tubmﬁl 5 Copics State of New Mexico

Appropriate District Office Energy, Mincrals and Nutural Resources Depariment
DT
P.0O. Box 1980, Hobbs, NM 8240 -
' OIL CONSERVATION DIVISpN
pUTRICT N P.O. Box 2088 P

P.O. Drawer DD, Anicsia, NN. 88210 } p
Santa Fe, New Mexico 87504/—2688

DISTRICT 1t . ;
000 Rio Brazes Ra., Auce, NM 81410 o 6T FOR ALLOWABLE AND AUTHORIZATION

Foe C-10d
Revised 1-5-39
See Instruciions
al Bottom of Page

1. TO TRANSPORT OIL AND NATURAL GAS
[Operator Well APl No.
AMOCO PRODUCTION COMPANY 300392159900
Address
P.0. BOX 800, DENVER, COLORADO 80201
Rcasois)_f\;ﬁling {Check pmﬁ?fbox) D Other (Please explain)
New Well - Change in Transporter of:
Recompletian 1 oit ) bry Gas
Change in Operator [.J Casinghcad Gas D Cond IX}
Af change of operatlar give naine
and address :&;mvnms operator
11._ DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. |Pool Name, locluding Formativa Kind of Lease Lease Na.
VALENCIA CANYON UNIT 20 CHOZA MESA PICTURED CLIFFS ((3fSue, Federal or Fee
Location
B 0
Unit Letter : 99 Feat From The FNL Line and 1650 Feet From The FEL Line
Section 36 Township 28N Range 4W NMPM, RIO ARRIBA County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _ ——
Name of Authosized Transporter of Oit 1 or Condensate x1 Addscss (Give address to which approved copy of this form is to be sent)
_GARY WILLIAMS ENERGY CORPORATION P.O. BOX 159, BLOOMEIELD,  NM 87413
Nanx of Authorized Transporier of Casinghead Gas [C] orDryGas [X] {Address (Give address to which approved copy of this form is io be sent)
_EL PASO NATURAL_GAS COMPANY. P.0O. BOX 1492 EL PASO, TX 749978
11 well produces oil of liquics, Unit [ Ssee.  JTwp | Rge |15 gas scually connected? | Whea ?
pive Jocation of tanks. | l l 1 l
If this production is commingled wilh that from any other lease of pool, give commingling order number:
IV. COMPLETION DATA
. . i IOiI Well | Gas Well | New Welt [ Workover I Deepen [ Plug Back | Same Res'v l)ur Res'v
Designate Type of Comypletion - (X) | | l | | | |
Date Spudded Dale Compl. Ready 1o Prod. Total Depth PB.LD.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top Gil/Gas Pay "Iubing Depih
Ierforstions - Depth Casing Shoe
T TUBING, CASING AND CEMENTING RECORD - -
HOLE SIKE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
L o e e e e - e e
V. TEST DATA AND REQUEST FOR ALLOWABLE
(_)IL WELL {Test inust be after recovery of total volwne of load il and must be equal 10 or exceed 1op allowable for this depih or be for full 24 howrs)
Date Firt New Ol Run To Taak Date of Test Producing Method (Flow, pump, gas I, etc )
Length of Test “fubing Pressurc Casing Pressure Cuoke Size” D
Acwal Prod. Duning Test Oil - Bbis. Watcr - Bbls. 1)) @LEH
GAS WELL JuL 21990
[Acwal Prod. Test - MCT/D ™ Length of Test Bbis. Condensatle/MMCF  [Gravity of Condenaite
N B B o o o Ot CON. D‘VO ’
Testing Metiod (pifex, buck pr ) Tubing Pressure (Shut-in} Casing Pressure (Shut-in) - ()E&gf 3
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the nules and regulations of the Oif Coaservation Ol L CONSE RVATION DIVIS]ON
Division have been complied with and that the informution givea above o ) {
is rue and complete to the best of my knowledge and belicl. ut H “ qu }
j - Date Approved
/ g O -~
: ﬂ% By 3D, (;4-2.5/
Signature . % - 4
_ @’_‘_‘8;,_&-\"’1111_, ', Staff Admwin. Supervisor T Ty e
Punted Name Tule Title : r
CJune 25,1990 . 303-830-428Q >
Date Telephone No.

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

1) Request for allowable for newly dsilled or deepened well must be accompanicd by tabulation of deviation tests taken in accondiuee
with Rule 111,

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

3 Fill out only Sections L, 11, 111, and VI for changes of operator, well name o number, transporier, Of other such chunges,

d4; Separate Form C-104 must be filed for cach pool in multiply completed wells.




