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REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

[Operator Well AP No.
AMOCO PRODUCTION COMPANY 300432011400

Address

I".0. BOX 800, DENVER, COLORADO 80201

Reason(s) for iling (Check proper box)
New Well [} Change in Transporter al:

Recompletion [.] Qil D Dry Gas j
Change ia Operalor I ‘J Casinghcad Gas E] Condensat m

D Other (Please explain)

If chinge of operator give name

and address of previous opeiator

Lease Name Weil No. {Pool Name, Iacluding Fonmnatioa Kind of Lease ease No.
_JICARILLA TRIBAL 358 8 BALLARD PI1CTURED CLIFFS (GAS) State. Federal or Fee
Locauon
Unit Leuer ¢ : 980 Feet From The FNL Line and 1750 Feet From The J‘, Lioe
Seclion 08 Township 22N Range 2W » NMPM, SANDOVAL County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authorized Fransporter of Onl ) or Condensate {3
GARY -WiLLIAMS -ENERGY—GORPORA]

EIVC location of tanks. ! l l

T -]
Nane of Authonzed Transponer of Casinghead Gas — ] erDiyGas [X]

-EL-PASO-NATURAL- - _ |
If well producss oil or quuids,Mi‘%ﬁ;I_I Sec. I']\vp. l Rge.
I

FP--6-—BOX- 1492 B
Is gas actually connecied?” |

I

Address (Give address 10 which approved cap): :J[lh_u /url-nki.s_ 1o be J;IIJ)‘
P -0-—BOX—159—BLOOMEHELD— NM—-87 415
Address (Give address 10 which approved copy of this form is 10

PASO-TX— 79978 — |
Wheao 7

If this production is corumingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

IOil Well l Gas Well

I New Well [ Workover l Decpen [ Plug Dack lSamc Res'v l)ifr Res'v

Designate Type of Conypletion - (X) | | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DOF, RKB, RT, GK. eic) Name of Producing Formation Top OilGas Pay Tubing Depth
Perforations o Depih Casing Shoe T
S TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

be equal to or exceed top allowable for ihis depih or be for full 24 hows.)

()!L \j' !‘;E‘_“ __(Test must be after recovery of total volune of load oif and must

Date First New Oul Run To Taok Date of Test Producing Method (Flow, pump, gas tifi, eic )
PO T (W 1

Length of Test ‘Tubing Pressure Casing Pressure

Aciual Prod. | D_u}lllg Test Oil - Iibls. Waler - Bbls.

GAS WELL

[Adtual Prod. Test - MCT/D ™ Length of “fest Bbis. Condensate/MMCF ondensate
. sy, 3

Teating Mothod (pator, buck pry | Tebing Préssure (Shaiin) | Casing Piessare (Shulimy ™ | (hioke Sice

—

YI. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby cenify thut the rules and regulations of the Oit Conscrvation
Division have been complied with and that the informution given above

is uucyplcw 10 the best of my knowledge and belicl.

Signature L

) [50}_;3 W, Whale¥, Staff Adwin. Supervisor
Printed Name Title

_Jdune 25, 1990 .o 303-830-4280__
Duate Telephone No

ML 2190

OIL CONSERVATION DIVISION

Date Approved

By B, 82»/

Title

BUPZRVISOR DISTRICT #2

INSTRUCTIONS: This form is 0 be tiled in compliance with Rule 1104
1) Request for altowable for newly drilled or deepened well must be accompanicd by tabulation of deviauon tests Laken in accordice

with Rule 111,

2) All sections of this furm must be filed out for allowable on new and recompleted wells.
3 Fill out ondy Sections I, 11, 111, and VI for changes of operator, well name or number, trunsporter, or uther such changes.
4, Scparate Form C-104 must be fited for cach pool in multiply completed wells.



