- L~ . State of New Mexico . ‘1 ’

Subnut S Copics . - Foan C- 104
Appiopniate Distnct Office Energy, Mincrals and Natural Resources Depantment Revised 1-1-89
DISTRICT Sce lmlrutliolns
P.O. Box 1980, Hubbs, NM 88240 at Buttom of Page
DISTRICLA OIL CONSERVATION DIVISION
PO Drawer DD, Anesia, NM 88210 P.O. Box 2088 ya
o Santa Fe, }Jew Mexico 87504-2088
DISTRICT i
1000 Rio Brazos Rd., Aztec, NM 87410
1o T B, AR REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
[Operator Well API No.
AMOCO PRODUCTION COMPANY 3003492148800
| Address
P.O. BOX 800, DENVER, COLORADO 80201
Reason(s) I'u_f-lilling (Check proper box) E] Other (Please explain)
New Well ] Change in Transporter of:
Recomplclion [—__J Oit ) Dry Gas 0
Ch.'mge in Operator [} Casinghead Gas D Condensale m
e chuaage of vperalor give name
and address of previous operaloc
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, lacluding Formatioa Kind of Lease Lease No.
VALENCIA CANYON UNIT 9 CHOZA MESA PICTURED CLIFFS ((Atate, Federal or Fee
Location
) P 1110 FSL 995 FEL .
Unit Leter : Feet From The Line and FeetFomThe ____  Lice
Section 15 Township 28N Range 4w  NMPM, RIO ARRIBA County
HI._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nume of Authonzed Transponer of Oil ) or Condensate X1 Address (Give address 10 which approved copy of this form is lo be 3ent}
GARY WILLIAMS ENERGY CORPORATION P.O. BOX 159, BLOOMFIELD, NM 87413
Nane of Authonized Transposicr of Casinghead Gas ] or Dry Gas [X] | Address (Give address 1o which approved copy of this form is 10 be sen)
EL _PASO NATURAL GAS COMPANY = _ _ .} P.0. BOX 1492  EL PASQ, TX 79978
If well produces vil or hiquids, I Unit I Sec. "I\vp, ' Rge. l: gas actually connected? I Whea 7
jive localion of tanks. l | | | |

If this production is commingled with that from any other lease of pool, give commingling onder number:
IV. COMPLETION DATA

l()il Well I Gas Well I New Well I Workover | Deepen I Plug Dack lSam: Res'v ')nlf Resv |

Designate Type of Comyletion - (X) | | 1 1 | | i
[ Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.ID.
Elevauons (DF, RKB, RT, GR, sic) Name of Producing Formation Top OiliGai Fay Tubing Depth o
Perdorations - Depih Casing Shoe B

- TUBING, CASING AND CEMENTING RECORD e
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
()l_l;“' FLL (Test must be after recovery of iotal volwne of load oil and must be equal o or exceed top allowable for ihis depth or be for full 24 howrs.)

Date First New Oil Rua To Task Date of Test Producing Method (Flow, pump, gas It etc )
Length of Test Tubing Pressurc Casing Pressure A& E m
A N
Actual Prod. Duning Test QOil - bibls. Water - Bbls o MCF L‘
JGC""2 1990
GAS WELL Qi
[Adtuad Prod. Test - MCR/D ™ Length of Teat Bbls. Condensaic/MMCT E;tac%\&*:gx!v'_——
Teating Metind (putck, back pr.) Tubing Pressur: (Shut-in) Casing Pressure (Shut-in) T 1Ohoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
L hereby cenify that the rules and regulations of the Oil Conservation OlL CONSERVATION [)l\/l S |ON
Division have been complicd wath and that the infomation given above Y
is true and plete 1o the best of my knowledge and belief. IUL ‘ m}
j / Date Approved
L Zé% 20 eﬂ../
“Signature By —— . -
ﬁoug W. Whal Staff Admin. Supervisor SUPERVIGOR DISTRICT 4 4
“Pranted Name Tule Title .
SJupe 25, 1990 . 303-830-4280 .
Date Telephone No.

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

1) Request tor allowable for newly dritled or deepened well must be accompanicd by tubulaion of devistion tests taken in accordunce
with Rule 111,

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

3 Fill out only Sections 1, 11, 11}, and VI for changes of operator, well name or number, transporter, or other such chunges.

4, Sceparate Forn C-104 must be filed for cach poot in multiply cainpleted wells,



