Lubnul S Copics
Appropnate Dusuial Office

P.O. Box 1980, Hobbs, NM 88240

DISTRICT Il
P.0O. Drawer DD, Ancsia, NM 88210

5

1000 Rio Brazos Rd., Auec, NM 87410

1

State of New Mexico
Eae: 3y, Mincrals and Natural Resources Depantment

O] . CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUES T FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Foem C- 11
Revived 1-1-89
See lnstructions
st Bottom of Page

Operator Well API No.
AMOCO PRODUCTION COMPANY 300392334000
Address
P.0. BOX 800, DENVER, COLORADO 30201
Reason(s) for Filing (Check proper box) E] Other (Please explain)
New Welt Ch. oge in Transposter of:
Recompletion D Oil Dry Gas £l
Change ia Operator (j Casinghead G. 5 D Condensale m
Il chiange of operalor give name
and address of previous operator
1. DESCRIPTION OF WELL AND LEASI
Lease Name Wi I No. |Pool Name, lnciuding Formatioa Kind of Lease Lease No.
JICARILLA CONTRACT 147 Y BASIN DAKOTA (PRORATED GAS) | Sate, Federal or Fec
Locaton
) G 17¢) . 1720 FEL )
Unit Letter : Line and Feet From The _ Lioe
Section 07 Township e L NMPM, R10 ARR1BA County
[1]. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Name of Authorized Transporter of Oil . or | ‘ondensate xJ Address (Give address 10 which approved copy of 1his form s o be sent)
GARY WILLIAMS _ENERGY CORPORATIC Y P.(0. BOX 159, BLOOMFIELD NM _R7413
Nanx of Authonized Transponier of Casinghead Gas [ 33 orDiy Gas [X] |Address (Give address 1o which approved copy of this ferm is 10 be sens)
_GAS COMPANY OF NE _ P_0. ROX 1899, RLOOMFIELD, NM 87413
If well produces oil or liquids, ] Unit I S l'l\vp. I Rge. | Is gas actually coanected? I When ?
pive bocation of Lanks. ' I l l 1

1V. COMPLETION DATA

If this production is commingled with that from any other It

¢ or pool, give commingling order aumber;

OIL WELL

. A C | well I Gas Well | New Well I Workover l Deepen I Plug Back 'Samc Res'v bilf Res'v

Designate Type of Completion - (X) | | 1 | ]
Date Spudded Date Compl. R ady 1o Prod. Totaf Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic)) Name of Produ ing Fomution Top OiUGas Pay “Tubing Depth
Pedorations = Depth Casing Shoe )

o TUEL ING, CASING AND CEMENTING RECORD
_ HOLE SIZE CASIN i & TUBING SIZE DEPTH SET | SACKSCEMENT

—

V. TEST DATA AND REQUES

(Fest must be afier re

T FOR ALI OWABLE
covery of 1otal  Awne of load oil and musi be equal 10 or exceed 1op allowable for this depih or be Jor full 24 howrs )

Date First New Oil Rua To Tank Dule of Test Producing Method (Flow, pump, gus U1, eic)
Length of Test Tubing Pressu( Casing Pressure E Fn‘k‘i‘
Aclual Prod. Duning Test Qil - BBbls. Walcr - Bbis. {Gai- MCF i
_JuL 51990
GAS WELL “Q‘
Aviaai Frod Test - MCF/D Cengih of Tasi Bbis CondeamaicMMCF Oﬂ—CQHft th ol .
et S|
Testing Method (pstor, back pr) Tubing Pressu. - (Shut-in) Casing Pressurc (Shut-in) Qwke Size -

V1. OPERATOR CERTIFIC

1 heredy certify that the rules and regulations of the Oif

ATE OF C DMPLIANCE

Conscrvation

OIL CONSERVATION DIVISION

Division have beea complicd with and that the infomu on given above

is lmyplcm 10 the best of my knowledge and b lief. Date Approved JuL 5 1990
A . By D D s

