- L- State of New Mexico ) FomCaos P\_

ub 5 Cops

A:q::::)rialcu et Office Energy, Mincrals and Nawral Resources Department Revised 1-1-89

Pouuo 1980, 1lobbs, NM 84240 / S“u::“wmrul“

0. Box , Hobbs, at Bottom of Page
OIL CONSERVATION DIVISION

P.O. Box 2088

DISTRICT I
* Q. Drawer DD, Aniesia, NM 88210 .
Santa Fe, New Mexico 87504-2088

?lm%%&%m Rd., Azcc, NM 87410
o Drazos R, A, REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Uperior Weil APING.
AMOCO PRODUCTION COMPANY 300390615300
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) [Jr-hling (Check proper box} D Other (Please explain)
New Well Cl Change in Transposter of:
Recompletion D 0il (1 Dry Gas 1
Change in Operator i3 Casinghead Gas D Cond:
1f change o(:‘j)cralot Rive name
and address of previous operator
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, locluding Formation Kind of Lease Lease No.
JICARILLA CONTRACT 146 12 | OTERO CHACRA (GAS) State, Federal or Fee
Locaton
Unil Letier K : 1510 Feet From The FSL Line and 1754 Feet From The ____.F_W_E__.__Une
Section 04 Township 25N Range 5W 2, NMPM, RIO ARRIBA County
11l DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namx of Authonized Transporter of Oit O or Condcnsate M Address (Give address 10 which approved copy of ihis form is io be senl)
CARY _WILLIAMS ENERGY.CORPORATION P.0. BOX 159, BLOOMFIELD, NM 87413
Name of Authorized Transporter of Casinghead Gas [ ] orDryGas [X1 |Address (Give address 10 which approved copy of this form is i0 be sens)
_EL - PASO -NATURAL -GAS COMPANY P.Q. BOX 1492  EL PASQ, X 79978
If well produces oil of liquids, | Unit I Sec. ITwp. l Rge. | ls gas actually connecied? | Whea ?
FM localion of Lanks. l i 1 | ]

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

IOiI Weil I Gas Weil l New Well | Workover | Dccperl Plug Dack |Same Res'v it Resv

Designate Type of Comyletion - (X) | | | l | l I
[Daie Spudded Date Compl. Ready 1o Prod. Total Depth PB.T.D.
[ Elevations (DF, RKB, RT, G, eic)) Name of Producing Formation Top OilGas Pay "Tubing Depth
Peiforation T Depih Casing Shoe ]

- TUBING, CASING AND CEMENTING RECORD o
HOLE SILE CASING 8 TUBING SIZE DEPTH SET . SACKS CEMENT

V. TEST DATA AND REQUEST FOR'ALLOWABLE

OIL !!'l",LLA ___(E:fﬂaisj be after recovery of 1otal volwne of load oil and must be equal o or ﬁfqu lop allanubklg( this i‘fplh or be for full 24 howrs)
[Date First New Oil Rua To Tank Date of Test Producing Method (Flow, punp, gas I, eic.)
Length of Test “[Tubing Pressure Casing Pressure l ‘?\‘LMLE' m
Rciaal Piod Dunung Tes O - hbis. Waier - Dol USRIl 2400
S —— . wnd
GAS WELL . Dlv‘
MActaa Prod Ten "MCID ™~ |Lengthof Test Bbli. Condeasate/MMCT - \WFE@'&I‘C’E@M— =
Feating Method (pitoi, buck pr ) Tubing Pressure (Shut-in} Casing Preasure (Shul-in) | Choke Size
L
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rules and regulations of the Oif Conscrvalion O“— CONSE RVAT|ON DlVlSlON
Division have been complicd with and that the informution given above JUL

is lme}yplcw/}‘u the best of my knowledye and belicf. Dale Approved B
o L, 3.0, ey

A By
Sig .

Hij?{‘é“g”w, whﬂg{_sgaff Adwin. Supervisor SUPERVISOR DISTRICT #3
Piited Name Tide Till e

June_25, 1990 . 303-830-4280_

Date Telephone No.

INSTRUCTIONS: This form is w be filed in compliance with Rule 1 104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordunce
with Rule 111.

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

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

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



