L..b..m 5 Cupics State of New Mexico

Appropriate Disict Office Energy, Minerals and Natral Resources Department
P.O. Box 1980, Hobby, NM 88240

—— OIL CONSERVATION DIVISION
O Drawer DD, Anesia, NM 88210 P.O. Box 2088

) Santa Fe, New Mexico 87504-2088
DISTRICT 14
1000 Rio Brazos R4, Azec, NN 87410

K Forn C- 14
. Revised 1-1-89
/ See Justructions
at Butom of Page

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operaicn Well AP No.
AMOCO PRODUCTION COMPANY 1300392306700
Address
P.0. BOX 800, DENVER, COLORADO 80201
ﬁ;a:é;(ﬁ for IIII;EZE_'I;E ;l;lw?b_m) D Other (Please explain)
New Well L) Change in Transporier of:
Recompietion [;] Oil [—J Dry Gas lj
| Change n Operator {.] Casinghead Gas D Cond:
I cI;mge of operatof give namne
and address :;P:vau.us operator
1I. DESCRIPTION OF WELL AND LEASE .
Lease Name Well No. |Pool Name, Iacluding Formation Kind of Lease Lease No.
JICARILLA APACHE 102 13R | BASTN DAKOTA (PRORATED GAS) | Stale, Federul or Fee
Location
) H 1520 FNL 800 FEL )
Unit Letter : Feet From The Line and Feet From The . _ Lioe
Section 10 Township 264 Range 4  NMPM, RIO ARRIBA County

11,_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nanw of Authonzed Transporter of Onl o or Coadensale x Address (Give address 1o which approved copy ofl;u—jolm is so be .nnl_)
GARY WILLIAMS ENERGY CORPORATION pP_0. BOX 159, BLOOMFIELD, NM 87413
Namie of Authorized Transponicr of Casinghead Gas [ orDryGas (X] |Address (Give address 1o which approved copy of ihis form is 10 be sens)
_NORTHWEST_PIPELINE CORPORATION P_O._ROX R90n, SALT LAKE CITY, 0r__84108-0894
If welt produces ol of liguids, l Unit | Sec. |1\vp. | Rge. | 1s gas acually connecied? l When ?
prve location of tanks. | l 1 L

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

1V. COMPLETION DATA

I()il Well I Gas Well I New Weli l Workover |

Deepen | Plug Back ISam: Res'v ')I“ Res'v

Designate Type of Conyletion - (X) | | { | | | !

- _ - —
Date Spudded Date Comipi. Ready Lo Prod. Total Depth PBTD.

Clevations (DF, RKB, RT, GR, «ic) Name of Producing Formation Top OibGas Pay Tubing Depth

Pedorations - Depth Castng Shoe D
o j TUBING, CASING AND CEMENTING RECORD i

HOLE SiIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE T
(_)! L. WELL (Tu]gf} be afier recovery of total volume of {uad oil and must be equal 1o ﬂqcud top allowable for this depih or be for full 24 hows) _
Date Fint New Oit Run To Tank Date of Test Producing Method (Flow, pump, gas Iy, eic )

. . - — -
Leagth of Test Tubing Pressure Casiog Pressure cka‘ vE

Acual Prod. Dunng Test Oul - Bbls. Watcr - Bbls. | Gas- MCF -
i UL 51990

GAS WELL Dlv

Actual Prod. Test - MCI/D Leagth of Veat Bbls. Condensale/MMCF ! G sdchm

L] .
Testing Method (piter, back pr ) y |Tubing | Pressim (Sha-m) | Casiog Preswire (Shuiimy Qioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

{ hereby certify Lhat the nules and regutations of the Oil Conscrvation O”— CONSERVATION DIVIS|ON

Divisson have been complied with and that the infomution givea above

is wyplcw}o the best of my knowledge and belicf. Dale Approved

74

Jut 51980

D, 92«/

SUPERVISOR DISTRICT ¢3

mlum [ . By
“Boug W. Whalef, Staff Admin. Supervisor

Frinted Name Title Tllle
_June 25, 1990 303-830-4280

Date Telephone No.

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

1) Request for allowable for newly drilled o deepened well must be accompanicd by Libul
with Rule 111

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

31 Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or Rumber, transporier, o other such changes.

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

PR

ation of deviation tests tahen in accordance



