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L..b..m S Cupics State of New Mexico

Form C-104
Appropniate District Office Energy, Minerals and Natural Resources Department ! R‘::i:cd :-1-39
' ; See lustructions
P.O. Box 1980, Hubbs, NM 88240 . {  at Botton of Page
DISIRICT 0 OIL CONSERVATION DIVISION /
P.O. Drawer DD, Antcsia, NM 88210 P.O. Box 2088 /
Santa Fe, New Mexico 87504-2088 /

1009 R s Rd. Asec. NMBHIO e QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURALGAS

Opesalor Well AP No.
AMOCO PRODUCTION COMPANY 300390623100

Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) (t;'_hling (Check pro;;u box) D Othier (Please explain)

New Well ] Change in Transpoxter of:

Recompletion [_:-] Oil ] Dry Gas

Change in Opcrator I.J Casinghcad Gas D Condcnsate m

11 change of operalor give name
and address of previous

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. (Pool Naine, locluding Formation Kind of Lease Leasc Na.
JICARILLA CONTRACT 155 12 BLANCO P.C. SOUTH (GAS) State, Federal or Fee
Location )
_ 1700 FSL 1850 FWL. ,
Unit Letter t Feet From The Line and FeetFromThe = lige
Section 32 Township 26N ;EV:R‘:"SEV 5W _NMEM, R10 ARRIBA County

HI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Nawne of Auihorized Transpom:r of Ot (] or Condensate X Address (Give address to which apprav:d copy of m"u/uﬁu 10 be sen)
GARY WILLIAMS ENERGY CORPORATION P.O. BOX 159, BLOOMFIELD ,~NM__87413
Name of Authorized Transposter of Casinghead Gas [C} orDiyGas [X] |Address (Give address o which approved copy of this form is 10 be sent)
NORTHWEST PIPELINE CORPORATION P.O. BOX 8900, SALT LAKE CITY, IF  84108-0899
If well produces oil or liguids, | Unit I Sec. I'l\wp. ' Rge. | Is gas actually connected? | When ?
pive location of Lunks. ! 1 ! | i

If this production is commingled with that from any other lease of pool, give commingling order number:
1V. COMPLETION DATA

lOiI Well | Gas Well I New Well l—Wofkovcr l Deepen I Plug Dack ]S.une Resv ')AI{RCSV

Designate Type of Comyletion - (X) 1 1 | I | | 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RXB, RT, GR, eic) Name of Producing Formation Top OilGas Pay ‘fubing Depth
verorion Bepi Casing Stioe -

- TUBING, CASING AND CEMENTING RECORD ]
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

()IL “’l LL (Test must be aflu recovery of total volume of load oil and must be equal 10 or exceed iop allowable for this depth or be for full 24 howrs.)
ﬁ}al:. First Necw Oil Rua To Tank Date of Test Producing Mewhod (Flow, pump, gas Iyt, etc)
Length of Test Tubing Pressure Casing Pressure @HVEP -
Actual Prod. Dunng Test Oil - Bbls, Waler - Bbls. | 7| Gas- MCF
JUL 219390
GAS WELL % ! !
Félu—zﬁ‘l@ﬁiﬁi—-MC'ﬁb_‘ " [Length of Test Bbls. Condensale/MMCF Ql ‘:%.ng g:l
Testing Method {pitoi, back pr ) Tubing Pressure (Shut'in) | Casing Pressure (Shutam) | (udke Size
V[. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rules and regulations of the Ol Conscrvation O”- CONSEHVATION DlVl SION
Division have been complicd with and that the information given above 0 mo
is lrue and compicte ta the best of my knowledge and belicf. J Ul “
j Date Approved
Y 22, . 30 Dy
SB-nulure R Y -
_Doug W. Whale¥, Stat{ Adwin. Supervisor SUPERVISOR DISTRICT 413
Piinted Name Tule Title )
Junsa_254 1990 303-830-4280__
Duate Telephone No.

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

1) Request for allowable for newly diilled or deepened well must be accompanied by tabulition of deviation tests tuken in accordince
with Rule 111,

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

3v Fili out only Sections 1, 11, 11, and VI for changes of operutor, well name or number, transporter, or other such changes.

