L:bunl 5 Copics State of New Mexico 4 Fueom C-14

Appropriate District Office Energy, Minerals and Natural Resources Depantment Revised 1-1-89

__1_

See lnstructions
P.O. Box 1980, 1lobbs, NM 88240 st Bottan of Page

OIL CONSERVATION DIVISION

FJSJ om-uu DD, Anesia, NN 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT LIt
1000 Rio Brazos Rd, Azicc, NM B7410

1 TO TRANSPORT OIL AND NATURAL GAS
[Operator Well"API No.
AMOCO PRUDUCTION COMPANY 300392132100
Address
P.0. BUX 800, DENVER, COLORADO 80201
Reason(s) for I IIIH;(-(-__AZ ;r}.ym box) D Ouher (Please explain)
New Well ] Change in Transporter of:
Recompletion {:l (e8] [ Dry Gas (]
Change 0 Operator (] Casinghead Gas D Condensate [Kl

1 chunge o((:)‘pcraluf give name
and address of previous operator

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, lacluding Formation Kind of Lease Leasc No.
JICARILLA APACHE 102 22 TAPACITO PICTURED CLIFFS (PR() Swse, Federal or Fee
Location
Unit Letter P : 840 Feet FromThe — T " Lineaod — 27C_ Feet From The FEL Lioe
secion__ 0% Tounsip 36K Renge W NMEM, RIO ARRIBA County
11, DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS o
Name of Authorized Teansporter of Ol ] or Condensate X Address {Give address 1o which approved copy o/lhujomx is 10 be um)
_GARY WILLIAMS ENERGY CORPORATION P.O. BOX 159, BLOOMFIELD NM _ 87413
Nanx of Authonized Transporter of Casinghead Gas {1 orDry Gas [X] |{Address (Give address 1o which approved copy of this form is 10 be sent)
~GAS_COMPANY OF NEW MEXICO P.O__BOX 1899 RIOOMFIEID, NM 87413
If well produces oil or liquids, I Unit l Sec. "I\vp. I Rge. | Is gas actually coanected? | Whea ?
pive Jocation of tanks. ! l l l l

If this production is commingled with thal f[rom any ather lease or pool, give commingling order number:

IV. COMPLETION DATA

( . 5 . I()il Well I Gas Wel! l New Well | Workover I Deepen I Plug Back lSamc Res'y ')il'f Res'v
Designate Type of Completion - (X) 1 | 1 | | ] |

Date Spudded Datc Compl. Ready 10 Prod. Total Depth PBTD.

Llevations ({DF, RKB, RT, GR, zéc.) Name of Producing Fonination Top OiVGas Pay ‘Jubing Depth

Ierforations - Depih Casmg Sioe "

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 total volumne of load vil and must be equal 1o or exceed iop allowable for this depth or be for fudl 24 how s.)
Pulg First New Oul Run To Tank Date of Test Producing Melhod (Flow, pump, gas Ift, etc )
Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Qit - Buls. Water - Bbls. W LﬂrEF J' l” i ’F Ii i - ]

GAS WELL JUL 2 1990
[Actual Prod. Test - MCRD ™ [Leagth of Teat Bbls. Condensat/ MMCF O". t‘éi\; (_ond.cnuu: e
Testing Mcthod (parod, back pr ) Tubing Pressure (Shut-in) Casing Pressure (Shut-in)

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 heieby cerily that the rules and regulations of the Oul Conservation OIL CON SE RVATION DIVIS!ON

Division have been complicd with and that the infomution given above

15 lmc/27plcw }0 Lhe best of my knowledge and belicf. Date Approved JUL 2 199“

/_/_% . By B> Gé‘../

ﬁg‘:;‘ér W. Whal Staff Admin. Supervisor Sup
» ot . EAVI
“Pvinted Name ‘Tide Title VISOR oIsT RiCT £3
June 25, 1990 303-830-4280__
Date Felephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompuaniced by tabulation of deviauon tests tken 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 only Sections I, 11, 111, and VI for changes of operator, well name or number, transponter, or other such changes.
4, Separate Form C-104 mus be filed for cach pool in mubiply completed wells.



