Lubnm $ Copics State of New Mexico Foem C-104

Appropriate District Office Energy, Mincrals and Natural Resoursea Department Revised 1-1-89

1] [ - Sce lnstructions

P.O. Bux 1980, Hobbs, NM B§240 — at Bottom of Page
. OIL CONSERVATI DIVISION

DISTRICT Il PO. 088

PO Drawer DD, Anesia, NM 88210 By.
Santa FFe, New México 87504-2088

S’ I
1000 R0 Drasos Ra., Azie, N 8110 e ) ye o1 FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Gperator Well AR No,
AMOCO PRODUCTION COMPANY 300392159700
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [T Oher (Please explain)
New Well [:J Change in Transporter of:
Recompletion (] oil Ooycs L[]
Change in Operator [_J Casinghcad Gas D Condeasale m
If change of operalor give naine
and address ulp:)mviuus operator
1. DESCRIPTION OF WELL AND LEASE
Lease Name Weit No. | Pool Name, lacluding Formatioa Kind of Lease Lease No.
VALENCIA CANYON UNIT 19 CHOZA MESA PICTURED CLIFFS ((#ute, Federal or Fee
Location
. P 1190 FSL 1165 FEL
Unit Letter : Fed From The Line and Feel From The S Lioe
Section 25 Township 28N Range AW L NMPM, RIO ARRTBA County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Name of Authonzed Transporter of Oil 1 or Condensate X3 Addsess (Cive address 10 which approved copy of this form & 10 be sent)
GARY WILLIAMS ENERGY CORPORATIQON P.Q. BOX 159, BLOOMEIELD, NM 87413
Nanie of Authonzed Transponer of Casinghead Gas [[1 orDryGas X} |Address (Give address 1o which approved copy of this form is 10 be sent)
_EL _PASQ NATURAL GAS COMPANY P.0O. BOX 1492, EL PASO, TX 79978
If well producss oil or liquids, | Unit I Sec. l'l\vp, ] Rge. | Is gas actually connecied? l Whea 7
pive location of tanks. | | 1 | |

If this production is commingled with thal from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

IOil Weil | Gas Well ' New Welll Workover | Decpen ' Plug Dack |Same Res'v ')i(f Res'v

Designate Type of Comyletion - (X) | | | | | | 1
 Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Flevations (DF, RKB, RT, GR, eic.) Natme of Producing Formation Top OiliGas Pay ‘Yubing Depth
Perforations ’ Deptn Casing Shoe 1

- TUBING, CASING AND CEMENTING RECORD L
HOLE SiZE CASING 8 TUBING SIZE DEPTH SET . SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iolal volwne of load oif and must be equal o or exceed iop allowable for this depth or be for full 24 hours )

DuTFinl New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic )
Leagth of Test Tubing Pressure Casiog Pressure D WEtﬂ v lE "i‘ -
'Actual Prod. During Test Oil - Bbls. Waler - Bbls | | Gas- MCF u':
JUL 21990
GAS WELL g !!
[Actual Prod. Test - MCT/D Length of Teat Bbls. Condensate/MMCF | uivg‘.QEiﬁ.Q l I
. DiST. 3-

Feating Method (pios, back pr.) “Tubing Pressune (Shul-in) Casing Pressure (Shut-in) Tl Qoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby centify thut the rules and regulations of the Oil Conscrvalion OIL CONSERVATION DlVISION

Division have been complied wath and that the infomution given above

is lmyplcu}o the best of my knowledge and belicf. Date Approved \n”. 2 1390

Signature ) \

_f_i_o_gg W. WhaleQ, Staff Admin. Supervisor SUPERVISOR DISTRICT 43

Fuinted Name “Tile Title B

_June 25, 1990 . 303-830-4280__

Duate Teiephone No.

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

1) Request for allowable for newly drilied or deepened well must be accompanicd by tabulation of deviation tests Liken in iwccordance
with Rule 1110

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

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

4y separate Form C-104 must be filed for cach pool in multiply completed wells.



