h L:b"m S Copics ~ State of New Mexico ! Fean G604 -1
Appropriate Disinct Office Energy, Mincrals and Naturid Resources Department Revised 1-1-89
BI040, Hobba, NM 88240 See lstructions

O \ 110DbS, st Bottom of Page
I OIL CONSERVATION DIVISION ¢
PO, Drawer DD, Antesia, NM 88210 P.O. Box 2088
DIST Santa Fe, New Mexico 87504-2088

1STRICT 3L
1003 Rio Brazos Rd., Ance, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT Oltl. AND NATURAL GAS
[Operator Well AP No.
AMOCO PRODUCTION COMPANY 300392254400
Address
P.O0. BOX 800, DENVER, COLORADO 80201
Reason(s) f&rl’sling (Check proper box) D Other (Please explain)
New Well ] Change in Transponter of:
Recompletion | Oil 0 Dry Gas 8
Change in Operatos {7 Casinghcad Gas [ ] Coad Xl
1 change of operalor give name
and address :)?;rcvnws operator
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, locluding Formation Kind of Lease Lease No.
JICARILLA CONTRACT 146 35 OTERO CHACRA (GAS) State, Federal or Fee
Locaton
Unit Letter E : 1570 Feet From The ____FNL.._ Lineand ____ 1110 Feel From The F W_ __L Line
L Seclion 03 Township 25N Range SW +NMPM, RIO ARRIBA County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS i
[Nank of Authonzed Transponer of Oil | or Condensate X Addrcss (Give address 10 which approved copy of ths form is 1o be sent)

GARY WILLIAMS ENERGY CORPORATION .
Nank of Authonzed Transporicr of Casinghead Gas {71 orDryGas [X] |Address (Give adidress 10 which approved copy of this form is iv be sent)

_L.P.6. BOX 139, BLOOMKIELD, NM. 87413 .. __

NORTHWEST PIPELINE CORPORATION P.CG. BOX 8900, SALT LAKE C1TY, UV R4108-0899
If well pruduccs il or liquids, I Unit I Sec. INp, l Rge. | Is gas sctually connected? | When 7
pive hocation of tanks. l l 1 1 |

If this production is commingled with Lhat (rom any other lease or pool, give commingling order number:
1V. COMPLETION DATA

'()il Well | Gas Well I New Well I Workover | Dxepen IPlugrlihAr‘:I]Same Res'v I)ilfkn‘v

Designate Type of Conipletion - (X) | ] | 1 | ] ]
| Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top O:/Gas Pay ‘Tubing Depth
perfOrutions - Dopth Casing Shoe T

TUBING, CASING AND CEMINTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of ttal volwne of load oil and must be equal to or exceed iop allowable for ihis depth or be for full 24 hours.)

[Date First New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas lift, etc)

L

Length of Test Tubing Pressure Casing Pressure

Choke Size

Actual Prod. Dunng Test Oil - Bbls. Waicr - Bols. 'i’*fsm’—', -4
L‘(’

GAS WELL JUL 51990

[Actual Prad Test - MCT/D Length of Teat Bbis. Condensale/MMCT Gravily of Coadensate

N SR o OIL CON, DI\ - --

Teating Method (pitod, back pr.} "Tubiag Pressure (Shut-in) Casing Pressure (Shul-in) Iw S'y

VI. OPERATOR CERTIFICATE OF COMPLIANCE ‘
OIL CONSERVATION DIVISION

1 hereby certify that the nules and regulations of the Oil Conservation
Divison have been complicd with and thai the infomudion given above

is lmyplcw 1o the beat of my knowledge and belicf. Date Approved J U l 5 199“
Cive 4 ; .. By Bond o/

B Ijnru_g_w\j:a}l’lﬂ: , Staft Adwin. Supervisor SUPERVISOR DISTRICT 43
Prnted Name Tile Title _ R
June 25, 1990 . . 303-830-4280..

Date Telephone No.

