Luh“m 5 Copics State of New Mexico Foem C-104 \

Appropriaie District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89

L Sce Iuslrucliu‘ns
P.O. Box 1980, Jiobbs, NM 85240 = at Bottoin of Page
N OIL CONSERVATION DIVISION
0. Drawer DD, Ancsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-208

l()\i)'R U ! Rd., Autec, NiY 87410
10 Betos BE, Al REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURALGAS

[Operator Well APl No.
AMOCO PRODUCTION COMPANY 300392146900

%Adduu
P.0. BOX 800, DENVER, COLORADO 80201

Rcason(s) ﬁ;ﬁling rCheclf proper box) I:] Orher (Please explain)

New Well _ Change in Transporter of:

Recompletion (1 Oil 1 Dry Gas ]

Change in Operator I_J Casinghead Gas D Condensate IX]

If change of operator give name
and address of previous operaior

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, lncluding Formatioa Kind of Lcase Lease No.
VALENCIA CANYON UNIT 13 CHOZA MESA PICTURED CLIFFS ((aute, Fedsral or Fee
Location o
0 -
Unit Letter : [ Feet From The FSL Line and 1850 Feet From The __E Line
Section 22 Township 28N Range 4w LTNMPM, RIO ARRIBA County

111, DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

[Name of Authorized Transponter of Oil 3 or Condensale xJ Addrsess (Cive address 1o which approved copy of ths /wm is ko be sent)
GARY WILLIAMS ENERGY CORPORATION P.0O. ROX 159, BLOOMFIELD, NM 87413
Nanwe of Authorized Transponer of Casinghead Gas [C] orDryGas [X] |Address (Give address to which approved copy of this form is 1o be sen)
EL_PASO NATURAL GAS COMPANY | PO RBOX 1492, EL PASQ, TX 79978
If well produc.s oil or tiquids, | Unit | Sec. "l‘wp I Rge. | Is gas acually connecied? ] Wheo ?
Bive location of tanks. l | | ] |

If this production is commingled with thal from any other lease of pool, give comniingling order numbei:
IV. COMPLETION DATA

Ol Well | GasWell | New Well | Workaver | Deepen | Plug Back |Same Res'v  |Diff Res'v

Designate Type of Completion - (X) | | { | | ]
‘Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.TD.
Elevations (DF. RNB, RT, GK. eic)) Name of Producing Formation Top GibGas Pay “{ubing Depth
Perforations Depih Casiug Stroe R

e TUBING, CASING AND CEMENTING RECORD e
__HOLE SIKE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OlL \j' LL (Test must be afier recovery of total volune of load oil and must be equal 1o or gud iop allonuble for thus depth or be for i 24 howrs) .
Date First New Oud Run To Tank Date of Test Producing Method (Flow, pump, gas Wft. eic )

Leagth of Test Tubing Pressure Casing Pressure n Choke Size T
'Aciual Prod. During Test Oil - Bbls. Waler - Bbls. U E‘"]"—’_—
GAS WELL

(Actual Prod Test - MCD ™ | Length of Teal Bbls. Condensale/MMCF NN of Popaxapalc

Ul ON, :
)

Ieating Method (putor, buck pr) | Tubiog Pressure (Shutm) | Casing ﬁ&:ﬁ]sﬁm‘-ﬁ{)’T‘ M

»

VL. OPERATOREERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oif Conscrvalion On— CONSERVATION DlVISlON

Division have been complied with and that the information givea above

is true and plelc 10 the best of my knowledge and belicf.
; Date Approved 5
j;/ 2/ PP T2 %0
A
By

Signature B .

_Doug W, Whale§, Staff Adwin. Supervisor . ) (ﬂ‘-../

Panled Na{llc Tule Tlﬁe e = v -
CJune 25, 3990 . 303-830-4280._. EEMER TTARTCT 6

Date Telephone Na.

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

1) Request for allowable for newly drilled or deepencd well must be accompanicd by tabubution of deviation tests tiken inawccordince
with Rule 111,

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

I Fill out only Sections 1, 11, 11, and V1 for changes of operator, well name or number, transponier, or other such changes.

4) sSeparate Fosm C-104 must be fited for each pool in muliply completed wells.



