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DISIRICLL OIL CONSERVATION DIVISION

PO Drawer DD, Ancsia, NM 88210 P.O. Box 2088

DIST Santa Fe, New Mexico 87504-2088

RICT L
1003 Rio Brazos Rd,, Azce, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

G Well API No.
AMOCO PRODUCTION COMPANY 300392316200

Address
F.0. BOX 800, DENVER, COLORADO 80201

@;&f)_fu?r.ﬂ'{(cm& proper box) D Other (Please explain)

New Well . Change in Transporter of:

Recomplelion r__] Oil (| Dry Gas

l(‘hzngc in Operator 3 Casinghcad Gas D Condensate m

1f cliwnge of opcralof give namne
and address of previous op

11, DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind of Lease Leasc No.
JICARILLA APACHE TRIBAL 151 8E | BASIN DAKOTA (PRORATED GAS) | SutesFederal or Fee
Lecation )] 1550
B 206 §1¢
Unit Letter : rect FromThe - TN Lineans ¥ peupommme  FEL i
Section 03 Township 26N M;SW  NMPM, RIO ARRIBA Counly

1ll, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Na‘n; of Authorized Transporter of Oil or Condensate X3 Address (Give address lo which approved copy of this form (s o be sent)

GARY WILLIAMS ENERGY CO@RATION P.0. BOX 159, BLOOMFIELD, NM 87413

N-J‘mc of /Ku’u;ra‘i'nm cr of Casinghead Gas 1 or Dry Gas i} Address (Give address 1o which approved copy of this form is 10 be sens)
GAS COMPANY OF NEW MEXICO P.0. BOX 1899, BLOOMFIELD, NM 87413

1€ well producs oil or liquids, JUmt | s Jiwp | Rge. |1s gas sctually connected? | Whea 2

pite kocation of tanks. l l l l l

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

|0|I Well l Gas Well I New Well I Workover | Decepen I Plug Back ISame Res'v bilfilu‘v

Designate Type of Comypletion - (X) | l | | ] | |
Cale Spudded Datc Compi. Ready 10 Prod. Total Depth P.B.T.D.
Elevauons_(l)l’. RAB, R;—bl(-;lcv) Natne of Producing Fomation Top OiVGas Pay "Tubing Deplh
Prforations - Dupth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

_ HOLE SIE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

5T DATA AND REGUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil ond musi be equal 1o or exceed top allowable for this depth or be for full 24 hows )
[2ate First New Oil Run To Tank Date of Test

i;ﬁ;;th of Test Tubing Pressure

Actual Prod. During Test Oil - Ubls.

GAS \\;II:ZLL
Acial Prod Test -MCTD | Length of Teat Bbis. Ca‘tlw i ' D‘V Giavity of Coadensate |
g Mot i, backpr) [ Vubiag Pressire (Sharmy | Casog prare OIS — Jancsiz
L
VL. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conscrvation
Division have been compliod with and that the informution given above
i true and completc 1o the best of my knowledge and belicf.

OIL CONSERVATION DIVISION

Date Approved JUL 11 1990
i : By 2D = Z

Woug W. Whal y/St £€ Admin. S '

To . ey Sta min. Supervisor

Punted Name “Title Title SUPERVISQR DISTRICT #3
July 5,.1990  _  _  303-830=4280_-

Date Telephone No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for altowable for newly drilled or decpened well must be accompanicd by tabulation of deviation tests taken in accordwwe
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, Tl and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for cach pool in multiply wompleted wells.



