STATE OF NEW MEXICO

ENERGY a0 MINERALS OEPARTMENT . 04
om C.
se. 00 toeees setiree ) Revised 1001-78

__ootaeutien OIL CONSERVATION DIVISION e 080143

rive P Q. BOX 20388

v.t.aa. SANTA FE, NEW MEXICO 87501

LAwg QP PiCK

tm ram | 3L

cas REQUEST FOR ALLOWASBLE

arcRaron ANDO

FPRAGRATWN QPP WC YT
[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

t')—n!d

Amoco Production Company

Addreoes
7_59141”@ Drive Farmington, NM 87401

esson{s} tor liling /Check praper bax)

D New wail Chanqe in Transoocter al: -

Recumpistion (o713 Dey Cas
Change in Quwnersihic Castngheood Cas . Condensavre

If change of awmership give nacre
and asddress of previous cwnaer

1. DESCRIPTION OF WELL AND LEASE

,'u_.‘.. Nowe weil Na.{ Poal Name, Inciuding Formation Kind of Leasw Ceane s Z ,

JI.CO{"I //a FIEO/ :396 2 jiLldest La'!'\drjc-#\ —Ga/fu;; ~ Do stare. Federat oe Foe =y dgq'g'l
Locmten X
P : / O Feat From The @M#\ {.lne ang 320 Fevt From The &b'é ;
F

Unit Letter :
Line of Sectien & Towmenis 23N Range 3w e R'o Arribo County
[TL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ef Avinorized Transporer af Cit (| or Candensate 3& Adarwes (Cive addrers to wAish approved copy of tAis form it 10 be send)
( Permian Corp. P. 0. Box 1702 tarmington, NM 87499 !
Name af Aviharized Transpartee ol 8¢qu‘noc! a w’ {g or Ory Cas m Address (Cive address (0 whicA approved copy of thir form Eoti be centf

P. 0. Box ggq (armington, NM 87

Whea

E1-Paso Natural Gas Companv

{{ well produces otl ar llquida, L Unu y Seec. . o
qive locwotian of tanxs. ' F’ ! g :23'\/ ) Sw

Ll this preductian is commingied with that {rom any ather lease or pool, give commingling order numt er

VT, ' Rqe. Is gas aciugily connectea > N
'

NOTE: Complete Parts [V and V on reverse side if necessary.
C!L CONSIZRVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE 2 AOSL
- [ i
{ hereby cortddy thac the rules and regulations of the Qil Conservacian Division have APPROVER ST o~ ,__;J A- , \’g L)':ﬁa
Secn complied with and chat the informacian given is true and complete 0 the bese of < J ; \/&/ -
gy oy s 7

my xnowicdge and beiiet.

TITLE , SUPERVISOR QISTRICT % §

3@2 [\A‘L ) Thls form Is to be {lied ln compllance witn ayL € 1104,
—_ e 2 I thia is & requeat (c” allowable (or a aewly drilled or deenensc

Separste Forma C.10t must be [lled for esch paoi in nutisly
coamolated wells, '

- !
(Siqnature {j wall, this (arm cnust De aczompenied By & tabulation of the deviatian
Admin. Supervisor it tewts laksn gon the well (= sccordance with auULL tt1,
(Tllej— ! All secttons of thie [irm muet be (llled aut Soepleteiy {or 2{lowm
1 2 85 able 21 new and recample od wells.

FUIL out only Sectians [, O, (IO, end VI for chenges ol owner,

{Detey waell name or number, or travsporter, or other such change af candlition,
{
)
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Job separation sheet



7 L«:bum 5 Copics . State of New Mexico Foem C-104
Approprate District Office Energy, Minerals and Natura Resources Department ) Revised 1-1-89
DISTRICL L ; Sceui:hlrurl;u‘ns
P.O. Box 1980, Hobbs, NM 88240 o at Bottom of Page
DISIRICT I OIL CONSERVATION DIVISION
$.0 Drawer DD, Antesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATIC N