INSTRUCTIONS: This fonn is o be filed in compliance with Rule 1104

1) Request for allowable fur newly diilled or deepened well must be accompanicd by tabulation of devialion tests tuken in gccordance
with Rule 111,

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

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

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



Lubuu'l 5 Copics . Staie of New Mexico Foon C-104
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Qlﬂ&l‘ﬂ_g 0 NM. 88240 Saulmtmrliolns
P.O. Boux 1980, Hobby, NM 882 \ at Bottom of Page
DISTRICL I OIL CONSERVATION DIVISION

P.O. Drawer DD, Ancsia, NM 88210 P.O. Box 2088

. Santa Fe, New Mexico 87504-2088
DISIRICT
1000 Rio Brazos Rd., Azicc, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
AMOCO PRODUCTION COMPANY 300392254400
Address
P.0O. BUX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check pmp; box) D Other (Please explain)
New Well Cl Change in Transporter of:
Recompletion [j QOil [l Dry Gas
Change in Operator [] Casinghcad Gas D Cond [K]
If change of:;pculm give naine T B
and address of previous opelator
1. DESCRIPTION OF WELL AND LEASE o
Lease Name Well No. |Pool Name, [ocluding Formation Kind of Lease Leasc No.
JICARILLA CONTRACT 146 35 FPRRO—GHACRA (GAS)P,h” e ,M& State, Federal or Fee
Location
E 1570 FNL 1110 FWL .
Unit Letier H FeaFromThe _ __ Lincand ____ ~ FeetFromThe Live
Section 03 Township 25N Range 5W  NMPM, R10 ARRIBA County
I1I. DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS
Name of Authonzed Transporter of Oil - or Condensate (X1 Address (Give address 10 which approved copy of this form is 10 be sent)

GARY WILLIAMS ENERGY CORPORATION P.O. ROX 159, RLOOMFIELND, NM _R7413
Name of Authorized Transponier of Casinghead Gas 3 or Dry Gas (K] | Address (Give address o which approved copy of this form is to be seni)
-NORTHWEST P1PELINFE CORPORATION . | P.O. BOX 8900  SALT LAKE CITY, YT _84108-08949
I well produccs oil or liquids, | Unit I Sec. |'I\vp, I Rge. | Is gas actually connected? I Whea 7
pive location of lanks. l l l l |

If this production is commingled with that from any other lease of pool, give:
1IV. COMPLETION DATA

ling order ber:

|0§I Well | Gas Well I New Well I Workover ' Deepen | Plug Back |§am¢ Res'v l)nl’fRes'v -

Destgnate Type of Comypletion - (X) 1 | i | | | 1
Date Spudded Date Compl. Ready to Prod. total Depth PBTD.
Clevations (IDF, RXB, RT, GK, eic) Naine of Producing Fonnation Top OiVGas Fay “fubing Depth
Perforativns - Dopth Casing Shoc -
e TUBING, CASING AND CEMENTING RECORD e
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
V. TEST DATA AND REQUFEST FOR ALLOWABLE i A
()IL WELL (Test musi be after recovery of iotal volume of load ol and must be equal io or exceed top allowable Jor this depid, or be Sor full 24 howrs )

Date First New O1 Run To Tank Date of Test Producing Method (Flow, pump, gas 1, etc )

Length of Test Tubing Pressure Casing Pressure iﬁ?il v E
Actual Prod. Duning Test Oil - Bbls. Waier - Bbls. Gas- MCF T
GAS WELL o'

[Actual Prod Test - MCF/D Leagih of Test Bbls. Condensaic/MMCF

— Teng oy

(10
Choke Suze

Testing Metiod (putor, back pr.) Tubing Pressurc (Shut-in) Casing Pressure (Shul-in)

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the O Conscrvation OIL CONSE RVATION D IVISION

Division have been complicd with and that the infomution given above
is Imw/m the best of my knowledge and belicf. Date Approved JU!_ 5 1990
Sy By oA QQ . ./

Doug  W. Whalef, Staff Adwin. Supervisor

Iied Name Tule Tl“e SUPERVJ?OR DISTR,CT,,,’,i -
_June 25, 1990 303-830-4280__
Date Telephone No

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for ilowable for newly drilled or deepened well must be accompinied by tabulation of deviation tests tken in sccordunce
with Rute 111.

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

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

4, Scparate Form C-104 must be filed for each pool in multiply completed wells.




