) L; State of New Mexico o -

baut § Copics . Fuon C- 1
Appropriste District Office Energy, Minerals and Nuwral Resources Department Reviwed 1-1-49
1, See lstructions
P.O. Box 1980, Hobby, NM 88240 at Bottom of Page
DISTRICL L OIL CONSERVATION DIVISION
'O Drawer DD, Anesia, NM 88210 P.O. Box 2088
. Santa Fe, New Mexico 87504-2088
DISTRICT 11t
100 Rio B Rd, Azcc, NM 87410
o s B A REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
[Opersior —— —  — 77T T Well API No.
AMOCO PRODUCTION COMPANY 300398233600
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [T Oter (Piease explainy -
New Well (j] Change in Transporter of:
Recompletion [V] Ot [j Dry Gas D
Change 1n Operator (] Casinghead Gas ] Cond X
I chiange of operstor give name
and address of pievious opeialor
I, DESCRIPTION OF WELL AND LEASE .
Lease Name Well No. {Poot Name, lacluding Formation Kind of Lease Lease No.
_JL(;AR[LLA CONTRACT 146 - 15 OTERO CHACRA (GAS) Suate, Federal or Fee
Location
Unit Letter N : 940 Feet From The FSL Line and 1450 Feet From The FWL. Line
_Section___ 99 Townnip__ 25N Range  S¥ L NMPM, R10 ARRIBA County
HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Nume of Authonzed Transponter of Oil ] or Condensate xJ Address (Give address 10 which approved copy of thss jorm is 1o be sens)
GARY -WILLIAMS -ENERGY -CORPORATION -0 —BOX—159, BLOOMEIELD NN 87413 — —
Nanie of Authonzed Transponer of Casinghead Gas [ ] orDry Gas [X]) |Addscss (Give adidress 15 which approved copy of this form is 10 be sens)
~EL—PASO--NATURAL -GAS COMPANY 2.0, BOX 1492 EL- PASO, TX 70978
Il welt produces oil or liquids, Uait ] Sec. IT\vp. I Rge. | Is gas actually connected? I When
pive Jocation of lanks. l l l l l

I this production is commingled with that from any other lease or pool, give commingling order number:
Iv. C()Ml’LfE’[l_()_N DATA

lOnl Well l Gas Well I New Well ! Workover l Deepen ' Plug ﬂ;lSame Res'v 'i[{ Res'v

Designate Type of Comyletion - (X) P | | | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.H.T.D.
Elevatons {DF, RKB, RT, (.IT;IC) Name of Producing Fonnatioa Top OiUGas Pay ‘fubing Depth
Perforations T Depih Casing Shoe T
. __ TUBING, CASING AND CEMENTING RECORD ] S
___HOLE SILE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT

V. TEST DATAAND REQUISST FOR ALLOWABLE T T
OIL W "‘.LLA (Test must be afier recovery of 1o1al volume of load oil and must be equal 10 or exceed top allambl:jU( thas depth or l_:ffz_rﬁdl 21 ha_w.rl»

Daie First New Oil Rua To Tank Date of Test Producing Method (Flow. pump, gus Iift, eic)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test Oil - Bbis, Waler - Bbls. | 7) v IRC
GAS WELL JUL 2 1930
P(cmjﬂ‘mi[ Test “MCI/DT T T JLengih of ‘Feal Bols. Condensaic/MMCF ] tﬁt_ﬁt (G & _nnﬁw.ﬁh
iating Melhod (paior, back pr )| Tibid Fressirs (S ) Ciiig Presware (Shidi) —laxIsT 3
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cerify that the rules and regutations of the Oil Conservation OIL CONSERVATION DlVISION
Divison have been complicd with and that the infornution given abave |
is true and pleie to the best of my knowledye and belicf, JUL 2 ISSG
j % Date Approved
Ly | By B>, By
S }’;n.uurr. ; i o ) —-
. Poug ,,,W,~__Wl!il,%’{i§ tatf Adwin. Supervisor SUPERVISOR DISTRICT $#3
Printed Name Tule Tme ) N
Sdune 25, 1990 . 303-830-4280_. o
Duate Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliznce with Rule 1104

1) Request tor ilowable for newly dritled or deepened well must be accompanicd by tubulation of deviation tests Laken in accordince
with Rule 111,

2) All sections of this form inust be fitled out for allowable on new and recompleted wells,

3y Fill out only Sections I, 11, 11, and VI for changes of operator, well name or number, transponter, or other such chunges.

4y Separate Form C- 104 must be filed for each pool in multiply completed wells,




