N L_ . State of New Mexico I corm C- ﬁif

Subnus 5 Cupics . Foom C-14
Appropnate [;nsuiu Oftice Energy, Mincrals and Naturad Resources Depaniment / Revised 1-1.89
DISTRICY } S« hinstructions
P.O. Box 1980, Hobbs, NM 88240 ” at Bouom of Page
DISTRICE I OIL CONSERVATION DIVISION

IO Drawer DD, Ancsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Ko Brados Ré. Auec, Nt B4I0 - BE QUEST FOR ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT OIL AND NATURALGAS
Operator Well APl No.
AMOCO PRODUCTION COMPANY 300390667900
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) I'u_(rf-lling (Check pml;er box) D Other (Please explain)
New Well - Change in Transporter of:
Recompiction [—_J (o7} D Dry Gas i
Change in Operalor 3 Casinghcad Gas D Condensate m

If chiange of operator give name
and address of previous opersior

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Poal Name, Including Fonmation Kind of Lease Lease No.
JICARILLA APACHE 102 8 BS MESA GALLUP (GAS) State, Federal or Fee
Location B
Unit Leuer K : 1790 Fee Fromhe FSL fine and 1480 feet From The Ful Line
Section 03 Township 26N Range 4v » NMPM, RIO ARRIBA County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Naime of Authorized Transponer of Onl o or Condensate Y1 Address (Give address 1o which approved copy of this form is 1o be sent)
GARY WILLIAMS ENERGY. CORPORATION... |- PO BOX 159, BLOOMKIELD, NM 87413
Nanw of Authorized Taasportcr of Casinghead Gas [C] orDry Gas [X] |Address (Give address to which approved copy of this form is 10 be seni)
- NORTHWEST PI1PELINE CORP 1 PO BOX 8900, SALT LAKE CILIY. UT 84108-0849
If well produces oil of liquids, l Unit Sec. I'l\va ' Rge. | Is gas actually connected? When ?
pive focation of Lnks. l | ! i |
If this production is commingled with that from any other lease or pool, give ingling order b

1V. COMPLETION DATA

'()il Weli I Gas Well l New Well I Workover l Deepen I Piug Back ISumc Res'v ')I” Res'v

Designate Type of Conyletion - (X) 1 | | | | | |
Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RXB, RT, GR, eic.) Naine of Producing Fonnation Top OilGas Pay ‘Subing Depth
Perforations " Dupih Casing Shoc o

T TUBING, CASING AND CEMENTING RECORD L
HOLE SILE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load vil and musi be equal 10 or exceed 10p allowable for this depth or be for full 24 howrs.)
[Datc First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas 1, eic )

Length of Test Tubing Pressure Casing Pressure

Aciual Prod. Dunng Test Oil - Bbis. ‘Walcr - Bbls.

GAS WELL
[Actual Prod. Test - MCE/D Length of Teat Bbls. Condensale/MMCF

Teasting Mcthod (pited, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shut-in)

VL. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rules and regulations uf the Oil Conscrvation OIL CONSEHVATION DIVISION
Divison have been complicd with and that the infornution given above ‘
is true and plclc to the lx.u of my knowledge and belicf. Date Approved JUL 2 ngﬂ
nalum BY 3 = > E “‘/ —
““1; W. Whal Staft Adunn Superv,isor SUFERVISOR BISTRICT ¢4
“Panted Name Tule Title N e
Cdupe 25, 1990 . 303-830-4280_.
Dhate Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of dueviation wsts when in iwcordunee
with Rule 111,

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

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

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



tubn\il 5 Cupics
Appropsiate District Office

DISTRICT L
P.O. Box 1980, Hobbs, NM  B8240

DISIRICT U

P.O. Drawer DD, Ancsia, NN 88210
STRICT

1000 Rio Brazos Rd., Auztec, NM 87410

State of New Mexico
Energy, Mincruls and Nutural Resources Depaniment

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

Form C- 104 4‘
Revised 1-1-89

See Instructions

at Bottom of Page

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
[Operator Well APl No.
AMOCO PRODUCTION COMPANY 300390667900
[ Adaress
P.0. BOX 800, DENVER, COLORADO 80201
Rcason(s) (t;l'iling (Check proper box) D Other (Please explain)
New Welt Cl Change in Tanspoier of:
Recompletion D Oil D Dry Gas
Change in Operator {_J Casinghecad Gas D Cond [_K]
lrch;mge of operator give name
and address of previous operalor
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Naime, Including Formatioa Kind of Lease Lease No.
JICARILLA APACHE 102 8 BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
Location
K -
Unit Letter 1790 Feet From The FSL Line and 1480 Feet From The FWL Line
Section 03 Township 26N Range 4W » NMPM, RIO ARRIBA County
lll . DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
(Name of Authorized Transponer of Oit or Condensate X Address (Give address 10 which approved copy of this form is o be sent)
GARY WILLIAMS ENERGY CORPORATION P.O. BOX 159 BLOOMFIELD NM 87413
Nane of Authonzed Transporter of Casinghead Gas ] orDry Gas [X] |Address (Give adidress io which approved copy of this form is to be sent)
-NORTHWEST PIPELINE _CORPORAT P.O. BOX 8900, SALT LAKE CI1TY UT_ 84108-0899
I well produces oil or liquids, ' Unit Sec, |'l\vp. I Rge. | Is gas actuaily connected? When ?
},lve location of tanks. l | 1 1
I! this production is commingled with that from any rxher lease or pool, give g onder b
1V. COMPLETION DATA
] ] oilwenl | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  Jiff Res'v
Designate Type of Conpletion - (X) | 1 | | | l |
‘Date Spudded Date Compl. Ready 1o Prod. Total Depth PBTD.
Elevations (DF, KKB, RT, GK, eic) Name of Producing Formation Top OilGas Pay fubing Depth
Pedorations - Dupth Casing Shoe T
I 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 10tal volune of load oil and musi be equal 1o or exceed 1op allowable for this depih or be for full 24 howrs ) _
Date First New Oil Run To Task Date of Test Producing Meuxxd (Flow, pump, gus Iifi, eic.)

Leagth of Test Tubing Pressure Casiog Pressure (.'huLe Size

Acwual Prod. During Test Qi - libls. Watcr - Bbls.

GAS WELL ia

[Actual Prod. Test - MCIVD™ | Lengti of Teal Bbls. Condensale/MMCF ]

Teating Methuod (putor, back pr.) Tubing Pressure (Shul-in) i I

Casing Pressure (Shul-in)

L 2V
ccsxw”

Oﬂ\gic a

VL. OPERATOR CERTIFICATE OF COMPLIANCE
| heredy cerify that the rules and regulations of the Oil Conscrvation
Divisson have been complicd with and that the informution given above

is lme%plcw 10 the best of miy knowledge and belicf.
2,

Signature B

_Doug W. thle(Sgaff Adwin. Supervisor
Punted Name Title

SJune 25, 1990 303-830-4280._.

Date Telephone No.

OIL CONSERVATION DIVISION
JurL 21990

Date Approved

By B, Gﬂ.ﬂ/
SUPERVISOR DISTRICT ¢3

Title

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104
1) Request lor allowable for newly drilled or deepened well must be accompinied by tabulation of deviauon wsts Liken in accordunce

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, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-1H must be filed for cach pool in multiply completed wells.



