Lubuul S Copics State of New Mexico . ‘—‘

. Foan C-104
Appropriste Eisuicl Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
DINTRIC Sceuluslru:l}ulns
P.O. Bua 1980, lHobbs, NM 88240 . . at Boltom of Page
DISTRICT & OIL CONSERVATION DIVISION
$.0. Drawer DD, Anesia, NM 88210 P.0O. Box 2088

I Santa Fe, New Mexico 87504-2088
DISTRICT 11}
1000 Rio Brazos R4, Auec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL. AND NATURAL GAS
Operalor Well AP No.
AMOCO PRODUCTION COMPANY 300390632500
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasonis) I'&'”I'-nling (Check proper box) ] Other. ?l’lcasc explain)
New Well C} Change in Transporter of:
Recompletion D Oil (] Dry Gas ]
Change in Operatos LJ Casinghead Gas D Cond [XI
If chinge of operator give name
and address olp;mvious aperator
11, DESCRIPTION OF WELL AND LEASE L
Lease Name Weil No. |Pool Name, lacluding Formatioa Kind of Lease Lease No.
JICARILLA CONTRACT 155 9 BLANCO P.C. SOUTH (GAS) State, Federal or Fee
Locauon ) .
) G 1650 ENL 1650 FEL
Unit Leuer : Feet From The Line and Feet From The ——— Line
Section 30 Township 26N Range oW 2NMPM, RIO ARRIBA County
I, _DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS e
fName of Authorized 'Iunspom:r of Oil D or Condensale [___X] Address (Give address 10 which approwd copy ojlhu‘ /mm is 10 be unl} j
_GARY WILLIAMS ENERGY CORPORATION | P.O. BOX 159, BLOOMFIELD, NM 87413
Namie of Authorized Transporter of Casinghead Gas 3 or Dry Gas X7} | Address (Give address 1o which approved copy of this form is 1 be sent)
_NORTHWEST PIPELINE CORPORATION . | P,0O., BOX 8900, SALT YLAKE CITY,K UT__R84108-0899
If well produces oit or liquids, l Unit I Sec. IT\IIP, I Rge. |Is gas acually connected? I When ?
pive location of tanks. | | | | i

I this production is commingled with that from any other lease or pool, give commingling onder aumber:

1V. COMPLETION DATA

loitwen | GasWell | New Well | Workover | Decpen | Plug Dack [Sume Resv  |ilf Res'v

" Designate Type of Completion - (X) 1 l 1 1 | | l
'Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Clevations (DF, RKB, RT, GR, etc.) Naine of Producing Formalion Top Oi/Gas Pay “fubing Depth
Ierforations "' Depih Casing Shoe

o “TUBING, CASING AND CEMENTING RECORD -
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
(_)IL WELL (Test must be after recovery of iotal volune of load oil and must be equal 1o or exceed 1op allowable for this dep), or be for full 24 howrs )

Date First New Oil Run To Task Date of Test Producing Method (Flow, pump, gas Wi, etc )
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Ol - Ubls. Watcr - Bbls. ,(;gjt- l v E
GAS WELL
MActual Prod. Test - MCF/D Leagih of Teal Bbis CondeamiMMCF . __ JUkw B 488G
s e .
FTeating Method (patot, back pr ) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) { ,n (‘oﬁ m I )‘ g o '
OIsT_°

VI. OPERATOR CERTIFICATE OF COMPLIANCE o
1 hereby centify that the rules and regulations of the Oil Conscrvalion OIL CONSERVATlON D IV ] lON

Division have been complied with and that the informition given above

is lmcryplew/l’o the best of my knowledge and belicef. Date Approved JUL \") ﬁgﬂ

e . By 3 S

?()ug W. Whal Staff Adwin. Supervisor SUPERVISOR D'STR-!CT 43

“Pruted Name Tile Title
-June 25,1990 : 303-830-4280_.
Duate I'clephone No.

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

1) Request for ilowable for newly drilled or deepened well must be accompanicd by tubulativn of deviation tests taken in accordince
with Rule 111,

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

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

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



