.Lubmn 5 Copics State of New Mexico ’ Fuau C-104 ‘i

Appropriate District Office Energy, Mincrals and Natural Resources Dx.panmenl Revised 1-1-89

3 | 240 / See“lusltucl';u‘m
P.O. Box 1980, Hobbs, NM 88! . at Botuin of Page
DISTRICT il OIL CONSERVATION D} /ISION
1.0 Drawer DD, Antesia, NM 83210 P.0. Box 2088
DIS Santa Fe, New Mexico 87504-2088

ISTRICT 1L
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURALGAS

‘Operator Well APl No.
AMULO PRODUCTION COMPANY 300392159500

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

Reason(s) for Filing (Check proper box) [T Other (Please explain)

New Well Change in Transponer of:

Recompletion E_] Oil [ Dry Gas

Change in Operator [ I Casinghead Gas D Condensale m

1f change of operalor give naine
and address of previous operator

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. | Pool Name, lacluding Formatioa Kind of Lease Lease No.
VALENCIA CANYON UNIT 27 CHOZA MESA PICTURED CLIFFS (e, Federal or Fee
Location 4 L
Unil Letter H : 1140 Feet From The FSL Line and 790 Feel From The ___ﬂlf__l‘im
secion 22 Townip 28N Rasge ¥  NMPM, RIO ARRIBA Cousty

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authorized Transporter of Oil M or Condensale X Addscss {ch address 10 which approved copy of this form is lo be sens)
GARY WILLIAMS ENERGY. CORPORATION P_.Q. BOX 159,  BLOOMFIELD, NM 81413

Name of Authonzed Transposier of Casinghead Gas [0 orDry Gas [X] |Address (Give address 10 which approved copy (thu/om- is 10 be sent)

—EL PASQ NATURAL.GAS COMPANY . P.Q.__BOX 1492 EL PASO, TX 79978

If well produc.s it of fiquids, JUnit  [Sec.  |Twp | Ree |ls gas actually connected? | Whee ?

hive location of Lanks. | l l l l

l—[ this production is commingled with that from any other lease o pool, give commingling order sumber:
IV. COMPLETION DATA

[OilWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  |ilf Resv

Designate Type of Conyletion - (X) 1 1 1 | i | |
| Date Spudded Dale Compl. Ready to Prod. Total Depth PBID.
Tievations (DF, RKB, RT, CR, eic) Name of Producing Fonnation Top GiVGas Pay ‘Tubing Depth
Perforations o Dopth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL  (Test must be afier recovery of total volwne of load oil and must be equal 10 or exceed top allowable for this depih or be for full 24 hows )
Date First New Oil Run To Taok Date of Test Producing Method (Flmv pump, gus Iift, eic.)
Leogth of Test Tubing Pressurc Casing Pressurc Le Size -
"Actual Prod. During Test Oil - Bbls. Water - Bbls E- I M E‘ i if
1
GAS WELL Jut. 271930
(Actaal Prod “Test - MCFD ™ [ Length of Test Bbis. Condensatc/MMCF 0'L mNumDTV 7
. . .

Teating Method (pitod, back pr.) Tubing Pressure (Shit-in) Casing Pressure (Shul-in) ’ 1 (.m{u 3 :
V1. OPERATOR CERTIFICATE OF COMPLIANCE :

1 hereby cenify that the rules and regulations of the Oil Conservation o“— CONSERVATION DlVlS |ON

Divison have been complied with and that the infomution given abave

is lmw/{o the best of my knowledge and belief. Date Approved JUL 2 ﬂQﬂ

Signature By ———___4#)—4‘7{,/——————

ISuu;L W. Whale§, Staff Admm Supervisor o )

“Ponted Name Tule Title SUPER VISCH CISTHICT £3

_June 25, 199Q _ 303-830-4280 .

Date Telephone No

INSTRUCTIONS: This fonn is 1 be filed in compliance with Rule 1104

1) Request for allowable for newly diilled or deepened well must be accomp: micd by tabulation of deviation tests tuken in wcordice
with Rule 111,

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

3 FiYt out only Sections 1, 11, 111, and Vi for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for cach pool in muktiply completed wells.



