uhnul S Copi: SHUE OF NCW VICXICO Foem C-104 !
Appropnate ['mu.a Office Energy, Mincrals and Natural Resources Department Revised 1-1-K9 /
lh—%(nl‘-‘)llio Hobbs, NM 88240 Sluﬂl::l‘uu“;ulm
P O. Box obbs, a om of Page
DIS OIL CONSERVATION DIVISION
1.0, Drawer DD, Antesia, NM 88210 P.O. Box 2088
) Santa Fe, New Mexico 87504-2088 e
T RS Thihce Ra. Amee, N 87410 -
o Brazos R4, Autec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION L
L. TO TRANSPORT OIL AND NATURAL GAS .
[Operator Well API No.
AMOCO PRODUCTION COMPANY 300392319700
Address
P.0. BOX 800, DENVER, COLORADO 80201
ﬁ;;so_;(;) for iling (Check proper box) D Othet (Please explain)
New Well ] Change in Transporter of:
Recompletion [j_] Oil O Dry Gas ]
Change in Operator (3 Casinghcad Gas D Condensate &]
1f change of operalor give naine
and address oF;mvious operator
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
JICARILLA APACHE 102 5A | BLANCO MESAVERDE ( e Federal or Fee
Location
Unit Letter P : 1120 peet Frome __ FSL Lineans ____790 FetFomThe ___ FEL lLige
Scclion 04 Township 26N Range 4W L NMPM, RIO _ARRIBA County
IH__ _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Nanw of Authorized lunspuncr “of Oit or Condensate b—‘] Addrcss {Gnve address 1o which approved copy of this form is 1o be sent)
GARY WILLIAMS ENERGY CORPORATION P.0. BOX 159, BLOOMFIEID, NM 87413

.| Namie of Authorized Transportcy of Casinghead Gas / or Dry Gas [X] | Address (Give address io which approved copy of this form is w0 be sent)

GAS COMPANY OF NEW MEXICO P.0. BOX 1899, BLOOMFIELD, NM 87413
If well produces oil or liquids, | Unit I Sec. |'I\vp. I Rge. {5 gas actually coanccted? | When ?
Five location of tanks. l l I l 1

If this production is corningled with that from any other lease or pool, give commingling order aumber:
IV. COMPLETION DATA

loitwWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  [ilf Res'v

Designate Type of Completion - (X) 1 1 ] | | . ] !
[ Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fotmation Top OivGas Fay ‘Tubing Depth
Perforations ’ Depih Casing Shoe
S TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musst be after recovery of total volume of load oil and must be equal to or exceed iop allowable for this depth or be for full 24 howrs.)
Date Fird New Qil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, etc )}

‘ ‘ E Size
Actual Prod. Duning Test Oul - Bbls, Waer - KE I TJCHIACE

GAS WELL

Actual Prod Test - MCI/D Length of Test Bbls. Condcnmcccﬂ—_w 1avity of Coadcnsate

Length of Test Tubing Pressure Casing Pressure

Jealing Method (putod, back pr.) Tubing Pressure (Shut-in} Casing Pressure (Shut-in) m) 1 Quoke Size
YI. OPERATOR C[Sl'I‘IFICATE OF COMPLIANCE
1 hereby certify that the niles and regulations of the Oil Conscrvation OIL CONSERVAT[ON D IVlSlON
Division have bec uplicd with and that the informati iven abov 4
is WW Q‘Ic best of my kn:wlcd;c mbc?rcf‘ . ) Date Approved JUL 1 ] ISSU
Signature - - / By 1...A ). d‘—-f
Joug W. Whaley{ Staff Admin. Superv1sor SUPERVISOR DISTRICY #3
“Frinted Name Title Title :
July 5, 31990 303-830-4280
Date Telephone No.

lNS'I‘l(UC’I'l()NS: This form is to be ﬁlcd in compli;mcc with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111.
2) Al sections of this formn must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, II, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply wompleted wells.



