L“b"m S Copics State of New Mexica o Foem C- 164 1

Appropriate Distsict Office Energy, Mincrals and Natural Resources Department . Revised 1-1-89

PO Boe 1350, 1ot NM 85240 o hstructions
0. box \ HOODS, . al oin uf Page

DISTRICT I OlL CONSERVATION DIVISION

P.O. Drawer DD, Anesis, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT ) i
100 Ko Bruios Re, Anec, NM 8MI0 o e QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well APl No.
AMOCO PRODUCTION COMPANY 300390816600

| Address
P.O. BOX 800, DENVER, COLORADO 80201

Reason(s) f&;r_ﬂling {Check proper box) D Other (Please explain)

New Well Change in Transporter of: _

Recompiction [j Oil D Dry Gas L]

Change in Operator ] Casinghead Gas [_] Coad [

If change of operator give name

and address oﬁlmvious operalof

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, lncluding Formatioa Kind of Lease Lease No.

JICARILLA APACHE TRIBAL 151 1 BASIN DAKOTA (PRORATED GAS) State, Federal or Fee
Location

N 1180 FSL 1480 FWL

Unit Letier : Feet From The Line and FeetFomThe " Line
Section 10 Townnip 26N~ puage W L NMPM, RIO ARRIBA County
HI. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS .
Name of Authorized Transponer of Oil 1 or Condensate X1 Addrcss (Give address 10 which approved copy of this form is 10 be sens)
GARY WILLIAMS _ENERGY CORPORATION P.O. BOX 159, BLOOMEIELD, NM_ 87413

Nanie of Autharized Transponier of Casinghead Gas ~ or Dry Gas [X] | Address (Give address 1o which approved copy of this form is w0 be sent)

_GAS COMPANY OF NEW_MEXICO DR B0, BOX 1399, BLQOMEIELD, NM 87413
I well produces oit of liquids, I Unait I Sec. I'l\vp. I Rge. | Is gas actually coanecied? Whea ?
pive location of tanks. l 1 l | ]

If this production is commingled with that from any other lease or pool, give commingling order number;
1IV. COMPLETION DATA

lonwen | GasWel | New Well | Workover | Deepen | Plug Dack [Same Resv pitf Resv

Designate Type of Conyletion - (X) | | | l | | |
 Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.T.D.
Elevalons (DF, RKB, RI, GK, eic.) Name of I'roducing Fonnation Top OivGas Pay “Tubing Depth
Iedorations - B;:}—Ih_(f;:_ing v —
TUBING, CASING AND C:EMENTING RECORD . B
HOLE SIKE CASING & TUBING SiZE DEPTH SET ____SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed 10p allowable for this depih or be Sor full 24 hours.)

Datc First New Oil Run To dank Date of Tes Producing Method (Flow, pump, gas i, etc.)
Length of Test Tubing Pressure Casing Pressure (.‘l'luL"‘Q".t\‘" i -
a

‘Aciual Prod. During Tesi Ol - Lbls, Watcer - Bbls aMCF .\gg\)
V' AL\ P S
GAS WELL .
[Actual Prod Test - MCI/D™ | Leagih of Teal Hbls. Condensalc/MMCF Gﬂm" "LC‘&:@‘ S
- O\t
lesting Mctiod (piteh, back pr) | Tubing Pressure Shutin) T [Casing Pressure (Shuiin) T ] Qioke Sice
VI. OPERATOR CERTIFICATE OF COMPLIANCE .
I hereby centify that the rules and regulations of the Oil Conservation OIL C’ONSERVATION DIVISION
Division have becn compliod with and that the infomution given above JU, 2 mo
is true and compleie 16 the best of my knowledye and belicf. ’
; Date Approved :
,Z/ 4% 2 ‘\ﬂ.ﬂ/
- . : By
Signat . 5 p
B l??;l‘luéc w._tha]e{_&a ff Admin. Supervisor SUPERVISOR DISTRICT ¢3
Piinted Name Tule Tltle
_June 25, 1990 303-830-4280__
Date Telephone No.

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

1} Request for allowable for newly drilled or deepened well must be accompinicd by tabulation of deviation tests taken in accordunce
with Rule 111,

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

31 Fill out only Sections I, 1, 111, and V1 for changes of operator, well name or nuber, transporier, or other such changes.

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