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




tubuul 5 Copies State of New Mexico Foan C-304 7

Appropriate Disuict Office Energy, Minerals and Natural Resources Department Revised 1-1-89
{STRICE See lluu'udioln'i
P.O. Box 1980, llobby, NM 88240 at Boltoin of Page
DISTRICL I OIL CONSERVATION DIVISION

£.0. Drawer DD, Adtesia, NN 85210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

%qu) Rio Brazos R4, Azicc, NM 87410
10 B BE, A REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operator Well API No.
AMOCO PRODUCTION COMPANY 300390623100

Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) ﬁ;ﬁling (Check proper box) D Other (Please explain}

New Weil _ Change in Transporter of:

Recompletion [ oil {1 Dy Gas

Change ie Operator IJ Casinghcad Gas D Condensale m

1f chunge of operator give name
and address of previous opeialor I

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, locluding Formation Kind of Lease o l:uu._l’io T
JICARILLA CONTRACT 155 12 BASIN DAKOTA (PRORATED GAS) | Swte, Federalor Fee
Location
Unit Letter K : 1700 Feet From The FSL Line and 1850 Feet From The _lﬂL Lioe
Section 32 Township 26N Range 5W L NMPM, RT10 ARRIBA Counly

Y. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nanwe of Authonized Transponter of Qil [ or Condensate Xl Address (Give address 10 which approved copy of Ihis form is 10 be sem)

-GARY -WILLIAMS -ENERGY CORPORATION — —— ——— 1 P.0, BOX 159, BLOOMELELD . NM 87413
Nanw of Authonzed Transporter of Casinghead Gas [C] orDry Gas [X] |Address (Give address to which approved copy of this form is 10 be sent)

NORTHWEST-PIPELIN E—GORF@RA P 0. —BOX--8900,-84 I[rll~ KE C1TY . UT  84108=0899
Uait S When ?
| |

H well pruduces ol of liquids, o:_—_l Twp. I Rge. {ls gas acually connected?
pive location of Lanks. l l |

If this production is commingled wilh that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

IOil Well I Gas Well ' New Well l Workover | Decepen l Plug Back ISamc Res'v bm' Res'v

Designate Type of Comyletion - (X) | ] | ] | | |
Dale Spudded Date Compl. Ready to Prod. Total Depth P.RT.D.
Clevations (DF, RK, RT, GR, «tc ) Name of Producing Formation Top GiliGas Pay ‘lubing Deplh

Pedorations -

Drpth Casing Shoe

~ TUBING, CASING AND CEMENTING RECORD o
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

(‘).I_IL\"!{F.LL (Test must be after recovery of 1oial volwne of load oil and musi be equal 10 or exceed iop allowable for this depth or be for full 24 hows )
Date First New Oil Rua To Tank Dale of Test Producing Method (Flow, pump, gas i, eic )
DECEIYEM-
Lengih of Fest Tubing Pressure Casing Pressure w é g th e e
Acual Prod. Duning Test Oul - Ubis, Watcr - Bbls. JUL g‘qm -
y_Vyua N ' ' I QU ——
GAS WELL Vit L . DW
(il Trod Teai “MERD Leagih of e ibis. Condeamia/MMCF ~DISEL &5 s -
e . - ¢
Tevting Metrod (piten, bck pr ) "Tabing Pressure (Shui-in) Cising Preasure (Shul-in) I [e T ——
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Ot Conscrvation OIL CONSEHVATION D IVIS|ON
Division have been complied with and that the information given above
is lrue and plete to the best of my knowledge and belicf. JUL 2 MO
j v Date Approved
U 20, D
Siﬁnulurc o L By * /
_Doug” W. Whale¢, Staff Adwin. Supervisor SUPERVISOR DISTRICT #3
Printed Name Tille Title b
_June 25, 1990 303-830-4280
Date Felephone No.

INSTRUCTIONS: 7This form is w be filed in compliance with Rule 1104

1) Request for allowuble for newly drilled or deepened well must be accompanied by tabulation of deviaton tests Lhen in accordunce
with Rufe 111,

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

3 Fill out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

4y Separate Form C-104 must be filed for cach pool in multiply completed wells.
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STATE OF NEW MEXICO

:NERGY and MINERALS DEPARTMENT

J—

Page 1
OIL CONSERVATION DIVISION
NORTHWEST NEW MEXICO PACKER-LEAKAGE TEST
Jperator: AMOCO PRODUCTION COMPANY Lease/Well #:JIC CONTRACT 155 12
.ocation of Well: *3{2ék5 Meter #: 86409 RTU: 1-146-01 County: RIO ARRIB
NAME RESERVOIR OR POOL TYPE PROD| METHOD PROD MEDIUM PROD
JPR SO BLANCO PICTURED CLIFF 86620 GAS FIOW CSG
OMP Vo
“WR BASIN DAKOTA 86409 GAS FLOW TBG
PRE-FLOW SHUT-IN PRESSURE DATA
Hour/Date Shut-In Length of Time Shut-In SI Press. PSIG Stabilzed
JPR 11/19/90 72 Hours
_OMP
33— pe)
_WR 11/19/90 72 Hours (/
~OMP ’
g/ﬁé‘ W
FLOW TEST DATE NO.1 i,
-~ o) 1 d
commenced at (hour,date)* Zone Producing (Upr(&zzk
TIME LAPSED TIME PRESSURE Prod
(hour, date) SINCE* Upper Lower Temp. | REMARKS
11/1%/90 Pay 1 - _ Both Zones SI
11,/20/90 Day 2 " — Both Zones SI
< 2 0 (:— \/g
11/21/90 Day 3 . . Both Zones SI
~ —-/ —
11/22/90 Day 4 ) N
11/23/90 Da 5
/23/ Y PRI 4/;—/ /; «
11/24/90 Day 6 2 - > P
Production rate during test
2il: BOPD based on BBLs in Hrs Grav GOR
. RNLE o pe s mw o
sas: MFCPD:Tested theu (Orifice or Metem}:iMETER~ © i .=
5‘-3 - ! ) .
iy B .
'R e
MID-TEST SHUT-IN PRESSURE DATA ik , 500
DECT 31990
Hour,Date SI Length of Time SI S1I Press. PSIG S 314 ( no)
PR ' Ol CONIiY!
COMP \DIST. 3




