State of New Meaico Forn C-104 !

‘Subun’l 5 C(T)ilcs .
Appropriate District Office Enerpy, Mincrals and Natural Resources Department Revised 1-1-%9
R TTRLT 1lobbs, NM 88240 S:! B:::; ll—lmll'ulns
P.O. Dox 1980, lobbs, a oin of IPage
DISTRICLL OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088 )
Santa Fe, New Mexico 87504-2088
Il)()(";ll.) Rio Brazos Rd., Aztcc, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.

AMOCO PRODUCTION COMPANY 300392138800
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [ Ouner (Please explain)
New Well Change in Transporter of:
Recomplelion [J Oil ] Dry Gas
Change in Operator [j Casinghecad Gas D Condensate @
If change of o ratos give naime
and address DIP;;mviws opcrator
1I. DESCRIPTION OF WELL AND LEASE ) o
Lease Name Well No. |Pool Name, Including Formatioa Kind of Lease Lease No.

JICARILLA APACHE 102 A4 | TAPACITO PICTURED CLIFFS Sute, Federal or Fee
Location G 1790

Unit Letter : Feet From The FAL Line and 1450 Feet From The —FEL—__Une
Section 04 Township 26N Range 4W 2 NMPM, RIO ARRIBA Counly

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naie of Authorized Transporter of Oil or Condensate [X_:J Addrcss (Give address 1o which approved copy of this form is o be sent)

GARY WILLIAMS ENERGY CO@RATION < P.0. BOX 159, BLOOMFIELD, NM 87413

AN of nized Transporter of Casinghead Gas — or Dry Gas Address (Give address to which approved copy of this form is to be sent)

AN CORERRY TR R ES P.0. BOX 1899, BLOOMFIELD, NM 87413
If well produces oil or liquids, |Unit  |See.  J1wp | Rge. [Is gas scwally connected? | Whea 2
nve location of Lanks. 1 I l [ J

1f this production is commingled with thal from any other lease or pool, give commingling onder aumber:
1V. COMPLETION DATA

I()il Well | Gas Well I New Well I Workover I Deepen I Plug Back |Same Res'v biﬂ’Res‘v

Designate Type of Comyletion - (X) | l | | | | ]
‘Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (l‘JT, KRB, RT, GR, eic ) Naine of 'roducing Formnation Top OilGas Pay ‘Tubing Depih
Pedorations ’ Depth Casing Shoe

T "TUBING, CASING AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hours)

Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)

Length of Test “Tubing Pressure Casing Pressure Choke Size

Aclual Prod. Duning Test Oil - Bbis. Water E MCF
n

GAS WELL ‘A3 JW
Acal Trod. Test - MCI/D [ Length of Teat Bbis. Condeasate/ ; Geavity of Condensale

30
DIV
Teating Method (putot, back pr) Tubing Pressure (Shut-inj Casing hg&k‘%_ Qioke Size

;’I. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation O]L CONSERVAT]ON DlVlS’ON
Division have becn complied with and that the infotmation given above JUL 1 ] ]33.)
is lmc’mdjplcw to the best of my knowledge and belicf. Date Appl’OVBd
¢ BoAD, d««/
Signature y/ A By
_Uoug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Printed Name Title Title
. l;Luly_i,_lagL mjxl_-‘a;';uzzﬁzgo__
ate ctephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in awcordunce
with Rule 111,

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

3) Fill out only Sections I, 1, 111, and VI for changes of operator, well name or aumber, transporter, or other such changes.

4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.



