Lubunl s Cupics State of New Mexico Form C-104 {

Appropnate Distact Ofice Energy, Mincrals and Natura Resources Department Revised 1-1-89
DISTRICLE K Suul:nuud';ulns
PO Box 1980, Hobbs, NM 85240 at Bottom of Page
R Ol1l. CONSERVATION DIVISION

1O Drawer DD, Anesia, NM 88210 P.O. Box 2088

] _ Santa Fe, New Mexico 87504-2088
DISTRICT
1000 Rio Brszos Rd, Ance, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operain - o N ’ Well APl No. -
AMOCO PRODUCTION COMPANY 300392132200
Address
P.0. BOX 800, DENVER, COLORADO 80201
Ii;:aison(:)lof f AEIRE{CAIT{ ,;"P‘,,,b;;.) N Other (Please explain) o
New Well (__J Change in Transposter of:
Recompletion [_j Ol EJ Dry Gas D
L('h:mge in Operalos I,J Casinghecad Gas D Condensale m
lf_cﬂﬁ‘ge—u?gjnrﬂa-gﬁ name -
and addiess of previous operator
1. DESCRIPTION OF WELL AND LEASE ) o
Lease Name Well No. | Poot Name, Including Formatioa Kind of Lease Lease No.
JICARILLA APACHE 102 26 TAPACITO PICTURED CLIFFS (PR( Stte, Federal or Fee
Localon B -
) F 1490 FNL 1835 FWL
Unit Letter : Feel From The Line and Feet From The Line
Section 10 Township 26N Range 4w /NMPM, RIO ARRIBA County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o o
Naie of Authorized Transporter of Oil ) or Coadensate (x] Addcss (Give address (0 which approved copy of this form s io be sent)
GARY WILLIAMS ENERGY CORPORATION PO BOX 159, Bl QOMEIELD NM__ 876413
Nanie of Authonzed Transponcr of Casinghead Gas [} orDryGas (X |Addsess (Give address 1o which approved copy of this form is to be sen)
_GAS COMPANY QF NEW MEXICO R | p 0. _BOX 1899, BLOOMEIEID NM 87413
If well producas oil or liquids, | Unit | sec. Jtwp. | Rge. |1s gas acually coonected? When ?
EIVC locatoa of wnks. I | ] l l

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

o well | GasWell | New Well | Workover | Decpen | Plug Dack |Same Res'v Pl Res'v

Designate Type of Comyletion - (X) | | { 1 | | |
Date Spudded Date Compl. Ready 10 Prod. Vol Depth’ } Tlpprp. -
Clevations ii)FRKB, RT, GR. ;IJ Natne of Producing Fomuation Top OitGas Pay 4 ubing Depth o
Poforations - Duf;(ll_Cn_mi Shoe T

" TUBING, CASING AND CEMENTING RECORD

. wWolEsge | CASING 8 TUBING SIZE DEPTHSET | SACKSCEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE o T T
9&'\}'!‘:[.[4  (Testmust be afier recovery of tatal volume of lixad oil and must be equal 10 or exceed lop allowable for this depih or be for full 24 howrs ) o
Datc First New Uil Run To Tank Date of Tea Producing Method (Flow, pump, gas Iyi. etc )
Leagh of Test 7 [Tubing Pressure Casing Pressure
Acwual Prod. Dunng Test “]On - Bbis. Water - Bbls.
L U —
GAS WFLL
[Actual Prod “Test - MCT/D™ Leayth of Teat Bbis. Condensale/MMCF ¢
{ -
Festing Method (prrcd, | wckpry Tubing Pressure (Shut in) Casing Pressure (Shal-in) 'i OMIQ J
VI OPERATOR CERTIFICATE OF COMPLIANCE -
| hereby cerufy that the rules and regulations of the Oil Conscrvation O‘L CC’NSERVATlON DlVISION
Division have been complied with and that the infonmation given above
is true and complete 10 the best of my knowledge and belicfl. JUL ’ 2 1990
j Date Approved o - N
/
_.-;4__,_ B B, d,__/
Slgluiurc . y < -
“Boug  W. Whale§, Statf Admin. Supervisor . SUPERVISOR DISTRICT ’
Punted Name Tile Title - _;3-— o
CJupe 25, 1990 . . .303-830-4280_.
Late Telephone No.

INSTRUCTIONS: This form is © be filed in compliunce with Rule 1104
1) Request lor altowuble for newly drilled or deepened well must be accompinicd by tabulation of deviation tests uhen in accordwe
with Rule 111
2) Al sections of this forn must be filled out tor allowable on new and recompleted wells.
3 Till out only Sections 1, 11, 111, and VI for changes of operator, well name or aumber, transponer, O other such chunges.
4, scparate Form C 104 must be filed for cach poal in mubtiply completed wells.



