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DISIRICT Il OIL CONSERVATION DIVISION
PO Drawer DD, Anesia, NM 88210 P.0. Box 2088
. Santa Fe, New Mexico 87504-2088
DISTRICT I}
1000 Rio Brazos Rd., Aztec, NM 87410

o ‘ REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
[Operator Well APl No.

AMOCO PRODUCTION COMPANY 300392321600
Address
.0. BOX 800, DENVER, COLORADO 80201
Reason(s) ﬁ;ﬁling (Check proper box) E] Other (Please explain)
New Well Change in Transporter of:
Recompletion ij Oil ] Dry Gas
Change in Opcrator L] Casinghcad Gas D Cond
If chunge of operatlor give name
and address of previous op
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lacluding Fonmation Kind of Lease Lease No.
JICARILLA APACHE 102 4A BLANCO MESAVERDE (PRORATED GAState, Federal or Fee
Location b "
0
Unit Leuer : 9 Feed From The FANL Line and 1040 Feet From The _____F.!L_____Linc
Seclion 04 Township *’ "_.“E i o 2 NMPM, RIO ARRIBA Counly
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naunie of Authorized Transporter of Onl 1 or Condensate X1 Address (Give address 10 which approved copy of ihis form is 10 be sent)
GARY WILLIAMS ENERGY CORPORATION P.0. BOX 159, BLOOMFIELD, NM 87413 .
Nanie of Authorized Traasporter of Casinghead Gas [T] orDey Gas [X] |Address (Give address to which approved copy of this form is 1 be seni)
GAS COMPANY OF NEW MEXI1CO P.O. BOX 1899 BLOOMFIELD, NM 87413
If well produces oi of liguids, I Unit I Sec. I'l\vp. I Rge. | 1s gas aclually coanected? l When ?
pive location of lanks. | l 1 l J

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

l()il Well I Gas Weil l New Well l Workover | Deepen [ Plug Back ISame Res'v l)iﬂ' Res'v

Designate Type of Completion - (X) | ] i 1 1 |
Date Spudded Date Compl. Ready 1o Prod. Touwl Depth P.B.T.D.
Elevations (DF, RKB, RT. GR, eic ) Name of Producing Formation Top OilGas Pay Tubing Depth
Prerforations - Depth Casing Shoe '

- TUBING, CASING AND CEMENTING RECORD B
HOLE SiIKE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1otal volume of load ol and must be equal 10 or exceed 10p allowable for shis depth or be for full 24 hours )

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas 4, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size -
Acual Prod. Duning Test Oif - Dbls, Waicr - Bblx
3AS WELL ) Igm
[Aciud Prod. Test - MCI/D Leagih of Teat Bbis. Condensate/MMCT ig of pNgcgeatc
OolL COWS
Teating Method (pated, back pr ) “Tubing Pressure (Shul-in} Casing Pressure (Shutan) ¢

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSE RVATlON DIVIS lON

Division have been coinplied with and that the infornwlion given above

is lmc’mdﬂplcm/[o the best of my knowledge and belicf. Date Appl’OVGd M 5 1990

Sﬁmmm )/_/’—_ . By - =3 '.A>. do‘}/

oug  W. Whalef, Staff Admin. Supervisor

Frinted Name “Fitle Title SQPER\“QQR Q'.§T R.'QT ' %
_Jupe 25, 1990 —303-830-=4280 - -
Date Telephane No.

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

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

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

3 Fill out only Sections 1, 1, 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 cach pool in multiply completed wells.



