Lubuul 5 Copics

State of New Mcxico Foem C.108

Agppropnate Lstrict Olfice Energy, Mincrals and Natural Resources Depantment Revised 1-1-39
K OT050, Hiobbe, NM. 88240 See luntructions

. Hox s TR0, a oin of Page
DISIRICT. & OIL CONSERVATION DIVISION N

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2048

. , Santa Fe, New Mexico 87504-2088

DISTRICT LIl

1000 Rio Brazos R4, Auecc, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL ANL) NATURAL GAS

Operatr Well APf No.
ANO(,O PRODUCTION COMPANY 300392325100
l’ 0 BOX 800, DENVER, COLORADO 80201

Reason(s) for hlmg, (Check proper box) D Other (Please explain) -

New Well ] Change in Transporter of:

Recompletion 3 oil O pryGas

Change in Operalor [} Casinghead Gas ] Cond

If change of operalor give name

and address olP;wvmus operator

1I. DESCRIPTION OF WELL AND LEASE _

Lease Name Weil No. | Poot Name, Including Formation Kind of Lease Lease No,
JICARILLA APACHE TRIBAL 125 12 LINDRITH GALLUP-DAKOTA,WEST | Stae, Federal or Fee

Locauon B

) N 330 FSL 2310 FWL
Unit Letter : Feet From The Linc and FeetFromThe ____ Line
Section 25 Township 25N Range 4w +NMPM, R10 ARRIBA County §

111, DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS -

Naime of Authorized Tﬁnspon:r of Ol [ or Coodensate (X1 Address (Give address 1o which approved copy afllu.r/wm 510 be sent)
GARY WILLTAMS ENERGY CORPORATION [ P (. BOX 159, BIOCGMFIELD  NM R34313

Name of Authonzed Transporter of Casinghead Gas (] orDsy Gas (X [Addrcss (Give address 10 which approved copy of this form .5 i0 be sensj

_GAS COMPANY OF NEW MEXTCO  _ _ 1 P.O. BOX 1899, BLOOMFIELD, NM £7413

If well producs oil or liquids, | Una | Sec. ['I\«vp | Rge. |ls gas actually conaecied? | Whes ?

pive localion of tanks. l i l 1 |

il this production is commingled with that from any other lease or pool, give commingling order sumber:
IV. COMPLETION DATA

|Oil Well l Gas Well l New Well l Workover l Deepen I Plug Back I;:n: Res'v l)ifr Res'v

Designate Type of Conyletion - (X) 1 | | | | |
[ Date Spudded Date Compl. Ready 10 Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic ) Name of Producing Formation Top O UTai Pay ‘Tubing Depth o
Perforations o Depth Casing Sh e T

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACI(S CEMENT

V1. OPERATOR CERTIFICATE OF COMPLIANCE

V. TEST DATA AND REQUEST FOR ALLOWABLE

(}IL WELL (Test musi be afier recovery of total volurne of loud 0il and must be equcl 1o or exceed 10p allowuble for this depth or be for fu'l 24 howrs ) o
Date First New Oil Rua To Taok Date of Test Producing Mexhud (Flow, pump, gas I4ft, eic )

Length of Test Tubing Pressure Casing Pressure v E c ' ' E
Actual Prod. Duning Test Oul - Bbls. Waer - Bbis CMCET m
GAS WELL

Actaal Prod “Test T MCF/D ™[ Léagih of Taii bl Condeasai/MMCF thﬁ‘@ﬁng— )

Tesing Metiod (pitck, backpr) | Tubiog Pressure (Shulcin) Casing Pressure (Shutn) Choke Sice

| hereby ceruify that the rules and regulations of the Oif Conscrvation OIL CONSERVATION DI\IIS]ON

Division have been complied with and that the informution given above

is |ch/7plcm o the best of my knowledge and belicf. Date Approved JUL 5 950 o

//% . By 24D Gﬂ:,/

Signature 3 -
Doug W. Whale®, Statf Adwin. Supervisor SUP 3

Punted Name = Tiie Title UPERVISOR DILTRICT #3
_June 23, 1990 — 303-830-4280__ T T
Date Telephone No

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulauion of deviation tests hen i awcorduwe
with Rule 111,

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

3 Fill out only Sections I, 1, 1, and VI for changes of operator, well aame or aumber, trunsporter, or other such chunges.

4, Scparate Form C-104 must be filed for cach pool in muliiply cumpleted wells.



