B L:bunl 5 Cupics . State of New Mexico Foan C-14 J'
Appropriate District Office Energy, Minerals and Naturid Resources Department Revised 1-1-89
TRIC . See lmlrucl:olns
P.O. Bux 1980, Hobbs, NM 88240 . at Bottom of Page
DISTRICT OIL CONSERVATION DIVISION :
PO Drawer DD, Anesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio B Rd., Azce, NM 87410
o ) REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
[Operator Well APi No.
AtIOCO PRODUCTION COMPANY 300392319600
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) ﬁ;{ﬁling (Check proper box) D Other (Please explain)
New Well ] Change in Transporter of:
Recompletion (] oil (7 pry Gas
Change in Operator | ] Casinghead Gas [} Cond
If change of operator give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Name, focludin, Kind of Lease Lease No.
JICARTLLA APACHE 102 6A BLANCO HESKVERDE (PRORATED GAShuate, Federal or Fee
Locauon
. D 970 FNL 1110 FWL )
Unit Letter : FeaFromThe ____ Lincand ____ _ Feel From The - Line
Section 03 Township % ) Ramge 4v NMPM, RIO ARRIBA County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Name of Authorized Transposter of Onl 3 or Coadcensate X1 Addiess (Give address 10 which approved copy ojlhu /ulm is 4o be xuu)
GARY WILLIAMS ENERGY CORPORATION = | MWMM —
Nanx of Authorized Transporicr of Casinghead Gas [C] orDry Gas [ ) ] Addscss (Give address to which approved copy of this form is 1o be seni)
_GAS COMPANY OF NEW MEX¥CO . 1 P.0O. BOX 1899, BLOOMFIELD, NM 87413 |
I well produces oil or liquads, | Unit I Sec. l'l\vp. | Rge. | 1s gas actualty conneced? I Whea ?
pive location of lanks. { { | | 1

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

1V. COMPLETION DATA

IOiI Well I Gas Well | New Well l Workover I Deepen lPlug Nack |Samc Res'v bur Res'v

Designate Type of Comyletion - (X) | | | | | | |
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Naine of Producing Formation Top GiUGas Fay “Tubing Depth
fedortions - Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volumne of load oil and must be equal w0 or exceed iop allowable for this depth or be for fidl 24 hows.)

Dale First New Oil Run To Taok Date of Test Producing Method (Flow, pump, gas Ift, eic.)

GAS WELL

Length of Test Tubing Pressure Casing Pressure Y! @
Actual Prod. During Test Oit - bbls. Water - Bbls h -F
34834
Jut— 51990

V1. OPERATOR CERTIFICATE OF COMPLIANCE

[Adiual Prod st - MCF/D Leagii of Teat Bl CondensaeMMCT @YY~ S P
.
Testing Method (pitol, back pr ) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) " G Size

1 heeeby cenify that the rules and regulations of the Oil Conscrvation OIL CONSE RVATION D IVIS ION

Division have been complied with and that the infomution given above

is wyplew to the best of suy knowledge and belicf. Date Approved "" 5 1930

Signature - : . By ———4;';‘—)—@::7;—

B [?t)rl_xgr“\_{_._wrhal 2 Staff Admin. Supervisor :

imed Name Tule Title SUPERVISOR DISTRICT #2
June_25, 1990 . o e =303-830-4280 .

Dute Telephone No.

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

1) Request for altowable for newly drilled or deepened well must be accompanied by tabuliion of deviation wsts Lken in accordince

with Rule 111
2) All sections of this forn must be fitled out for allowable on new and recompleted wells.
3V Fill out only Sections 1, 11, 11, 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,



