ubmit § Copics State of New Mexico

Form C-104
Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-8¢
P O Box 1980, Hobbs, NM 88240 Sfeul:xlrud}vl N
.0. Box \ 5, a o of 1age
Dis] OIL CONSERVATION DIVISION
P.O- Drawer DD, Antesia, NM 88210 Santa T I\I;-O-Ielox 20337 042088
anta Fe, New Mexi 504- .
1000 Rio Brazos Rd., Azicc, NM 87410 o /
o Brazos Rd., Aucc,
REQUEST FOR ALLOWABLE AND AUTHORIZATIO/N'
L TO TRANSPORT OIL AND NATURAL GAS _~
Operator Well APl No.
. AMOCO PRODUCTION COMPANY 300392391600
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) Rﬁiling (Check proper box) D Other (Please explain)
New Weli Change in Transporter of:
Recompletion (] Oil O Dry Gas
Change in Opcrator (J Casinghcad Gas D Condensate E
If change of operator give naine
and address olp;n:vious operator
I, DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. |Pool Name, Including Formation Kind of Lease Lease No
JICARILLA CONTRACT 146 21R | OTERO CHACRA (GAS) Suate, Federal or Fee
Location
Unit Leter N : 1030 peot Fromme __FSL Lineand 1470 FeetFromThe ___ FWL  Lise
Seclion 03.  Township 2l Range QW 2 NMPM, RI10_ARRIBA Cou ity
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transparter of Oil or Coadcnsale g:] Addscss (Give address 1o which approved copy of this form is to be sen)
GARY WILLIAMS ENERGY CORPORATION

P.0. BOX 159, BLOOMFIELD . NM__B7413
.|Name of Authorized Transporter of Casinghead Gas [  orDryGas [X] |Address (Give address 1o which approved copy of this form is 10 be sent)

EL PASO NATURAL GAS COMPANY P.0. BOX 1492, EI PASQ, TX 79978

If well produces oil or liquids, ] Unit | Sec. ITWp. | Rge. | Is gas actually connccted? | Whea 7
Bive location of Lanks. 1 l l l l

If this production is commingled with that from any other lease or pool, give commingling onder sumber:
1V. COMPLETION DATA

loitwent | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  Jilf F es'v

Designate Type of Completion - (X) ] | l | l | ]
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKD, RT, GR, elc.) Name of Producing Formation Top OilGas Pay ‘Tubing Depth
Perforations

Depth Casing Shoe

o TUBING, CASING AND CEMENTING 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 iotal volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)
Length of Test Tubing Pressurc Casing Pressure ize

| Actual Prod. Duning Test 0il - Bbls, [ Water - BbEM,

GAS WELL JULL 1
Actual Prod Test - MCI/D Length of Test Bbls. CondcmwcrcoN D

Testing Method (pited, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in)

Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Oil Conscrvation Ou— CONSERVATION DIVISION
!.')ivision have been complicd with and that the infomunlinfl given above
is m}ypm 10 the best of my knowledge and belicf. Date Approved JUL 111990

Slif,nalum ) / \ By 1.../‘- )_ d"-n‘ﬁ/
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT 43

Psinted Name Title

Title
July 5, 1990 303-830-4280__

Date TTelephone No.

N e e A e Yy

INSTRUCTIONS: This form is o 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 tiken in acco dance
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, 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 cach pool in multiply completed wells.




