B t.“ " Staie of New Mexico 7 Foem C-104 —1 )

ub 5 Co
Appl(l::'rialc :nd Office Energy, Mincrals and Naturad Resources Department Revised 1-1-89

5] " Seeutlslruclhns
P.O. Box 1980, Hobbs, NM 88240 > at Bottom of Page
— 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
100V Rio Brazos Rd., Aztec, NM 87410

1 TO TRANSPORT OIL AND NATURALGAS
[Opersior Well API No.
AMOCO PRODUCTION COMPANY 300392131900
Address
P.0. BOX 800, DENVER, COLORADO 80201
Rcason(s) for I'ﬂmg (Check pro};; box) D Other (Please explain)
New Well Cl Chaoge in Transpoxier of:
Recomipletion E_] 0il 0 Dry Gas
Change in Operator {1 Casinghcad Gas D Condcensate [X]
If change u((:)‘pvralor Rive namne
and address ol previous opeli
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lacluding Formation Kind of Lease Lease No.
_:JICARILLA APACHE 102 24 TAPACITO PICTURED CLIFFS (PRQ State, Federal of Fee
Locauon )
Unit Letter P H 880 Feet From The FSL Line and 370 Feet From The FEL Lioe
Section 03 Township hﬂ_lx_c i JNMPM, RIO ARRIBA County
I11._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS — —
Nauwe of Authonzed Transporter of Oit Cl or Condensale X1 Addscss (Give address to which approved capy of ths form is o0 be sent)
GARY WILLIAMS _ENERGY.CORPORATION P.0.-BOX-159, BLOOMEIELD, NM 87413
Nanie of Authonzed Transponter of Casinghead Gas [T ] orDryGas [X] |Address (Give adidress 10 which approved copy of this form is 1o be sent)
GAS_COMPANY. .OF _NEW.MEX1CO . __ P.0. BOX 1899, BLQOMEIELD NM 87413
I weld produces vil of liquids, l Unit I Scc. I’l\vp. [ Rge. | ls gas acaually connected? Whea ?
pive location of tanks. | l l l J
If this production is commingled with that from any other lease or pool, give ¢« gling onder b
1V. COMPLETION DATA
[ . . |0il Welt l Gas Well l New Well l Workover l Deepen | Plug Rack |Samc Res'v ')nlf Res'v
Designate Type of Comypletion - (X) | l | | 1 i |
Date Spudded Date Compl. Ready to Prod. Total Depth PBT.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay “Tubing Deplh
Pedforaions Do Casing Siioe -
- TUBING, CASING AND CEMENTING RECORD - -
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Lo e e e e e ——
V. TEST DATA AND REQUEST FOR ALLOWABLE
()Lli_“'l':LL (Vest musi be after recovery of total volume of load il and must be equal to or exceed 10p allowuble for this depid, or be Sor full 24 howrs )
"Balc Fird New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas It eic.)
; [ o
Lengh of Test Tubing Pressurc Casing Pressure ‘ﬁ‘&sﬂ (o
Actual Prod. Duning Tesl Oit - bbls. Watcr - Bbls. il JUL bEhiégo
GAS WELL OIL CON. DIV.
[Aciual Prod Test “MCIYD™— [Leagtiof Teut Bbls. Condensae/MMCF D ‘s?]f{jfcﬁﬁnﬁﬁme T
Testing Metod (pitor, back pr) Tubing Pressure (Siwt-in) Casing Pressure (Shut-in) ] CQuoke Size
| G
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulatioas of the Oil Conservation OIL CONSE RVATION D |V|s ION
Divison have been complied with and that the informuation given above .
is true and plete 10 the best of my knowledge and belicf. \““ ~ IQqﬂ
j‘ Date Approved
= /'/A; Z’ _ By 20 (,‘:\éu.b/
_Doug W. Whaleg, Staff Adwin. Supervisor SUradviaer, SISTRIA
Punted Name Tide Title AT #
CJune 25, 1990 . 303-830-4280__
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well mast be accompanied by tabulation of deviation tests taken i sccordce
with Rule 111,

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

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

4, separate Form C-104 must be filed for cach pool in multiply cumpleted wells.