“Boug . W. Whalef, Staff Adwin. S i ' ¥

_ oug . . ia 2 a min. upervisar

Prinied Name “Tle Title -SUPERVISOR DI STRICT '3

_June 25, 1990 . .03-830-4280

Date Telephone No.

i

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

)

with Rule 111,
2)
N
4)

Request for altowable for newly drilled or deepened well must be sccompanicd by tabulion of devialon sty tuken in accordance

All sections of this form must be filled dut for allowable on new and recompleted wells.
Fill out onty Sections 1, 1,
Separate Form C-104 must be filed for sach pool in multiply wompleted wells.

111, and VI or changes of operator, well name or number, transporter, or other such changes.

- s i b

0 B R




Form 3160-5

{June 1990) UNITED STATIS FORM APPROVED
DEPARTMENT OF THE INTERIOR Budgot Burdau Mo. 1004033°
BUREAU OF LAND MAM AGEMENT xpires: March 31,

6. Loasa Designation end Serial No.

JICARILLA TRIBAL 147

SUNDRY NOTICES AND REP()RTS ON WELLS

Do not use this form for proposals to drill or to deeper: or reentry to a different reservoir.
Use "APPLICATION FOR PERMIT - " ‘or such proposals

8. if Indian, Allottes or Tribe Neme

JICARILLA APACHE

7.1 Unit or CA, Agreement Designation

1. Type o'f Well
3\?.“ ;1 Sv.:u D Other 8. Well Name and No.
2. Name of Operator Attention: JICARILLA CONT 147 #5Y
AMOCO PRODUCTION COMPANY WAYNE BRANAM, RM 1948 9. API Well No.
3, Address and Telephone No. 300392334
P.O. Box 800, Denver, Colorado 80201 (303) 830-4912 10. Field and Pool, or Explorstory Area
4. Location of Well {Footage, Sac., T., R., M., or Survey Description) BASIN DAKOTA
11. County or Perish, State
1700FNL 1720FEL Sec. 7 T 25N R 5W UNIT G
RIO ARRIBA NM
12. CHECK APPROPRIATE BOX(s) TO IIIDICATE NATURE OF NOTICE , REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION

D D Abandonment [:] Change of Plans

Notice of Intent D Recompletion New Construction
Plugging Back Non-Routine Fracturing
& Subsequent Report D Casing Rep-ir Water Shut-Off
D Altering Casi Conversion to Injection
[:] Finsl Abandonment Notice & Other DEMAND LETTER l:l Disposs Water

(Note: Report results of multiple completion on Weit Completion or
Recompletion Report snd Log form. }

13. Describe Proposed or Completed Operations {Clesrly state sll pertinent details, .nd give pertinent dates, including estimated data of sterting any proposed work . If well is directionally drilled, give
subsurface locations and messured and true vertical depths for all markers an: zones pertinent to this work. )

THIS IS IN RESPONSE TO DEMAND LETTER, CERT FIED MAIL P 765 903 952.

OER OUR RECORDS INDICATE THAT THIS WELL  AS BEEN AND IS PRODUCING.

QE@ EIVER

‘31.;

APR 1 01995 -

OIL CON, B

i
_.I\.a’\ | el L Y

o)
LdJUc &3

14. | hereby certify tl oregoing is tr correct

Signed /[ m.ﬂjw'«-\ Tite BUSINESS ANALYST e 03-24-1995

L | | A S0
(This spsce for Foderal or Statd ﬂ/{ -
. 4 /%D Chief, Lands and Mins o Hhooooss
Approved by % Title Date APR 0 7 1995
Conditione of approval, If sny: 4 J

Title 1B U.S.C. Saction 1001, makes it & crime for sny person knowingly snd willl ily to make to any depsrtment or agency of the United States sny false, ficticious, or fraudulent statements or
tepresentations as to sny matter within ite jurisdiction.

' See Instructions on Reverse Side



