Lu\mul S Copics State of N

Appropriate Disuict Office
P.O. Box 19580, Hlobbs, NM 88240

DISTRICT U

PO Drawer DD, Antesia, NM 88210 PO.B

Energy, Mincrals and Natural Resources Department

OIL CONSERVATION DIVISION

ew Mexico Fonu C-104
Revised 1-1-39
See lnstructions
at Bouoin of Page

ox 2088

Santa Fe, New Mexico 87504-2088

DISTRICT 11l
1000 Rio Brazos R4, Azcc, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
[ Operator Well API No.
AMOCO PRODUCTION COMPANY 300392245500
Address
P.0. BOX 800, DENVER, COLORADO 80201
Rcason(i)'h:t-hling (Check proper box) D Other (Please explain)
New Well - Change in Transponer of:
Recompletion l_] Oil E] Dry Gas
Change in Operator [J Casinghead Gas D Cond: m
I change of cator give naime
and address of picvious operstor
1I._DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Name, Including Formatioa Kind of Lease Lease No.
JICARILLA APACHE 102 10E | BS MESA GALLUP (GAS) Sate, Federal or Fee
Location
. K 1700 FSL . 1530 FWL )
Unit Leuer Fed From The Line and Feel From The Line
Seclion 04 Township 26N Range 4w L NMPM, RIO ARRIBA County
111, DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS ]
Nume of Authorized Transporter of Oil or Condensate x1 Addrcss (Give address 10 which approved copy of this form is to be 3en)
GARY WILLIAMS ENERGY CORPORATION. P_0. BOX 159, BLOOMFIELD  NM 87413
Nanie of Authorized Traasponcr of Casinghead Gas {T] orDry Gas [X] |Addrcss (Give address to which approved copy of this form is to be sent)
NORTUWEST PIPELIN N P_0._BOX 8900, SALT VAKE CITY _UT 84108-0R94
I well produc:s oil or liquids, | Unit | Sec. |1\vp. I Rge. | s gas actually connected? | Whea ?
pive localion of Lanks. | l l l l

1V. COMPLETION DATA

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

. . . l()il Well I Gas Well l New Well l Workover I Decpen ' Plug Dack I‘Sume Res'v l)i[f Res'v
Designate Type of Conypletion - (X) | | | | 1
| Date Spudded Date Compl. Ready to Prod. Total Depth P.B.I.D.
Llevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top GiVGas Pay ‘Fubing Depth T
Perforations “" ﬁcah‘cg.].fﬁﬁé -
~ TUBING, CASING AND CEMENTING RECORD — w,_
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWALLE
OIL WELL

(Test must be after recovery of iotal volune of load oil and must

be equal o or exceed lop allowable for this depth or be for fudl 24 hows.)

Date First New Oil Rua To Taak Date of Test

Producing Method (Flow, pwﬁ‘ lﬁ el E ' 'E 3
4 TChoke Size B‘"#

Teating Mcl.lﬂii]pim, back pr.) "Tubing Pressure (Shut-in}

Length of Test Tubing Pressure Casing Pressure N
R — . BTN L - S
Aclual Prod. Duning Test Oil - Bbls. Water - Bbils. J 5- him
Olt-CON. DV,
GAS WELL mt ?
[Adtual Prod. "Test - MCI/D ™ Leagih of Test Bbls. Condensate/MMCT My 8 Condensate -

g -

| Casing Pressure (Shut-in) T ]Cnoke Size

I —
VI. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby centify that the rules and regulations of the Ol Conscrvalion
Division have been complied with and that the information given above

is lme/m‘jplcw 1o the best of my knowledge and belicf.

Signature .

~ 'j,‘?l!&, W. Whale®¥, Statf Admin. Supervisor
Prnted Name Tuie

CJune 25, 19900 . 303-830-4280 .

