N L‘ Stawe of New Mexico e

ubnut 5 Copics . Foan C-1N
Appropriate Distnct Office Energy, Minerals and Natural Resources Department Revised 1-1-89
PO”U«) 'l9h'0 liobbs, NM 88240 S:*Uh::uu“:olns
0. Box , Hobba, . at Bostom of Page
DISTRICT I OIL CONSERVATION DIVISION
P.0. Drawer DD, Anicsia, NM 85210 P.O. Box 2088
TRl Santy Fe, New Mexico 87504-2088 ;
1000 Rio Brazos Rd., Azec, NM 87410 :
o * REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operuior Well APf No.
AMOCO PRODUCTION COMPANY 300392256900
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing [Chtclipm)uibax) D Other (Please explain)
New Well ] Change in Transporter of:
Recompletion rj Oil 4 Dry Gas
Change in Operatos |} Casinghcad Gas ] Condensate (]
If change of operstor give naime
and address of previous operator
1. DESCRIPTION OF WELL AND LEASE B
Lease Name Weil No. |Pool Name, Inciuding Furmation Kind of Lease Lease No.
JICARTLLA CONTRACT 155 31 BLANCO P.C. SOUTH (GAS) State, Federal or Fee
Locabon ) -
Unit Letter " H 1620 Feet From The FNL Line and 880 Feet From The E_ E..L__ Lige
secion 29 Township 26N Range W L NMEM, RIO ARRIBA County
L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Numie of Authonized Transporter of Onl ) or Condensale xJ Address (Give address 1o which approved copy of this form is 10 be sent)
GARY. -WLLLIAMS ENERGY CORPORATICN P.O. BOX 159, BLOOMEIELD, NM 87413
Nane of Authonzed Transponer of Casinghead Gas /M or Dry Gas [X] | Address (Give address 10 which approved copy of this form is 10 be sens)
-NORTHWEST .PIPELINE CORP: — P_(Q__BOX 8900, SALL LAKE CLTY UT_ 84108-0899
If well produces oil or tiquids, I Unit Sec. l'l\uva | Rge. | Is gas aciually connected? When ?
pive location of Lanks. | l l ‘ l

If this production is commingted with that from any other lease of pool, give commingling order aumber:
1IV. COMPLETION DATA

lOiI Weli I Gas Well l New Well l Workover I Decpen I;l;l;é ﬁ;cf‘la‘;fn‘eﬁ"_l{n“i;:—

Designate Type of Comypletion - (X) I | | | | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.BTD.
Elevations (DF, RXB. RT, GR, eic.) Name of Producing Formation Top OiVGas Pay “lubing Depth
P Graiong ~ Depth Casing Shioe D
- ) TUBING, CASING AND CEMENTING RECORD - _,
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE . T
(_)_[L WFELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed 10p allowable for this depth or be for fidl 24 howrs )
Date Find New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas Iifi, eic)
Length of Test Tubing Pressure Casing Pressure Ztukiinif‘ ] T
Actual Prod. Duning Test Oil - Bbls. Walcr - Bbls. |G MCE {_ ]
JUL| 51990
GAS WELL
[Actual Tod Test - MCIVD™ — |Leagh of Test Bbis. Cmd:nuWMMCF‘O'L%omynur—_ T
. A 3 .
Testing Method {pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) T Qioke Size
——
VI. OPERATOR CLERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSE RVATION DIVISION

Division have been complied with and that the infornation given above

is lmiy)tplcm/[o the best of my knowledge and belicl. Date Approved JUL 5 1590
/ )

//% By oA, d«-;/ _

Signature .

llfoug W. Whale§, Staff Adwin. Supervisor

Prnted Name Tite Title SUPERVISOR DISTRICT 43 B
June 25, 1990 o 303-830-4280__ S S e I e S s

Duate

Felephone No.

INSTRUCTIONS: This formis to be Hiled in compliance with Rule 1104

1)

2)
kY
4,

Request for allowable for newly drilfed or deepened well must be accompianicd by tabulaion of deviation tests tiken in accardice
with Rule 111,

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

Fill out only Sections 1, 11, 11, aad VI for changes of operator, well name or aumber, transporter, or uther such changes.

