copy of this form is 10 be seni)
GAS__COMPANY .OF_NEW MEXICO e P_O. BOX ]BQQr BLOOMEFIEL D, NM_ 87413
I well produccs ol of liquids, [Unit  fsec.  |Twp | Rge |ls gas aciually connected? ] Whea 7
pive bocation of tanks. I l I I l

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

IOII Well l Gas Well | New Well I Workover l Deepen | Piug E;;]Samc Ru‘v_rl)i[f Res'v

Designate Type of Conysletion - (X) | | 1 | | | |
[ Date Spudded Date Compl. Ready 10 Prod. Towal Depth P.BTD.
Tlevations (DF, RKB, RT, GR, eic.) Naine of i‘mduéng Fonnation Top Oil/Gas Pay Tubing Depth
Pedoraions - Deph Casing Shoe

T TUBING, CASING AND CEMENTING RECORD -
__HOLE SiKE CASING & TUBING SIZE DEPTH SET o SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL “ FL L_ (Test must be afier recovery of 1otal volwne of load oil end musi be equal 10 or exceed top allowuble for ths dept). o be Jor fudl 24 hows)
DAc Tml New Oil Rua To Taok Date of Test Producing Method (Flow, pumnp, gas Iy, eic.)
Length of Test Tubing Pressurc 'Casing Pressure Choke Size” o
_____ — : BE W,E N
Actual Prod. Duning Test Oul - Bbls. Walcr - Bbls. ) b E~ llt
GAS WELL JuL 21990
Actual rod Teal - MCEZD™ | Leagth of Feat Bbis. Condensate/MMCF ﬂﬂf«ifﬁm cprdc T
o C V.
Tesling Method (pitck, buck pr ) Tubing Pressure (Shul-in) | Casing Preswure (Shul-in) r“h @
VI. OPERATOR CERTIFICATE OF COMPLIANCE e
1 hereby cemfy that the rules and regulations of the O Conscrvation OIL CONSE RVATION DIVlS lON
Division have beca complied wilh and thai the infomution given above .
is lm/yplcw 1o the best of my knowledge and belicf. Date Approved J U' ) ]qgn
SHoug W Vhalef, Statt Adnin. Supervi o S 62‘—"/ B
Doug W. Whale a dnin. Supervisor =
Tunted Name “Tutle Title SUPERVISOR DLSIRICT #3 -
Jupe 25, 1990 . 303-830-4280_
Date “T'elephune No

INSTRUCTIONS: This form is 0 be tiled in compliance with Rule 1104

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

23 All sections of this form must be filled out for atlowable on new and recompleted wells.

3 Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transponer, or ather such changes.

4, separate Form C104 must be filed for cach pool in multiply cumpleted wells.



Lubum S Copics Stawe of New Mexico For C-104

Appropriate Distsict Office Energy, Minerals and Natural Resources Duepantment Revised 1-1-89

e 0, 1o, NM 88240 R 1o
0. Box , Hobba, at Bottoin of Page

DISTRICE 1 OIL CONSERVATION DIVISION

IO Drawer DD, Ancsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

%’U%)L%lgl#u Rd, A Nbt 87410
10 s B8 A REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP1 No. T
AMOCO PRODUCTION COMPANY 300392060500
Address
.0, BuX 800, DENVER, COLORADO 8020}
ﬁ;a?o;(:)?mvl hing fChtci;c;;;ch«)x) I Odlct“(vl’ltan axplain} -
New Well 7} Change in Transpocter of:
Recomplelion D ol (] Dry Gas t]
Change is Operalor [J Casinghead Gas D Condensale [Kl

lf_ch,mge ul:‘p:rdlor give naine
and address of previous opetator

1. DESCRIPTION OF WELL AND LEASE
Lease Name Wetl No. |Pool Name, {ncluding Formation Kind of Lease Lease No
JICARTLLA APACHE TRIBAL 151 4 BASIN DAKOTA (PRORATED GAS) | Sule, Federal or Fee

Location

) C 820 FNL 1600 FWL
Unit Letier H Feet From The Line and FeetFomThe ___ lioe
Section 03 Township 26N Range oW » NMPM, RIO ARRIBA County

111, DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Name of Authorized Transporter of Ol ) or Condensate (Yl Address (Give address 10 which approved copy ojlh::'/wm 15 10 be ;n;)—
GARY WILLIAMS ENERGY CORPORATION P.0O. BOX 159, BLOOMFIELD, NM 87413 = _
Name of Authonized Transponer of Casinghead Gas (] orDry Gas [X] |Address (Give address 1o which approved copy of this form is 1o be seni)
_GAS COMPANY OF NEW MEXICO P.O. BOX 1899, BRLOOMFIKLD, NM 87413
If well produces 01l or liguids, | Unit | Scc. |'l\vp. I Rge. | Is gas actually coanected? l Whea ?
jve bocalion of Lanks. ' | l N |

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

LV. COMPLETION DATA

IOI| Well l Gas Well I New Well I Workover l Decpen | Plug Back-ISamc Res'v l)il{ Res'v

Designate Type of Conmyletion - (X) | ] | | | | |
Dale Spudded Date Compl. Ready 1o Prod. Total Depth PBTD.
Llevations (DF, RKB, RT, GR, eic ) Name of Producing Formation Top OiUGas Pay Tubing Depth o

I'erforations D-A.-;;(h_czﬂxg—il:)e —— e —

o ~_____ TUBING, CASING AND CEMENTING RECORD L
__HOLE SIZE CASING & TUBING SIZE DEPTH SET  SACKSCEMENT _

V. TEST DATA AND REQUEST FOR ALLOWABLE

(_)&\!lﬂj,ﬁ (Test must be afier recovery of tolal volume of load il and musi be equal to or exceed top allowable for this depth o be Jor full 24 howrs) -
[-Dalc First New Uil Rua To Tank Date of Test Producing Meuid (Flow, pump, gas Iift, eic )
Length of Test Tubing Pressurc Casiog Pressure {A “& ES ! -
Actual Prod. Duning Test Ol - bibls. Walcr - Bbis. .

GAS WELL

Actual Prod. Test - MCE/D™ Leagih of Teat Bois- Coadeneate/MMCF Giayg Somate

] e\ y -

e . . e _x__o\\f i —

l'esting Method (pitot, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Chivke Mze

1 hereby cenify that the rules and regulations of the Ol Conscrvation O"— CON SERVATlON DlVlSION

Division have been complied with and that the infonnation gives above

is wy/?nlm/lo the best of miy knowledge and belicf. Date Approved Jut 2 1990

__,w/_/‘/_-_% By DA d.—,_/ -

Vl'nzlurc .
lxj()ug W. Wha]e{SLaft Admin. Supervisor
e 2 22 e Title SUPERVISOR DISTRICT #3
June 25, 1990 . 303-830-4280_ T B
Daie Telephane No.

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

1) Request for allowable for newly diilied or deepened well must be accompanicd by tabulation of deviation tests taken i weordane
with Rule 111

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

3V Fll out only Sections 1, 11, 11, and VI 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 multipty completed wells.



