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Foom C-104

App(upn:llc [’)mm'cl Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
DISTRI // SwuLllslruﬂ}olns
PO. Uol 1980, Hobbs, NM 88240 at Bolton of Page
DISIRICL L OIL CONSERVATION DIVISION
P.0. Driwer DD, Antesia, NM 88210 P.0. Box 2088

" Santa Fe, New Mexico 87504-2088
DISTRICT L}

100U Rio Brazos RA, Auec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operaior Well AP{ No.
AMOCO PRODUCTION COMPANY 300390629700
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [J  Other (Please explain)
New Well i Change in Transporter af:
Recom letion [_.J Oil D Dry Gas [—j
Change in Operator [_J Casinghead Gas D Condensale m
¥ change of of ralor Rive name T
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lncluding Formation Kind of Lease Lease No.
JICARILLA CONTRACT 155 13 BASTN DAKOTA (PRORATED GAS) | State, Federul or Fee
Location )
. I 1620 FSL 890 FEL )
Unit Letter H Feet From The Linc and FectFromThe _____~ lioe
Section 30 Township 26K Range S JNMPM, RIO ARRIBA County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
{N.mm of Authorized Transporter of Oil M or Condensate (Y] Addicss (Give address 1o which uppmml capy oj this /orm is 10 be smt)
GARY WILLIAMS ENERGY CORPORATION P.O. BOX 159, BILOOMFIELD, NM 87413
Name of Authorized Transpornier of Casinghead Gas () orDryGas [X] |Address (Give address 10 which approved copy of this form is io be seni)
NORTHWEST PIPELINE CORPORATION P.O. BOX 8900, SALT LAKE CITY T 84108-0894
I well produces oil of liquids, | Unut l Sec. I'l'pr ' Rge. | Is gas actually connected? I Wheg ?
pive loction of tanks. I | l l l

fr this pioduction is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

lon Well I Gas Well I New Well l Workover ‘ Dapcnililj’[\;g 1\;2[[5.},:5{;1—1)'.17@7_

Designate Type of Conypletion - (X) | 1 | | ] | |
| Date Spudded Date Compl. Ready 1o Prod. Total Depih PB.TD.
Elevaticas (DF, RKB, RT, CK, eic) Naimne of Iroducing Formation Top OilGas Pay ‘fubing Depth
Perforations - Duph Casing Shoe —

L

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

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL _(Test must be afier recovery of 10tal volune of load oil and must be equal 1o or exceed top allowuble for thu depth or be for fdl 24 hours.) .
Date First New Oil Rua To Tank Date of Test Producing Methiod {Flow, pump, gas 41, eic.)
Length of Tes ‘Tubing Pressure Casing Pressure B - ai @u‘c D
Acwal irod. During Test Oil - bls, Water - Bbls - D o (,.. MCE T
w12 1990
JUk
3AS WELL
[Actuad Tvod “Test - MCHD Lengu of Teal Hbls. Cmacnuwmmcrm f %&_
Festing Method (prot, back pr.) Tubing Pressure (Shal-in) Casing Pressurc (Shul-in) “ h:kc Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
T hereby cenify that the rules and regulations of the Oit Conservation OlL CON SE HVATION DIVISION
Division have been complied with and that the infornultion given above JUL 2 1990
is tru2 and plete 1o the best of my knowledge and belicl.
3 Z Z Date Approved
—_— - % B 1.../ L )' 6 ﬁ‘_‘[/
Signe I\;_kw 4 4 g
Doug  W. Wha IK(LQ taff Admin. Supervisor SUPERVISOR DISTRICT 43
!unud Nu’ne ] Title Title o
SJune 25,1990 . 303-830-4280__
Date Felephone No.
I

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

1) Request for allowabile for newly diilled or deepened well must be accompinicd by tabulation of deviation tests Likea in accorduwnce
with Rule 111,

2) All sections of this form must be filled out for allowuble 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.

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



