___‘_

B Ebuul 5 Copics . State of New Mexico '! Fonn C-163
Appropriate Distict Office Energy, Mincrals and Nutural Resources Department Revised 1-1-89
DISTRICT S Sce lnstructions
P.O. Bux 1980, Hobbs, NM 88240 at Bouom of Page
DISTRICT OIL CONSERVATION DIVISION
PO Drawer DD, Artesia, NM_ 88210 P.O. Box 2088

. Santa Fe, New Mexico 87504-2088
DISTRICT 11}
1000 Rio By R4, Aucc, NM 87410
10 Druacs RS A REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator Welt APl No.
AMOCO PRODUCTION COMPANY 300392293100
Addsess
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s} h;hling (Check proper box) E] Other (Please explain}
New Well - Change in Trnsposter of:
Recompletion D oit 4 Dry Gas
Change in Operator (7 Casinghead Gas [] Cond Xl
Il chinge o(&;xﬁlor give name
and address of previous operator
IL._DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lacluding Formation Kind of Lease Lease No.
JICARILLA APACHE 102 29A | BLANCO MESAVERDE (PRORATED GAShate, Federal or Fee
Locabon
Unit Letter ¢ : 910 Feet From The FNL Line and 1740 Feel From The FWL Lioe
Section 09 Township yos RII‘IL 4v + NMPM, RIO ARRIBA County
111, 1. DESIGNATION OF T RANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized T ransporter of Oil [ or Condensate X1 Address (Give address 1o which approved copy of this form is 1o be sent)
GARY WILLIAMS ENERGY CORPORATION P. 0. BOX 1"\0 BLOOME]. 87413
Nanwk of Authonzed Transposier of Casinghead Gas 3 or Dry Gas (] | Address (Give address 10 which approved copy of this form is 10 be sent)
_GAS COMPANY  OF NEW MEXICO . o _Box_wg_g_,_al.ﬁonr_mw,_un 87413
I well produces oil or liquids, I Unit l Sec. |T\lvp. ' Rge. | Is gas actually coanected? When ?
pive location of tanks. | I l l

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

1V. COMPLETION DATA

IOil Well | Gas Well I New Welt | Workover | Deepen lPIug Dack ISamc Res'v biHR:s’v

Designate Type of Completion - (X) | i l | l |
Date Spudded Date Compt. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OivGas Pay ‘Tubing Depth
Pedorations ’ Depth Casing Shoe T
. TUBING, CASING AND CEMENTING RECORD -~ .
HOLE SIZE CASING & TUBING SIZE DEPTH SET __ SACKS CEMENT

V. TEST DATA AND REQUIST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volwne of load oil and musi be equal 1o or exceed iop allowable for this depth o be for full 24 hows.)

Datc Firt New Oil Rua To Tank Date of Test Producing Metod (Flow, pump, gas 41, eic.)

Aciual Prod. During Test il - bibls. Water - Bbls. Gas- MCE~

GAS WELL

Length of Test Tubing Pressure Casing Pressure TE i ‘ E

(Avioal Pt Tesi - MCTID ™ | Laagih of Tead B kanuﬂNmfrwm—(BMl———e -
: %
T'esting Method {pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressurc (Shut-in) T TCholke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSE RVATION D IVIS[ON
Division have been complied with and that the informution given above JUL 5 1990
is lrue and plcm 10 the best of my knowledge and belicl. Date Approved
o 3n>, ey
1w :
6(“,‘.,; W. Whalef, Staff Adwin. Supervisor SUPERVISOR DISTRICT #3
“Printed Namie Tidle Title
-June 25, 1930 303-830-4280_
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by taibulation of deviation tests taken in accordance

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 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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



