- L_ State of New Mexico . —‘ )

ubnut 3 Cupics . Foan C-104
Approprate District Office Energy, Minerals and Natural Resources Depantment : Revised 1-1-89
TRIC See lnstructions
P.O. Box 1950, Jiobbs, NM 88240 . at Bottom of Page
DISTRICT U OIL CONSERVATION DIVISION
1.0 Drawer DD, Antesia, NM 88210 P.0O. Box 2088 /

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT i
1000 Rio Brazos Rd., Azacc, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS B

Operator Well AP No.
AMOCO PRODUCTION COMPANY 300392147500

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

Reason(s) f&—ﬁling fChzc)ipwhu box) D Other (Please explain)

New Well Cl Change in Transporter of:

Recompletion @ Qil | Dry Gas ")

bunge in Operalor l_J Casinghead Gas D Condensate m

I change of opesator give nane
and address of previous operator

11. DESCRIPTION OF WELL AND LEASE

Lease Name Welt No. | Pool Naime, locluding Formation Kind of Lease Lease No.
VALENCIA CANYON UNIT 15 CHOZA MESA PICTURED CLIFFS ((Aut, Pederal or Fee
Locavon
Unit Letier I : 1450 Fect From The FSL Line and 790 Feet Frorm The ____LUM
Seclion 27 Township 28N Range 4W , NMPM, R10 ARRIBA Coumy
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonized Transporter of Oil 1 or Condensate (X1 Addsess (Give address 10 which approved copy of this form is (o be senl)
GARY. WILLIAMS ENERGY COREORATION P.O. BOX 159, BLOOMEIELD, NM 82413
Name of Authorized Transponcr of Casinghead Gas [} orDryGas [X] |Address (Give address to which approved copy of this form is i0 be sent)
_EL_PASO _NATURAL GAS COMPANY . P.0._BOX 1492, EL PASO, TX 79978
If well produces oil of liquids, | Unit | Scc. I'l‘wp, I Rge. | Is gas acually connected? ‘ When 7
jve location of tanks. I l l | |

I this production is commingled with thal from any other leasc or pool, give commingling order number:

1V. COMPLETION DATA

[Oil Well | GasWell | New Welt | Workover | Deepen | Plug Dack |Same Res'v  Dilf Res'v

Designate Type of Conyletion - (X) | | 1 | ] 1 | |
‘Date Spudded Date Compl. Ready 10 Prod. Vol Depth PRTD.
‘Elevations (DF, RKB. RT, GR, eic) Name of Producing Formation "Top OilGas Pay fubing Depth
Perforations - ’ Depth Casiug Shoe —

TUBING, CASING AND CEMENTING RECORD

— SV P

" HOLE SIE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
— _
\_ _
V. TEST DATA AND REQUEST FOR ALLOWABLE
QIL WELL _(Test must be after recovery of 1otal volwne of load cil and must be equal o or exceed top allowable for this depth or be for fidl 24 hows)
Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Ui, eic))
Leagth of Test Tubing Pressure Casing Pressurc
Acwual Prod. Duning Test Oil - Ubls. Waler - Bbls.
L—

GAS WELL
Aciual il Tesi TMCTD " |Leagih of féat s comamaanmcr— O QONvBME—
_DIST. 3"

Testing Method (pitor, back pr.) Tubing Pressure (Shul-in) ‘Casing Pressure (Shui-in) Qioke Sice P

VL OPERATOR CERTIFICATE OF COMPLIANCE '
1 hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSE RVATlON DlVISlON

Division have been complicd with and that the informution given above

‘
1§ true and plete 10 the best of my knowledge and behief. JU[ A m
j / Date Approved

/% By Ve Gé.ﬁ_/

Signature B —
B ‘li(_)_l_lé_ W. Whule{SLaff Adwin. Supervisor SUPERVISOR DISTRICT #+&

Piinled Name Title Title *

_June 25, 1990 __303-830-4280__

Duate Tetephone No

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

1) Request for allowable for newly diilled or deepened well must be accompanicd by tabulation of deviation wsts taken inaccordiuwe
with Rule 111,

2) Al sections of tis larn 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, transponer, or other such changes.

4 separate TForm C 104 must be Giled for cach pool in multiply completed wells.