DISTRICT
1000 Rio Brazos Rd., Aztec, NM 87410

L TO TRANSPORT OIL AND NATURALGAS

Operator Vell APl No.
AMOCO PRODUCTION COMPANY 300392292100

Address
P.0. BUX 800, DENVER, COLORADO 80201

ﬁ;s_omu_{l-mng (Chuirln;ok;r box) D Other (Please explain)

New Well ] Change in Transporter of: _

Recompletion (] oit O boycs

Change in Opcrator [,J Casinghead Gas D Condcnsate [X]

If change of operator give name
and address of previous aperstor

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, lacluding Formation 'nd of Lease Lease No.
JICARILLA TR1BAL 396 2 LINDRITH GALLUP-DAKOTA,WEST | ‘tate, Federal or Fee
Locauon h
0 FSL : ‘EL
Unat Letter __,_.[i e :__Jﬂz___,,,; Feet From The FSL Line and 820 __ Feel From The w_,_jﬁ,lﬁg____,une
Section 08>»v!~ﬁm.“p 23N Range 3w  NMPM, RID ARRIBA Counly

1L, DESIGNATION OF TRANSPORTER OF OIl, AND NATURAL GAS

[Name of Authonzed Transporter of Oil [ or Condensale Xl Addscss (Give address (o wmh7;x; ;v;;lic;op;o/m:»/u;;u ‘o be s;n;)_i

GARY WILLIAMS ENERGY CORPORATION. . P.0. BOX 159, BLOONEIELD NM . 87413
Name of Authorized Transponcr of Casinghead Gas [T] orDry Gas [X] |Address (Give address io which apy-oved copy of this form is 10 be sen)

EL _PASO _NATURAL .GAS_COMPANY P.O. BOX 1492 EL ] ASO, X 79978 .
Il well producss oil or liquids, l Unit I Sec. |'I\vp. l Rge. | Is gas actually connected? I ¥hen 7
pive location of tanks. l | l l J

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

IUAI Well | Gas Well I New Well l Workover | Dcu:n__l Plug Black |Sumc Res'v hi!f Res'v

Desipgnate Type of Comypletion - (X) 1 | | | | | |
| Date Spudded Date Compl. Ready to Prod. Towal Depth PBT.D.
Clevauons (DF, RAB, RT, CR,'uc.) Name of Producing Fonnatioa Tﬁ OilGas Pay - ‘Tubing Depih
Pedforations o - &ﬁn‘ciﬁ?{&s&_““_'_’
:_ L TUBING, CASING AND CEMENTING RECORD o . o
HOLE SiZE CASING & TUBING SIZE DEPTH SET _ ___SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
O.I_L_“‘ ELL  (Test must be afier recovery of total volwne of load oil and must be equal o or exceed 10p allowable ‘or this depth or be for full 24 hows.)

Date Fira New Oil Run To Tank Date of Test Producing Melhod (Flow, , :lga u E T
CEIVEMR
Length of Test Tubing Pressure Casing Pressure Choke Size
JUL-

Aciual Prod. Duning Test Oil - Bbis. Walcr - Bbls. U';‘agm - ]
___OI-CON. DIV.
GAS WELL Jm
—_— e = mwe e Y P e oo e . 'y e a e e o e e )
Actual Prod. Test - MCIVD Leagth of “Teat Bbts. Condensaw/MMCF Gravity of Condeosate
Teating Mediod (pior, back pr) Tubing Pressant (Shut-in) Casing Pressuré (Shul-in) Tl Cuoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify thit the rules and regulations of the Ol Conscrvalion OIL CONSE HVA—HON DIVlleN

Division have been complied with and that the infoamation givea above

is |mc)27plcm)_o the best of my knowledge and belicf. Date Approved B JU'_ 5 1990

U . 3 ey

Signall n —
“Boug W Wh_gig(_sgaff Adwin. Supervisor SUPERVISOR DISTRICT #3
Printed Name ‘Tile Tﬂle R
CJune 25, 1990 . . 303-830-4280__ - T

Date “Felephone No.

ARSI S
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly diilled or deepencd well must be accompanicd by tabulaiion of deviation wests Liken in accordince
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 [, 1, HE, and VI for changes of operator, well name or number, tran-porter, or other such chunges.
4, separse Farm C-104 must be filed for cach poot in muliiply completed wells.



