- l;;bnul 5 Copics R State of New Mexico 'j: Foom C-104 —*7
Appropsiate Disuict Office Energy, Minerals and Natural Resources Depantment ,,/ Revised 1-1-89
o 0, llobbs, NM 88240 /’ S:*“E::uucl}?s
P.O. Box 1980, llobbs, / (1 om uf Page
—— OIL CONSERVATION DIVISION
PO Drawer DD, Anesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
DISTRICT Il
100V Rio B Rd., Azcc, NM 87410
1o B T8 AHEE REQUEST FOR ALLOWABLE AND AUTHORIZATION
R TO TRANSPORT OIL AND NATURAL GAS
[Operawr Well AP No.
AMOCO PRODUCTION COMPANY 300392245800
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) h;hling (Check praper box) D Othet (Please explain)
New Well Change in Transporier of:
Recompletion D Oil Dry Gas
Change in Operator [_] Casinghcad Gas [:] Condensale [K]
If cliange o!c(')‘pcmm Rive name
and address of previous operator
1. DESCRIPTION OF WELL AND LEASE
Lease Name “Twan No. | Pool Name, Including Formation Kind of Lease Lease No.
JICARILLA APACHE 102 12E | BS MESA GALLUP (GAS) Suate, Federal or Fec
Location
. 0 830 . 1700 FEL )
Unit Letter Feet From The Line sod Feet From The Line
Section 09 Township EE Raq;Le. 4 < NMPM, RIO ARRIBA County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized Transporter of Oil or Condensate n'e Address (Give address 10 which approved copy of this form is 1o be seni)
GARY _WILLIAMS ENERGY_CORPORATION P.0. BOX 159, BLOOMFIELD, NM 817413
Nanie of Authorized Transporter of Casinghead Gas ["Tl or Dry Gas [X] ] Address (Give address to which approved copy of 1his form is 10 be sen)
~—PASO-NATITRA] _ A _’t_'? T P.O. BOX 1492, EL PASQO, TX 794178
If well producss oil o liquids, l Unit I Sec. |1\vp. I Rge. | Is gas actually coanected? I Whea ?
pive location of 1anks. | l 1 l J

1V. COMPLETION DATA

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

I()il Weil | Gas Well l New Welt | Workover I Decpen | Plug Back ISame Res'v biﬂ Res'v

Designate Type of Comyletion - (X) | | 1 | | | |
Date Spudded Daie Compl. Ready 1o Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top OilGas Pay ‘Tubing Depth

Ierforaions

Dupth Casing Shoe

TUBING, CASING AND

CEMENTING RECORD

T HOLE SiE CASING & TUBING SIZE

DEPTH SET

T SACKSCEMENT __

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be afier recovery of 10tal volume of load oil and must be equal 10 or exceed lop allowable for this depih or be for full 24 hows )

Datc Fird New Oil Run To 130k Date of Test

Producing Method (Flow, pump, gas It etc)

Length of Test Tubing Pressure Casing Pressure
Actual Prod Duning Test it - ibls. Waler - Dbls.
GAS WELL

[Actual Prod. Test - MCF/D Length of Test

Bbls. Condensate/MMCT ‘a

Teating Method (pitot, buck pr.) "Tubing Pressure (Shul-inj

Casing Pressurc (Shul-in)

VI OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Coascrvation
Division have been complicd with and that the infomution given above
is true and plete 10 the beat of my knowledge and beliel.

/

Iy 2,

e(SLaff Adwin. Supervisor

Title

303-830-4280.

Telephone No.

Signature
_6()}_}3 W. Whal

Printed Name

_Jdune 25,1990

Date

By

Date Approved

OIL CONSERVATION DIVISION

JuL 51990

Title

2_AD E}Q “/

SUPERVISOR DISTRICT #3

INSTRUCTIONS: This form is o be filed in compliance with

Rule 114

1) Request for atlowabile for newly dritled or deepened well must be accompanicd by tabulation of deviation tests tken in accordawice

with Rule 111,

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

3V Fill out oaly Sections 1, I, 111, and Vi for changes of operator, well name

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

or number, transporter, or other such changes.
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L TO TRANSPORT OIL AND NATURALGAS B

Operator Well API No.
AMOCO PRODUCTION COMPANY 300392245800

Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) f&_l:ﬂing (Check proper box) D Other (Please explain)

New Well 0 Change in Transporter of:

Recompietion l't_] Ol | Dry Gas

Change in Operator L] Casinghead Gas [:] Condensale m

If chunge of operator give name

and address :lf’;mviws operator
11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Poot Name, Including Formatioa Kind of Lease
JICARILLA APACHE 102 12E | BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee

Leasc No.

Location
) 0 830 FSL 1700
Unil Letter : Feet From The Line and Feet FomThe _____

Seclion 09 Township 26N Range 4 2 NMPM, RIO ARRIBA

FEL

County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(Naine of Authorized Transporter of Oit D or Condensate x Address (Give address 10 which approved copy of this form is io be sens)
GARY WILLIAMS ENERGY CORPORATION P.O. BOX 159, BL OOMFIELD, NM 87413

Name of Authorized Transponer of Casinghead Gas (C7] orDryGas [X] |Address (Give adiiress to which approved copy uf this form is 1 be sen)

If well produces oil or liguids, ] Unit I Sec. !T\wp. I Rge. | Is gas actually connected? | Whea 7
pive location of tanks. 1 | | l 1

_NORTHWEST PIPELINE _CORPORATION P_0._ ROX 8900, SALT LAKE CITY, UT R4108-0899

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

1V. COMPLETION DATA

[Oit Weil | GasWell | New Well | Workover | Deepen | Plug Dack [Same Resy  Bof Res'v

Designate Type of Conyletion - (X) | | | l | | L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Clevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top OivGas Fay ‘lubing Depth
éforaions - Depi Casing Sivoe —
______ - TUBING, CASING AND CEMENTING RECORD )
HOLE SILE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE B
O1L WELL (Test must be afier recovery of total volume of foud oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)
Dute First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas It etc )
Leagth of Test Tubing Pressure Casiog Pressure 2y ‘ c ’fli:_'eE
‘Actual Prod. Duning Test Oil - Bbls. Walcr - Bbis % Gas- MCF
JUL 151930
GAS WELL
(Actual Piod. Test - MCRD™ Lengi of ‘feat EBIk._Condenulé]MM(fF‘e'tﬂ ﬁi}Dthk’n;u ~_1
(¥ e—s;mg Method (pitor, buck pr.) Tubiag Pressure (Shut-in) Casing Pressure (Shul-in) O.BL—? Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE V
1 hereby cenify that the sules and regulations of the Oil Coascrvation O”— CONSERVATION D lVISION
Division have been complied with and that the infornution givea above
is Lrue and plete 1o ihe best of my knowledge and belief. JU[ 5 qun
’ Date Approved
Yl 2, PN ="
Sﬁnalure g( N By 1“~A N ““/‘_‘,_______
_Doug . W. Whale§, Staff Adwin. Supervisor SUPERVISOR DISTRICT }3
Punted Name Tule Title
CJune 25, 1990 . 303-830-4280_. - B
Date Tetephane No.

INSTRUCTFIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly dritled or deepened well must be accompanicd by tabulation of deviation tests tken inaccordwwe
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 I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such

4; Separate Form C-104 must be fited for each pool in multiply completed wells.

changes.



