i . . ;
Lllblml S Copics State of New Mexico / Foon C-104

Approprate Distnct Office Energy, Minerals and Nawral Resources Depatment Revised 1.1-89
P(;- .Bu <9 ol N 88240 ';’ See histructivns
L0, Box 1980, Jobbs, . / at Bottom of Page
DISTRICT Ul OIL CONSERVATION DIVISION /

> I
£.0. Drawer DD, Ancsia, NN 88210 P.O. Box 2088 i

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 11
1000 Kio Draws Rd., Adce, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS
[Operswor Well”API No.
AMOCO PRODUCTION COMPANY 300390607100
Address
P.0. BUX 800, DENVER, COLORADO 80201
ﬁ;;oml;ﬁhng (Check pmp;bax) D Other (Please explain)
New Well _ Change in Transponier of:
Recompletion (j Oil {j Dry Gas {-—J
Change in Operator [ J Casinghcad Gas D Condensawe Dﬂ
If change of operator give name
and address of pievious operator
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lacluding Formation Kind of Lease Lease No.
JICARTLLA CONTRACT 146 9 BLANCO P.C. SOUTH (GAS) State, Federal of Fee
l_,oabon R
M 1090 FSL 1090 FWL )
Unit Letier : Feet From The Line and FeetFoomThe = Lioe
Section 10 Township 258 Range W L NMPM, RIO ARRIBA County
I1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )
[Namie of Authonzed 1 ransporter of Oil C3 or Coudensate Yl Address (Give address 1o which approved copy of this fwm is 1o be unl)
GARY WILLIAMS ENERGY_ CORPORATION P.0O. BOX 159, RLOOMFIELD, NM 87413
Nanwe of Authorized Transposter of Casinghead Gas [[1 orDry Gas [ |Address (Give address 1o whick approved copy of this form is 10 be sent)
_NORTHWEST PTPELINE CORPORATION P.0O. BOX 8900, SALT LAKE CITY, {T_ 84108-0899
1 well produces o or liquids, I Unit I 3.>c l'l\vp. l Rge. | Is gas actually connected? I When ?
pive kocation of Lanks. l 1 l l

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

1V. COMPLETION DATA

]Unl Well I Gas Well ! New Well I Workover l Dcepea I Plug Back ]S..'Ame Res'v t)nll Res'v

Designate Type of Completion - (X) i | | | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevalions (DF, RKB, RT, GR, ¢u'-j Name of Producing Fonmation Top OilGas Pay Tubiog Depth
Pecforations - Depth Casiug Shoe T

- TUBING, CASING AND CEMENTING RECORD —
HOLE SiZE CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL W l'jl,LA (Test must be after recovery of iotal volune of load oil and must be equal 10 or exceed 1op allowable for thu depth or be for full 24 hours.)

!'Ddl: First New Oil Rus To Tank Datc of Test Producing Memud {Flow, pump, gas 15/1 ¢u‘)

Length of Test Tubing Pressure Casing Pressure 1 1& %‘%—@ i
Actual Prod. Duning Test Oil - Lbls. Waler - Bbls . u.\.“r.:LFz \990

GAS WELL
(Actual Prod Test - MCI/D ™ Leayth of Test Bbis. CondcnuxclMM@ ) avit '*@ﬁ? -
e | .

-

- e W

Chioke Size

tesing Metiod (pitod, buck pr) Tubing Pressure (Shut-in) Casing Pressure (Shui-in) ™~

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation O“— CONSERVATION D[VlSlON

Division have been complied with and that the infornution given above

is lmyplcm'}o the best of my knowledge and belief. Da‘e Approved Jul_ 2 890

///% By 3o s

Sljmlure

Uoug W. Whale Statf Admm Superv1 S0r SUPERVI

“Punied Name Title Title SOR DISTHICT 43 o
dune 25, 1990 o 303-830-4280__ o

Date “T'elephone No.

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

1) Renuest for wlowable for newly diilled or deepeaed well must be accompanicd by tabulation of devialion tests taken in accondunce
with Rufe 111,

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

3 Fill out only Sections 1, 11, 111, and V1 for chinges of operator, well name or number, transporter, or other such changes.

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




