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OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP{ No.
AMOCO PRODUCTION COMPANY 300392185200
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) U1 Ot (Please explain)
New Well ] Change in Transporter o[:l
Recompletion [ ol (Jbycs Ll
L(_h:mg: in Operator l_] Casinghead Gas D Condensate [X}
I( change o(:‘p;'rmx Rive name
and address of previous operstor
1. DESCRIPTION OF WELL AND LEASE -
Lease Name Welt No. |Pool Name, locluding Furmatioa Kind of Lease Lease No.
JICARILLA APACHE 102 16A | BLANCO MESAVERDE (PRORATED GASHtate, Federal or Fee
Location B
Unit Letier f 1070 Fed From The FSL Linc and 1150 Feet From The FWL Lioe
Seclion 10 Township 26N Range v TNMPM, RIO ARRIBA Counly 1
1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e =
Nue of Authonized Transpoiter of Ol 3 or Condensale (Y1 Addiess (Cive address to which approved copy of this form is to be sens) 1
GARY WILLIAMS ENERGY CORPORATION P.O0._BOX -1 JELD, NM- 87413 — —
Nanw of Authonized Traasponer of Casinghead Gas ] orDry Gas [X] |Address (Give address 10 which approved copy of this form is 1o be sent)
_GAS_COMPANY OF-NEW MEXI e P.O. . BOX 1899 - BLQOMELIELD ¥ NM 87413
If well pruduces vil of tiquids, I Unit I Sec. l“"P- | Rge. | 1s gas actually connecied? Whea ?
EIVC location of Lanks. l | I | |

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

1V. COMPLETION DATA
-

. . |0il well | Gas Well I New Well l Workover | Deepen I_Plug llac;_lsanu R:v-')rlﬁi:s';‘
Designate Type of Completion - (X) | | | | 1
[Date Spudded Date Compl. Ready 1o Prod- Tolal Depth PB.TD.
Elevauons (DF, RKB, RT, GK, eic.) Name of Producing Formation Top OiGas Pay ‘lubing Depth

Pedorations

Dupth Casing Shoe

 HOLE SiZE

— TUBING, CASING AND

CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

(T'est must be after re

OIL WFLL ¢ s

V., TESTDATA AND REQUEST FOR ALLOWABLE
covery of total volume of load oil and must bf equal io or exceed top allowable for this depth or be [w[ﬁ_ﬂihau:)

Date First New Oil Run To Tank

Date of Test

Producing MecUd (Flow, pump, gas ifi. eic)

Length of Test Tubing Pressure Casing Pressure 1@7EIVE .
i M
Aciual Prod. Duning Test Oul - Lbls, Watcr - Bbls A | Gas MCF )
UL 21990
GAS WELL
Actual Prod Test - MCRD™ [Leagth of Teal Bbls. Condensale/MMCF OIL L..(ﬂ:(ﬂg?h!&mgly LA _AW
.3
Vesting Mctiod (puod, buck prj “Tibiag Pressure (Shud-in) T 1Casing Pressure (Shutimy (hoke Siee -

— ——_— —_—

VL OPERAT(SE CERTIFICATE OF COMPLIANCE

1 hereby certfy that the rules and regulations of the Oil Conscrvation
Diviston have beea compliod with and that the infomution givea above

nin. Supervisor
Tule

303-830-4280 .

is lrue and plete 10 the best of my knowledge and belief.
TS B
“Doug W, Whalef, Statf Ad

Priuted Name

CJune 25, 1990 ——

Daie

‘Felephone No.

OIL CONSERVATION DIVISION

Date Approved _ JUL__2 1990

By —_342745&.-—7/«»—7“7

SUPERVISOR DISTRICT ¢y

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104
1) Request for alfowable for newly diified or deepened well must be accompanicd by tabulation of deviation tests taken in wcordaice

with Rule 111,

2) All sections of this form must be filled out for allowuble on new and recompleted wells.
3\ Fill out only Sections 1, 11, 11}, and VI for changes of operator, well name or number, transporter, or other such chunges.
4, Separate Form C-104 must be filed for cach pool in multiply completed wells.



