L State of New Mexico / Form C-104 I

ubinit 5 Copics . /

Appropriate Disuict Office Energy, Mincrals and Natural Resources Departmeny Revised 1-1-89

S . M 85240 SreBLt::kud:ult:s
P.O. Box 1980, Hobbs, N a o of Page
DISTRICL I OIL CONSERVATION DIVISI

b0 Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-208
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT LI
1000 Rio Brazos Rd., Azice, NM 87410

L T0 TRANSPORT OIL AND NATURALGAS
Operator Well APl No.
AMOCO PRODUCTION COMPANY 300392372200
Address
P.0. BOX 800, DENVER, COLORADO 80201
ﬁc—a?o;a;—(&vﬁling (Check proper bax) D Othex (I;lcasc explain)
New Well (] Change in Transporter of:
Recomplclion J ol O Dry Gas
@ge in Operator [] Casinghcad Gas D Condensate
If change of opecratof give naine
and address of;mvious operator
1L DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
JICARILLA CONTRACT #146 9E | BASIN-DAKOTA-GAS Siate, Federal or Fee
Localio;!
Unit Letter I :__,Hé(l___ Feet From The ____F_§_Ii_. Line and _____9_6_9____—- Feet From The FEL Line
Seclion 10 Township 25N Range aW , NMPM, RIO ARRI BA County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

? e
Name of Authorized Transposter of Ol or Coudensaie Addicss (Give address o which approved copy of this form is to be sent)
GARY WILLIAMS ENERGY CO@RATION P.O. BOX 159, BLOOMFIELD, NM_ 87413

e e

[
| Name of Authorized Transporicr of Casinghead Gas {3 orDwy Gas m Address (Give address 1o which approved copy of this form is 1o be seni)

NORTHWEST PIPELINE CORPORATION P.O. BOX 8900, SALT LAKE CITY, UT 84108-0899
If well produces oil or liquids, | Unit l Scec. l’I‘Wp. l Rge. | s gas actually connccted? I When ?
live location of tanks. ‘ I l l l

lf this production is commingled wilh that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA o _
B [oitwen | Gas Well | New Well | Workover | Decpen | Plug Back |Same Res'v  |Dif Res'v
I Designate Type of Comypletion - (X) 1 | 7_ | | 1 l |

Date Spudded Datc Compl. Ready to Prod. Total Depth P.B.T.D.

e e —— —_
Clevatons (DF, RKB, RT, GR, elc.) Name of Producing Formation Top OiUGas Pay ‘f'ubing Depth

. o aﬁ}n—c';siug Shioe

Perforations

[
] TUBING, CASING AND CEMENTING RECORD — |
CASING & TUBING SIZE DEPTH SET _} SACKS CEMENT

e T T AT ALLOWADL
V. TEST DATA AND REQUEST FOR ALLOWABLE
(_)I_L WELL . (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)

Daic Tird New Oil Run To Tank TDJJ& Test Producing Metiod (Flow, pump, gas It etc.)

e SR
Length of Test Tubing Pressurc Casing Pressure Choke Size

e} ] "
Actual Prod. Duning Test Oil - Bbils. Water - B 5i F

[ S

GAS WELL Juiil

‘Actual Prod Test - MCT/D Length of Test Tibis. Condensale/ MMCE (uvily of Condensale
S R CON. DIV

Festing Method (pitot, back pr) Tabing Pressure (Shut-in) Casing Pressure (Shul-miﬁS‘ . 3 | Gioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hiereby cenify that the rules and repulations of the Ol Conscrvalion
Division have beca complied with and that the informution given above

is WC/WO the best of my knowledge and belicf.

Signaturoe A
Uoug W. Whalewy] Staff Admin. Supervisor

—i'nn\cd Name Title

OIL CONSERVATION DIVISION
Date Approved JUL 111930

By B AD M, ":/

SUPERVISOR DISTRICT #£3

Title
,Digly_L_lBBQ- e 303-830-4280—
ate clephone 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 accompanicd by tabulation of deviation tests taken in accordance
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 1, 11, 11, and V1 for changes of operator, well name or number, transporter, or other such changes.

Y Comneata Farm C-104 must be filed for cach pool in multiply completed wells.



