7
L..b..... S Copics State of New Mexico / PR .

¢ F CM
Appropriate District Office Energy, Minerals and Natural Resources Depanment // 7 Rf:;;d 1-1-89
Y / Scenlnslruni’olns
P.O. Box 1980, liobby, NM 88240 at Botoin of Page
DISIRICI N OIL CONSERVATION DIVISION /
IO Drawer DD, Ancsia, NM_ 88210 P.O. Box 2088
] ) Santa Fe, New Mexico 87504-2088

DISTRICT I}

1000 Rio Brazos R, Astec, NM 87410

o ‘ REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
"Operator Well APINo.
AMOCO PRODUCTION COMPANY 300432011200
Address
P.0O. BOX 800, DENVER, COLORADO 80201

Ruson(i_)_h;ﬁﬁhng {Check pm}m box) D Other (Please explain)

New Well Cl Change in Transporter of:

Recompletion [_:] Oit ] Dry Gas -]

Change in Operator 1 Casinghcad Gas D Condcnsate |X]

If change M:‘p:ralqt give name
and address of previous operator
1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
JICARTLLA TRIBAL 358 6 BALLARD PICTURED CLIFFS (GAS) Swte, Federalor Fee

Location

Unit Letter G : 1830 Feet From The FNL Line and 1490 Feel From The FEL Line
Section 06 Township 22N Range 2W ~NMPM, SANDOVAL County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nunw of Authorized Transporter of Oil 3 or Coadcnsate xJ Address (Give address 1o which approved copy of 1his form is 1o be sent)

GARY WILLIAMS-ENERGY GORPORATION PO BOX 159, BLOOMEIELD — NM—-87413

Name of Authonzed Transponcer of Casinghead Gas [t] or Dry Gas [ (] Address (Give address 15 which approvzd copy oj Ihu[ulm is 1o be sent)

EL-PASO -NATURAL - GAS~GG ———— 20— BOX- 1492 kL PASO . PX 719978 ———
If welt produces oil or liquids, | Sec.  |T™wp. | Rge |Is gas acually coanccied? | 'Whea 7
pive ocalion of tanks. | { |

If this production is commingled with that from any olher lease or pool, give commingling order aumber:
1V. COMPLETION DATA

I()il Well | Gas Well I New Well | Workover | Deepen IPlug Dack ISamc Res'v ')ilfRes'v

Designate Type of Conypletion - (X) I 1 | | l | |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Elevalions (DF, RKH, RT, GR, etc.) Name of Producing Formation Top OiliGas Fay Tubing Depth
Perforations Deph Casing Shoe

N “TUBING, CASING AND CEMENTING RECORD T
HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for ihis depth or be for full 24 howrs.)
Date First New Odd Rua To Taak Date of Test Producing Method (Flow, pump, gas Iyt eic )

Length of Test Tubing Pressure Casing Pressure ev

Actual Prod. Duning Tesl Oil - bibls. Water - Bbls. as- MCF

GAS WELL
AT Trod Test TMCRD T [ Lengdi of Tead Bbii. Condenra/MMCF ol C@‘Nprﬂuar‘ ------ _

U N ) 3
Testing Metiod (putor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) 2‘%&‘35:@

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the nues and regulations of the Oil Coascrvalion OIL CONSERVATION D IV]S ION
Piviswn have beca complicd \bwith and that the in(omulinp given above .
i lm%c}o Lhe best of my knowledge and belicf. Date AppfOVed JU’. B 2 ngn

—;.n—lun- - ’ By 3 >' dub/

l)fnug W. Whale§, Staff A«Imm %upervisur

Painted Nmu. Titie Tl”e SUPEHWSOR D’STH‘CT f 3
Cdune 25, 1990 . 303-830-4280_ o
Date Telephane No.

INSTRUCTIONS: This form is o be fiked in compliance with Rule 1104

1) Request for allowabile for newly drilled or deepened well must be accompanicd by tabulatiun of deviation tests tuken in accordunce
with Rule 111,

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

3V Fill out only Sections §, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

45 Separate Form C-104 must be filed for each pool in muliiply completed wells.