Sepasate Form C 104 must be filed for cach pool in muliiply completed wells,



Lubnnl 3 Copics
Approprate District Office

P.O. Box 1980, Hobbs, NM 88240
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State of New Mexico
Energy, Minerals and Natural Resources Department

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

Foan C-14
Revised 1-1-89
Sce Justeuctions
at Bouttom of Page

o REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator Weil APl No.
AMOCO PRODUCTION COMPANY 300392256900
Address
P.0O. BOX 800, DENVER, COLORADO 80201
Reasongs) ll;ril'ning (Check proper box) l:] Other (Please explain)
New Well ) Change in Transporter of:
Recompietion D Oil O Dry Gas ]
Change in Operator {j Casinghead Gas D Condensate IXJ
ir change of operator give name T
and address of previous operator
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Poot Name, Including Formation Kind of Lease Lease No.
JICARILLA CONTRACT 155 31 OTERO CHACRA (GAS) Suaie, Federal or Fee
rLcncauon . H
Unit Letter i 1620 Feet From The Line and 880 Feet From The FEL Line
Section 29 Township 26N Range 5W L NMPM, RIO ARR1BA County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give address 10 which approved copy of this form L;;Et:ll—l—)

Nume of Autharized Transponter of Oit ] or Condensate Yl
- GARY WILL1AMS ENERGY._CORPORATION
Nanwe of Authorized Transporter of Casinghead Gas [] erDyGa [X]

-NORTHWEST PIPELI

P.0__BOX 159 FLELD, NM. 87413
Address (Give address 1o which approved <opy of this form is 10 be sens)

E_0. BOX 8900, SALT VAKE CITY_ UL 84108-0894)

I well produces oil of liquids, | Unit
pive lucation of tanks. | i l l

Rge.

Is gas acually connected? Whea ?

1V. COMPLETION DATA

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

. ] [onWeil | Gas Well | New Well | Workover | Deepen | Piug Hack [Same Reaw Ditf Resv
Designate Type of Conyletion - (X) | 1 | | |

[ Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Eevations (DF, RKH, RT, GK, «ic.) Naine of Producing Formalion Top OitiGas Fay Tubing Depth

B N R I
Iedorations Depeh Casing Shoe
T TUBING, CASING AND CEMENTING RECORD T T

__ HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

. DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{T'est must be afier recovery of 1otal volwne of loud il and must

be equal 10 or exceed 10p qllunuble Jor lﬁg fl‘"'_"‘,,‘,’,’,b‘:!"'!‘,d,l 2! _""“{1“_),, o

Testing Metiod (puivh, buck pr ) “Tabiag Pressiré (S

Tllh: First New ()lliRl];ln'l"crbiTT;l;k - *(D‘l: of Test iﬁ;&;;@ﬁeu:&d‘(ﬁlaw pump,ﬂg:;: Ift, etc.)

Leagth of Tes Tubing Pressare s (S +HEM

- R A P —_— ]
Aciual Prod. Dunng Test Oil - Bbls. Waler - Bbls. u“ Lu{-gf\gihl:

GAS WELL le DIV

[Actual Trod. “Test - MCT/D Leagth of ‘Test Bbis. Condensate/MMCF ™ 3 jia B

vgy of Condensate

| Casing Pressure (Shulbin) Choke Sice

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rles and regulations of the Oil Conservation
Division have been cmpliod with and that the informution given above

is lmiyplcw to the best of my knowledye and belief.

Sls;n‘.llurc R B
_Doug W. Whale§, Staff Admin. Supervisor
Punled Name Tule

e 222 303-830-4280

Telephone No.

_I;Juue...ZS.,. 1990
afe

OIL CONSERVATION DIVISION

JUr 51990
Date Approved ~ 3
SUPERVISOR DISTRICT #u
Title

e ___’..a_.._. .

INSTRUCTIONS: This fonu is w be filed in compliance with Rule 1104
1) Request for alowable for newly drilled or deepened well must be accompained by tabulation of deviation tests tuken in accord.uce

with Rule 111,

All sections of this form must be filled out for allowable on new and recompleted wells,
il out only Sections I, 11, 11, and VI for changes of operator, well name or number, transporter, or other such chunges.
Separate Form C-104 must be filed for each pool in multiply cumpleted wells.