OIL CONSERVATION DIVISION .
JuL 51990

Date Approved
By DA d«—._/

) SUPERVISOR DISTRICT #3
Title - - R

Date Tueiephone No

INSTRUCTIONS: This form is 1o be filed in compliance with
1) Request lor
with Rule 111

Rule 1104

altowable for newly drilled or decpened well must be accompanied by bulation of deviation tests tiken in fccordince

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 operalor, well name or number, transporter, or other such changes.
4) Separate Form C 104 must be filed for cach pool in muhiply completed wells.
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SIRICL OIL CONSERVATION DIVISION
{'?.o Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I 2410
1000 Rio Bruzus Ra., Azce. NM BII0 pe ) e ST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT Ol AND NATURAL GAS
[Operator Well API No.
AMOCO PRODUCTION COMPANY 300392245500
Address
P.0. BOX 800, DENVER, COLORADO 80201
i‘u;onv(;i for faling (Chtck‘ pmpz_lrbax) E] Other (Please explain)
New Well ) Change in Transporter of:
Recompiclion D Ot D Dry Gas D
Change in Operator [__’ Casinghead Gas D Condensale lX]
If chiange d:})trdlo« give name
and address of previous operalor
1. DESCRIPTION OF WELL AND LEASE
Lease Naine Welt No. [Pool Name, lacluding Formatioa Kind of Lease Lease No.
_{ICAR ILLA APACHE 102 10E | BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
Location )
Unit Letter K : 1700 Feel From The FSL Line and 1530 Feet From The ____F‘:]_[_‘_____Linc
Section 04 Township 26N Range AW L NMPM, RIO ARRIBA County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{Name of Authorized Transporter of Qil ] or Condensate xJ Address (Give address 1o which approved copy of this form is 1o be seni)
CARY WILLIAMS ENERGY _CORPORATION P.QO._BOX 159 ¥ BLOOMEIELD y NM 87413
Nanic of Authorized Transponier of Casinghead Gas [T orDry Gas [X] |Address (Give adidress 1o which approved copy of this form is 10 be sent)

_NORTHWEST PIPELINE COR N PO, BOX 8900 . SALT LAKE CITY UT 84108-0839
]Unit Sec I'l\vp | Rge.

If well produces oif of liquids, 3 . | Is gas actually connected? Whea 7
pive focation of Lanks. | | | | ]

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

1V. COMPLETION DATA

|Oil Well | Gas Well I New Well I Workover I Deepen l Plug Back |§m¢ Res'v l)all'ﬂcs'v

Designate Type of Comyletion - (X) | | i | | ]
Date Spudded Date Compl. Ready 1o Prod. Total Deplh P.B.T.D.
Clevations (DF, KKB, RT, GK, etc) Name of Producing Fomatica Top OivGas Pay ‘Tubing Depth
Perforations S,

Depth Casing Shoe ™

o - TUBING, CASING AND CEMENTING RECORD -
HOLE SILE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT

V. TESTDATA AND REQUEST FOR ALLOWABLE

()!l;_!!' FLL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed 1op allowuble for ths depth or be for full 24 howss.)

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

Length of Test Tubing Pressurc Casing Pressure Choke Size

Aciual Prod Duning Test Oul - Libis, Walcr - Bbis. 3 ' T, 1
GAS WELL

[Aciual Piud. Test - MCI/D Lengih of Teat Bbls. Condensaic/MMCF JUL ‘Mr’é&&&ﬁiu

Testing Method (pitod, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in)

Vl. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Od Conscrvation OIL CONSERVATION D IV'S lON

Division have been compliod with and that the infommution given abave

is wy‘llcm 10 the best of my knowledge and belicf. Date Approved JUL 5 1990

78

: = : By T . D

Signatl . pree oS - o
_@?ﬁ:‘g W. Whalef, Staff Adwin. Supervisor op Ot
Prmied Name Tille Title SUPERVISOR DISTRICT 44
-June 23, 1990 — 303-830=4280

Date Teiephone No.

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

1) Request for allowable for newly diilled or deepened well must be accompanicd by tabuluion of deviauon tests tuken in accordince
with Rule 111,

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

3y Filt out only Sections |, 11, 111, and VI for changes of operator, well name or number, transporter, or other such chunpes.

4, Scparate Fosm C-104 must be filed for cach pool in multiply cumipleted wells.