NORTHWEST NEW MEXICO PACKER-LEAKAGE TEST

Page 2

FLOW TEST NO. 2 ' ‘

Commencad at hour, w-t*‘______ e L . Zone producing (Upper or Lower:
PRESSURE i
o, dater HONCER® | ow Cometion Lo Comuieien | oM REMARKS
{
. 3 { i :
N ;
- l ! :
= : : -
| i .
: S S, -
| |
Production rate during test
Oil: BOPD based on Bbis. in Hours. Grav. GOR .
Gas: MCFPD: Tested thru (Orifice or Mezer): ]
Remarks:

I hereby certify that thc informaton hcrcm contained is true and complete to the b

Approved
New Mexico Qil Conservation Division

Original Signed by CHARLES GHOLSON

19

By

Tide

Operartor

By
Tide né/,&é/ % “

Dare

y knowledge.

Wity |

oo

NORTHWEST NEW MEXICO PACKER LEAKAGE TEST INSTRUCTIONS

1. A packer leakage test shail be commenced on cach muitiply completed well within
seven days after actual coropiction of the well, and 2nnuaily thereafter as prescribed by the
order authorizing the muiupile corapiction. Such tests chall ziso be commenced on all
muitipic compieuons within seven davs following recompietion and/or chemical or frac-
tuze gcaument, and whencver remedial work has been done on a weil during which the
packer of the tubing have been disturbed. Tests shall 2iso be taken at any ume that com-
munication is suspected of when reg d by the Divisi

-

2. At least 72 hours prior to the commencement of 2ay packer lcaazge "=t the operatar
shail noufy the Division in writing of the cxact twne the test is to be commenced. Offser
operators shail aiso be so notified.

3. The packer leakage test shall commence when botir zones of the dual completioa are

shut-in for pressure siabilization. Both zones shall remain shut-in undl the well-head
- pressure in cach-has sabilized 5

than scven days.

4. For Flow Test No. !, one zone of the dual completion shall be produced at the normai
rate of producuon while the otner rone remains shut-in. Such test shall be continued for
seven days in the cse of 2 gas weil nd for 24 hours in the cse of an od weil. Noce: if, on
an iniual packer lcakage test, 2 gas #« s being flowed to the aunosphere due 10 the lack
of 2 pipeline connertion the flow periox: Lhall be three hours.

- R e T L g T ARt LA Tl N SR

Providéd however, that they need nor remain shui-in more™

that the previously produced zone shall remzin shut-ia whiie the zone which wa- srevious-

ly shut-in is produced.

7. Pressures for gas-zone tests must be measured on each zone with 2 adweighe
presswre gauge at time intervals as follows: 3 hours tests: i.mmednzely priof to ¢ beginn-
ing of cach flow-period, at fifteen-minute intervals duriog the first hour t.h:x-oz and at
bourly intervals thescaster, including one pressure nent imo diately priot ro the
canclusion of each flow period. 7-dav tesws: immediately prior to the beginaing of cach
flow period. at least one tme during cach flow period (at :pproxirateiy the midway
point) and immediately prior to the conclusion of cach flow period. Other pressures may
be taken as desired. or may be requested on wells which have previously shown ques-
tionable test daca.
24-hour ol zone tesu: all pressures, throughout the entire test, shall be conunuousiy
d and recorded with recording pressure gauges the.accuracy of which must be

checked at least twice, once ar the beginning and once at the end of cach test, with 3
deadweight pressure gauge. If a well is 2 gas-oil or an oil-gas dual complenoa, the record-
ing gauge shall be required on the oil zoac only. with deadweight pressures as requited
above being tken on the gas zooe.

8. The resulu of the above-described tesw shall be filed in wriplicate within 13 davs after
compietion of the test. Tests shall be filed with the Aztec Disaricr Office of the New Mexico
Qil Conservation Division on Northwest New Mcxico Packer Leakage Test Form Revised

Fi ML



