B ls— ' State of New Mexico e

ubiut 5 Copics . . Form C- 104
Appropriate Distict Office Enesgy, Minerals and Nawral Resources Department : Revised 1-1-89
e 0, 1obba, NM 88240 TR

Q. Box ), 1lobbs, at Boutom of Page
DISYRICLIL OIL CONSERVATION DIVISION
PO, Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT 11 NM §7410
1000 Rio Beazos Rd., Azee, NM 82410 e e o T FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT Ol AND NATURAL GAS
[Operator Well API No.
AMOCO PRODUCTION COMPANY 300390618100
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [0  Other (Please explain)
New Well - Change in Transporier of;
Recompletion [;] Oil 1 Dry Gas
Change in Operator I.J Casinghcad Gas D Condensale [X]
Il chinge d:‘peralor give name
and address of previous operalos
11, DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, lacluding Formation Kind of Lease Leasc No.
JICARILLA CONTRACT 147 3 BASIN DAKOTA (PRORATED GAS) State, Federat or Fee
Locatioa
) A 1190 FNL 790 FEL
Unit Leuer H Feet From The Line and FeetFromThe . lice
Section 06 Township 25N Range. 5W  NMPM, RIO ARRIBA County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namc of Authorized Transponter of Oil ] or Condensate xa Address (Give address 10 which approved copy of ths form is 1o be sent)
GARY WILLIAMS ENERGY CORPORATION P.0. BROX 159, BLOOMFIELD, NM 87413
Name of Authorized Transposter of Casinghead Gas {T] orDey Gas (X | Address (Give address 1o which approved copy of this form is 10 be seni)
GAS COMPANY OF NEW MEXICO P.0O. ROX 1899, RLOOMFIEID, NM 87413
If well produces oil of liquids, | Uit I Sec. l'l\wp I Rge. { Is gas actually connected? | Whea ?
pive location of Lanks. l { L | |

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

1V. COMPLETION DATA

lOit Welt | GasWell | New Well | Workover | Deepen | Piug Back |Same Res'v  |iff Res'v

Designate Type of Comypletion - (X) 1 | | | | | l
‘Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GK, eic) Nane of Producing Formation Top OilGas Fay ‘Tubing Depth
Perdorations Depth Casing Shoe

o TUBING, CASING AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUIEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of tolal volurne of load oil and musi be equal lo or exceed top allowable for this depth or be for full 24 hows )
Dute First New Oil Run To Tank Date of Test Producing Mewhod (Flow, pump, gas It eic )

Length of Test Tubing Pressure Casiog Pressure §L31H¥_E—®—
N
Actual Prod. During Test Oil - Libls. Watcr - Bbls. anﬁfF 2 19%
GAS WELL OiL CON. DIV
il Trod “Teat T MCT/D Leagih of Test Bbls. Condensate/MMCF Giaviiy § m e _j
Teating Mcthod (pritok, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shul-in) ] noke Sice
VL. OPERATOR CERTIFICATE OF COMPLIANCE o
! hereby cenify thit the rules and regulations of the Oif Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the infomution givea above JU] 2 "990
is true and pletc 10 the best of miy knowledge and belief. Date AppfOVGd -
j)/ /A N A
Signa 3 N
“Boug W. Whalef, Staff Adwin. Supervisor SUPERVISOR DISTRICT #3
Printed Name Title Title
_Jupe 25, 1990 303-830~4280__
Date Telephone No.

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

1) Request for atlowable for newly drilled or deepened well must be accompinicd by tabul.tion of deviation tests taken in accordunce
with Rule 111

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

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

4, scparate Fosm C-104 must be filed for each pool in muliiply wompleted wells.



