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REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP No.
AMOCO PRODUCTION COMPANY 300392325000
Address
P.0O. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bos) [0 Ot (Picase explain) -
New Well Cl Change in Transporter of:
Recompiclion [j [e71] Dry Gas D
Change in Operator [j Casinghcad Gas D Condensate m
lnl:xnge ol‘\;pcralm give naine
and address of previous op
IL._DESCRIPTION OF WELL AND LEASE
Lecase Name Well No. |Pool Name, laciuding Fosmativa Kind of Lease Lease No.
JICARILLA APACHE TRIBAL 125 13 LINDRITH GALLUP-DAKOTA,WEST | Stale, Federal o Fee
Locauoa -
Unit Letter F 1930 Feet From The FNL Lin: and 2030 Feet From The ___. FWl. Line
Section 25 Township 25N Range 4W L NMPM, R10 ARRIBA County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS S
[Namie of Authonzed Transpoiter of Ol Cl or Condensate (X1 Addsess (Give address (o which approved copy of thus form is to be seni) B
GARY WILLIAMS ENERGY. CORPORATION P.O__BOX 159, BLOOMEIEID NM 8413 .
Name of Authorized Transporier of Casinghead Gas [ or Dry Gas [X] (Address (Give address 10 which approved copy of ihis form is 10 be sens)
~GAS COMPANY OF NEW MEXICO . .. 1 PO BOX - 82613
Il well produces oit of liquids, l Unit l Sec. I'I\vp l Rge. | 1s gas actually connected? When 7
pive location of Lanks l l | | |

1f tus production is commingled with that from any other lease or pool, give commingl
1V, COMPLETION DATA

ing order number:

. . lOil Well l Gas Well I New Well | Workover l Deepen ] Plug Back Igd_tlw Res'v l)nl[ Res'v
Designate Type of Conypletion - (X) | | | | | i
Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.T.D.
Clevauons (DF, RKB, RT, GR, eic) Namne of Producing Formation Top OiliGas Tay “Tubing Depth
Perforutions o Dopth Casing Stoe _'

TUBING, CASING AND

CEMENTING RECORD

" HOLE SKE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WFELL (Test must be afier recovery of 10ial volume of load oil and must

be equal 10 or exceed 10p allowable for thu depth or be for fidl 24 hows.)

Date Fira New Oil Rua To Tank Date of Test Producing Method (Flow, pwnp, gas i1, etc )

Length of Test Tubing Pressure Casing Pressure EP‘ES‘”- -
Actual Prod. Duning Test Oul - Dbs. Widce - Bbls. tha-‘rg;iggo“"’

GAS WELL o ) OiL CON. DIV,

[Actual Trod Test - MCT/D Length of Teat Bbls. Condensae/MMCF ey ol Mool o - -

w?l SmL:nnuc

Veating Method (putex, back pr.) Tubing Pressure (Shut-in)

Casing Picsw i (Shutin T Quoke size "

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the nules and segulations of the O Conscrvation
Division have been complied with and that the infommution given above

is lmyplcw 10 the best of my knowledge and belicl.

Signature .

~ [ﬁm_.srwf._yhal «y, Statf Admin. Supervisor
I'inled Name Tale

June 25, 1990 303-830-4280__
Date Telephone No

OIL CONSERVATION DIVISION

Date Approved ) 51980
By

N )
“F o> Sy

Title SUPERVISOR DISTRICTY #3

INSTRUCTIONS: This form is w be filed in compliance with Rule 1104
1) Request for allowable for newly drilied or deepened well must be accompunicd by tabulation of deviation wsts tden in accordwnce

with Rule 111,

2) All sections of this form maust be filled out for allowable on new and reccmpleted wells.

3+ Fill out only Sections 1, 11, 1L, and V1 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 completed wells.



