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Appropriatc District Office

P.O. Box 1980, Hobbs, NM 88240

DISTRICT Il
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State of New Mexico J
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OIL CONSERVATION DIVISION
P.O. Box 2088
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Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 11}
1000 Rio Brazos Rd., Aziec, NM 87410

I TO TRANSPORT Oll. AND NATURAL GAS
‘Opcrdlw Well APl No.
AMOCO PRODUCTION COMPANY 300392248700
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Fling (Check proper Eu) O Oher (Please explain)
New Well - Change in Transporter of:
Recompletion L] Oil 3 Dry Gas
Change in Operalor [ Casinghead Gas [_] Cona Xl
If chinge of operator give name -
and address olp;mvious operalor
1. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. |Pool Name, lacluding Fosmation Kind of Lease Lease No.
JICARILLA CONTRACT 155 25 OTERO CHACRA (GAS) State, Federal or Fee
Location 8 .
Unit Letter 1080 Feet From The Line and 1570 Feet From The _____FEL Lige
Section 30 Township 25! 'Im_g oW L NMPM, RIO ARRIBA County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Namie of Authorized Transporter of Oil or Condensate

Address (Give address 10 which approved copy of this form is 10 be sent)

x
GARY WILLIAMS ENERGY CORPORATION PO BOX 159, BLOOMEIELD _NM_ 87413
Nanwe of Authorized Traasporter of Casinghead Gas ] orDry Gas [X7] |Address (Give adiress 1o which approved copy of this form is io be sent)
-EL_PASOQ. ] PASO, TX 79978
il well produces oil or liquids, l Unit I Sec. I'l\ﬁ/p l Rge. | Is gas actually connected? | whea ?
pive focation of anks. | | | | |

1V. COMPLETION DATA

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

. X . I()il Well I Gas Well | New Well | Workover | Deepen | Plug Back |§am= Resv  Pilf Res'v
Designate Type of Comyletion - (X) | ] 1 |
Dale Spudded Date Compl. Ready to Prod. Total Depth P.BTD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oi/Gas Pay ‘Tubing Depth
Perforations - Depth Casing Shoe
o TUBING, CASING AND CEMENTING RECORD o
HOLE SILE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWALLE
OIL WELL

(Test must be after recovery of total volume of load oil and must

be equal 1o or exceed 1op allowable for this depth or be for full 24 howrs)

Testing Method (pitor, back pr) Tubing Pressure (Shut-in)

Dute First New Oil Rua To Tank Daie of Test Producing Method (Flow, pump, gas I, etc.) " '

Leagth of Test Tubing Pressure Casing Pressure & E l E )

'Actual Prod. Duning Test Oit - Bbls. Waicr - Bbls. calll—5 :

GAS WELL g B l Ve

fActual Trod. Test - MCT/D Leagih of Teat Bbis. Condensaie/MMCF G‘;\Tiijm&iu — T
i U

1Casing Pressure (Shut-im) .

Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the infomulion given above

is lmyrﬂcm 10 the best of my knowledge and belief.

Iﬁﬂllul’t
Doug W. Whale Staff Admln Sugervisor

Trinied Name Tite

_June_ 25, 1990 . 303-830-4280_

Date Telephone No.

OIL CONSERVATION DIVISION
JuL 51990

Date Approved B

By > Dy
SUPERVISOR DISTHICT #3

Title )

INSTRUCTIONS: This formi is w0 be filed in compliance with Rule 1104

1)

with Rule 111,
2)
k)
4

Request for allowabke for newly dritled o deepened well must be accompanicd by tabulation of deviation tests tuken in accorduwnce

All sections of this form must be filled out for aliowable on new and recompleted wells.
Fill out only Sections 1, I, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
Separate Form C-104 must be filed for each pool in multiply completed wells.
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P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
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DISTRICT
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o e T A REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
[Operator Well APl No.
AMOCO PRODUCTION COMPANY 300392248700
Address
P.O. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [T Oher (Piease explaing
New Well g} Chasge in Transporter of:
Recompletion D Oil [.__] Dry Gas
Change in Operator L] Casinghead Gas D Condensate fX]
1l change of o, serator give name
and address of previous operator
[I. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. | Pool Name, Including Formation Kind of Lease Leasc No.
JICARTLLA CONTRACT 155 25 BLANCO MESAVERDE (PRORATED GAState, Federal or Fec
Location
) 0 1080 FSL 1570 FEL )
Unit Letter _: Feet From The Line and FeetFromThe ___ ~~ = lice
Seclion 30 Township 26N Range SW NMPM, R10 ARRTBA County
HI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil [ or Condensate X1 Address (Give address 1o which approved copy of this form is 1o be sent)
-GARY WILLIAMS _ENERGY CORPORATION P_.O. BOX 159, RLOOMFI ELD, NM 87413
Nanic of Authorized Transponer of Casinghead Gas {1 orDry Gas [X] |Address (Give address 10 which approved copy of this form is 10 be sens}
EL _PASQO NATURAL_GAS COMPANY E.O. BOX 1492 KL PASO —TX 79978
If well producss oil or liquids, I Unat I Sec. |'l\vp. ' Rge. | Is gas actually connected? I Wheo ?
pive localion of tanks. I I l | |

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

. i . I()il Well l Gas Well ' New Wc!ll Wurkover l Decpea l__bl:g ﬁa‘g;‘lSamc Res'v l)ilf Res'v
Designate Type of Conyletion - (X) | | | | | [

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

| Elevations (DF, RKH, RT, GR, etc) Name of Producing Formation Top OiGas Pay ‘lubing Depth

Pedortions Depih Casing Shoe

o TUBING, CASING AND CEMENTING RECORD e
o HOLE Si<E CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE , T T

OIL WELL (T'est must be afier recovery of tolal volwne of loud oil and must be equal 1o or exceed 1op allowable for ihus depih or be for full 24 howrs.)
rDaln First New Oil Rua To Tank Date of Test Producing Mewod (Flow, pump, gas Wi, eic.)

Length of Test Tubing Pressure Casing Pressure E ‘kfl'v' u
. n Vo YT °)

Actual Prod. During Test Oil - Bbls. Water - Bbis l“ Gas- MCF

GAS WELL
[Actial Prod. Test - MCT/D Leagth of feat Bbls. Condensale/MMCF

Festing Method (pitor, back pr.) Tubing Pressurc {Shutin) Casing Pressure (Shul-in)

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DIVIS ION

Division have been complicd with and that the infornution given above

is lmiyplcw/[u the best of my knowledge and belicf. Date Approved Jm 5 1990

Signature . By——————%_—‘jr '—-~—d‘¢‘-_uk-____
»ljnrgg___\_«_lv._\«_lllzil*_ s Staft Adwin. Supervisor

Viinted Name Tule Title SUPERVISOR DISTRICT 43
_June 25, 1990 303-830-4280_.
Date Telephane No.

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

D) Request for allowuble for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordince
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, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

4j Separate Form C-104 must be filed for cach pool in multiply completed wells,




