Lubuul 5 Copies State of New Mexico Furn C-104

Appropnate Dustict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
: - ‘9!0 tiobbs, NM 88240 S“B::““““}“l“‘
P.O. Box 1 , Hobbs, ) at Bottoin of Page
DISTRICT L OIL CONSERVATION DIVISION
F-O. Drawer DD, Anesia, NM 88210 P.O. Box 2088
. Santa Fe, New Mexico 87504-2088
DISTRICT Ui}
1000 Rio B Rd., Azicc, NM 87410
10 Brason B4, ke REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS s
Cperaion wail ¥ fo.
AMOCO PRODUCTION COMPANY 300392249900
Address ;
P.0. BUX 800, DENVER, COLORADO 80201 4
Reason(s) for 1ling (Check proper box) ] Other (Please explain) f
New Well ) Change in Transporter of:
Recompletion D Ol D Dry Gas [—]
Change in Operalor L] Casinghead Gas D Cond
If change of operator give name -
and address :;:P;mvious operator
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. { Poot Name, Inciuding Formatioa Kind of Lease Lease No.
JICARILLA APACHE 102 13E | BASIN DAKOTA (PRORATED GAS) | Stte, Federal or Fee
Locauon
Unit Lener ! : 1520 fest FromThe FSL fine and 1120 Feet From The FEL Lioe
secion 10 Townsnip 26K Ramge W NMPM, RIO ARRIBA County
!I[:,_Ql-‘.ﬁlfﬁéﬂQ_I‘j_QE:[RJ\NSl‘ORTER OF OIL. AND NATURAL GAS . ) I
Namic of Authorized Transponer of Oil [ or Condensale ] Address (Give address (o which approved copy of this form is to be sent) ]
GARY. _WILLIAMS -ENERGY CORPORATION P .O._BOX 156 BLOOMEIELD . NM 87413 . — .
Namie of Authonized Transponer of Caunghead Gas [ or Dry Gas [{] |Address (Give adudress io which approved copy of thas furm is o be sent)
NORTJ{XJEST,RIEELINE_LQR_EORAIL?N,__. P 0. BOX 8900, SAIT LAKE cIry , Ut 841 08-08494
If well produc.cs oil of liquids, I Unit Sec. |'l\~p4 ‘ Rge. | ls gas actually conneciid? Whea ?
pive Jocalion of lanks. | l l I I
If this production is commingled with that from any other leasc of pool, give ingling order b

1V. COMPLETION DATA

|Onl Well | Gas Well I New Well I Workover I Decpen r;’;; [“h'c;‘S_:n)c_R:v—b;lﬂfvﬁ;;—_

Designate Type of Comyletion - (X) 1 ! | | | |
Date Spudded Date Compl. Ready 1o Prod. ‘Toxal Depth P.B.T.D.
Elevations (DF, RKH, RT, GK, ec.) Naine of Producing Formation Top OGas Pay Tubing Depth
Pedorations - Dupth Casing Shoe -

L A TUBING, CASING AND CEMENTING RECORD e
__HOLE SIKE CASING & TUBING SIZE DEPTH SET  SACKS CEMENT

g -
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL __{Test pussi be after recovery of total volwne of load oil and must be equal to or exceed iop allowuble for this depth vr be for full 24 howrs )

Duate Fll;l New Oil Run To Tank Daie of Test Pleducing Method (Flow, pwnp, gas Iy, eic )

Length of Test Tubing Pressure Casing Pressure ‘.D ifw;fe| '
p

Aciual Prod. Duning Test Ol - ibls. Waler - Bble | Gas- MCF

| - uL_ 51980

GAS WELL

Actaai Trod Tet T MCTD Loagiiof aat siccsmmanicr—— ONOON=RIN )
(‘ulc' Si Lc‘

feating Metiod (pisox, back pr.) Tubing Pressurc (Shiut-in) Casing Pressurc (Shul-in) —
V1. OPERATOR CERTIFICATE OF COMPLIANCE . o
1 hereby certify that the rules and regulations of the Ol Conscrvation OIL (’ONSERVATION DlV|SlON
Division have been compliod with and thal the informution givea above
is true and cpraplete 10 the best of my knowledge and belicl. Date Approved JuL 51990
S : By B> ot .
B l?upg _W. Whalef, Statf Adwin. Supervisor SUPERVISOR DISTRICT #3
Prauted Name Tule Title
CJune 25, 1990 . 303-830-4280_ — T T T T T
Date Fetephone No.

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104

1) Request for allowable for newly dsilled or deepened well must be accompanicd by tbulation of deviation tests tuken in accordiice
with Rule 111,

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

3\ Fill out only Sections 1, 1, 111, and VI for changes of operator, well name or number, transporier, o other such changes.

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

. i



