) State of New Mexico 1
srevrene O LUPICE

Appropriate Disuicr Office Energy, Mineruls and Natural Resources Department 5‘:3&5]‘?»
P Box'l“)KO Hobbs, NM 8240 f:‘u!,'::m,'",mlni
0. , Hobbs, o of Page
DISTRICT 1 OIL CONSERVATION DIVISION
PO Drawer DD, Anesia, NM 88210 . PO Box 2088
R,f»-n . . . At s Santa Fe, New Mexico 87504-20%8

s Rl Ak, REQUEST FOR ALLOWABLE AND AUTHORIZATION
. TO TRANSPORT OIL AND NATURAL GAS
Operator ™~ T e W‘\"KQ‘_——“-\»\——‘\‘*»

Well AP No™ ™ e

AMOCO PRODUCT 10N COMPANY 300432010300

Address T T T
P.O. Boy 800, DENVER , COLORADO 80201

Reason(s) for | Wing (Check proper box) I Other (Please explain) B

New Well ) Change in Transporter of:

Recompletion D Qit (] Dry Gas 0

Change in Operator | | Casinghead Gas [] Condensai X

If change ¢ of Operalar give pame T T

and address of Previous operaior

I.._DESCRIPTION OF WELL AND LEASE

Lease Name

Well No, Pool N—axmc, lncluding Formation Lease No.
i 1o g State, Federat or F
¥£>I£ARILLAA TRIBAL 358 _ 5 BALILARD PICTURED CLIFFS (GAS e ral or Fee .
Localion
Unit Letier A . : 790 — Feet From The ____1‘ N___L_ Linc and ___ ! 19. 0. —— Feel From The . FE_L_ — Lige

Jounship 22N g 2W NMPM SANDOVAL Count
\g\g\\\m
I._DESIGNATION QL’!’,&L&SPQRJE@.QE OIL AND NATURAL GAS Lress 16 which apprved o7 e
Nume of Authorized Transporter of Oif [ or Condensate Cyy Address (Give address 10 which approve copy of this form is 10 be sent)

GARY WILLIAMS ——ENERG%—GORPORATIOL»——\*
Name of Authorized Transporter of Casinghead Gag (. or Dry Gas

£ ~NAT &-GAS—GW 2 el —
Ir wgﬁ*&‘%‘(}“ﬁl mﬁiﬁds, Unit , Sec. le. ,

Envc location of Lanks, l l l
If this produciion is ca;un‘ir;glcd with that from xny—;hcr lease or pool, give c:;mmjnglinz onder aumber;
2 N a_\\‘_
IV. COMPLETION DATA
N Al ——

,Oil Well , Gas Well l New Wei l Wortover" Deepen ‘7@5;:: —‘Ee Ru'v‘].)ih[{ Resv

Designate Type of Conyletion - (X)

Date Spudded Date Compl, m‘i\“ Toual DepuTj\J\J PBTD)
tn@ﬁﬁfﬁ‘kﬁ,‘ﬁﬁkﬁﬂ T Nutne of Producing Formaion Top OilGas Pay~————————— Tubog Depty
Pedordiong ™~~~ T Depth Casing Stige™ ™~
S ~—— TUBING, CASING AND CEMENTING RECGRD S
—— HOLE SitE ~f——DEPTHSET -~ SACKSCEMENT
——— e A J
—_ B B
iﬁ‘ifST’i')?ﬁ"TA’NbﬁiEQUEST‘"FOR‘AEl.‘()WKBLE B T T

OIL WELL (Test must be afier recovery of total volwne of load oil and mus be equal 1o or exceed iop allowable for 1hes depth or be for full 24 howrs )
bt e o= 2 Ol and musi be equal £ D7onadle halllg

Date First New 0] Rua To Tank Date of Tea Muci@h?eﬁ;t;dv’{ﬁo

—— \\‘ P i
Tubing Pressure

Casing Pressure EEL#IM
Ol-bbls w' Gai MCF . J"\
-~ 21990

P Bk Condenammcr— O T >°d¥_fl;:i~—
ol %%P&

Casing Pressure (Shu-iny -~ Qioke Sige™ T

Length of Tes -

Actual Prod Dinng Tesi

GAS WELL
Actal Proai Tesi - D™

Leagth of ey~

Testing Melhod (piton, back pr )™ Tubiog Fisssure (Sihai i)~ ~———

VL. OPERATOR Eﬁkﬁﬁc){'—ré'6’FT5MPL1‘ANCE o
Phereby cenify that the rules and regulations of the Qjf Conscrvation
Divison have been comiplied with and thay the tformution given above

is lm}yplcw 10 the best of my knowlkedge and belicf,
' P

OlL CONSERVATION DIVISION

Date Approved \JML_

Sy . Stalr s s B By :A_Ald:{ S
SPoug M. Whaleg, g a A__s_lwl;gumﬂwg_-

PFunted Name = Tule TI“G SUPERV]SOR DrlfiTRic:twia_ o
lune 25, 1990 - - 303-830-4280 T

Duate

Telephone No,

INSTRUCTIONS: This form is 10 be filed in compliance with Ryle {#%]

1 Request for sdlowable for newly drilled or deepened well mysy be accompanicd by tabulurion of deviation testy
with Rule 117,

2) Al sections of this tonn must be filled oye tor allowable on new and recompleted wells.

3v il out only Sections LAL I, and vy for changes of operator, well name or number, transporter, or other such chunges.
4, Separate Form ¢ 104 must be filed for each pool in mulriply cumpleted wells,

then in accordunce



