Lubuul 5 Cupics State of New Mexico Furm C-104 1

Apptopriate District Office Energy, Mineruls and Natural Resources Depantment Revised 1-1-89
DISTRIC See Imtrucl:\}r.\i
P.0. Box 1980, Hobbs, NM 88240 at Botom of Page
DISTRICTL OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

I 420 \ ) 87
1000 Rio razos RA, Autec, NM 8140 2 AUJEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURALGAS

[Operatos Well APl No.
ANOCO PRODUCTION COMPANY 300392316500
P . O. BOX 800, DENVER, COLORADO 80201

Reason(s) [&Ahling (Check proper box) D Ouher (Please explain)

New Well . Change in Transporter of:

Recompletion rJ Oil D Dry Gas

Change ia Operator [J Casinghead Gas D Condensale m

If change of operator give name

aud address o«P;mviuu.s operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Poal Name, lncluding Formation Kund of Lease Lease No.

JICARILLA APACHE TRIBAL 151 6E BASIN DAKOTA (PRORATED GAS) State, Federal or Fee
Locauon

0 8 .
Unit Letter E >3 Feet From The _EE_ Line and i Feet From The ______FEL—IJM
Secion 99 Township T T pyne  OW NMPM, RIO ARRIBA County
111._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authonzed Transponcr of Oul ] or Condensate xJ Address (Give address 1o which approved copy o[lhu[wm is 1o be semt)
GARY WILL1AMS ENERGY CORPORATION P_0. BOX 159, BLOOMFIELD, NM 87413
Nane of Authonzed Transpornter of Casinghead Gas [C] orDry Gas [X] |Addsess (Give address to which approved copy of this form is to be sens)
GAS COMPANY QF NEW MEXICO P.Q. BOX 1899  RBRIOOMFIELD, NM 87413
Il well produces oil or liquids, I Unit l Sec. |'l\vp. I Rge. | ls gas actually connected? l When ?
lee kocation of tanks. l l | | 1

M this production is commingled with that from any other lease or pooi, give commingling order sumber:
1V. COMPLETION DATA

[Oitlweh | GasWell | New Well | Workover | Deepea | Plug Back [Same Res'v  [iff Res'v

Designate Type of Conipletion - (X) | ] | | | | 1
[Daie Spudded Date Compi. Ready to Prod. Total Depth PB.T.D.
Clevations (DF, RKB, RT, GK, eic) Name of Producing Formation Top OivGas Pay ‘Tubing Depth
Peforations ) Dupth Casing Shoe —

B TUBING, CASING AND CEMENTING RECORD o
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWALBLE

QE‘_'I LL (Test must be afier recovery of total volwne of load oil and must be equal 10 or exceed 1op allowable for this depth or be Jor full 24 howrs.) o
Datc First New Oll Run ro 'Iank Date of Test Producing Melhud (Flow, pump, gas M elic) )
Length of Test Tubing Pressure Casing Pressure usle ) -
Actual Prod. Dursng Test Qil - bbls. Water - Bbis JUL (ug
GAS WELL OIL CON. DIV
[Actual Trod Test - MCT/D Length of Teal Bbls. Condensatc/MMCF Wf’ Condeasate |
Teating Method (puok, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shul-in) T [ (hoke Sice ==
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cenify that the rules and regulations of the Oil Conscrvation OIL CONSEHVATION DIVISION
Division have beca complied with and that the infomution given above
I best of knowled, cf.
is Lrue and p cie m the best my owledge and beli Date Approved ."" 5 1990
S YR W=7 S A
oug W. Whale®, Staff Admm Supervisor
“Pruted Name Title Title SUPERVISOR DISTRICT 43
_June 25, 1990 303-830-4280_.
Date Tetephone No

INSTRUCTIONS: This form is w0 be fited in compliance with Rule 1104

1) Request for allowable for newly drilled or deepencd well must be accompanied by tabulation of deviation tests tuken m ccordiuwe
with Rule 111,

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

3 Eill out only Sections 1, 11, 111, and VI for changes of operator, well name or aumber, transporter, or other such changes.

4, Scparate Fosm C-104 must be filed for cach pool in multiply cumpleted wells.



