tmbum S Cupics State of New Mexico .

T Ca
Appropriate Distnct Office Energy, Mincrals and Naturul Resources Depaniment Reviwed 1-1-49
STRICT 1 See llulrucliulns
P.O. Box 1950, Hobbs, NM B#240 at Bottom of Page
DISTRICT L OIL CONSERVATION DIVISION
0" Drawer DD, Antesia, NM 88210 P.O. Box 2088
_ Santa Fe, New Mexico 87504-2088
?&}lk Brazos R4, Aucc, NM B7410
10 Bra Y cc,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operalor Well APl No.
AMOCO PRUDU["I 10N COMPANY 300432011500
Audnu
P.0O. BOX 800, DENVER , COLORADO 80201
Reason(s) for l-ﬁing (Check pm[;e' box) D Other (Please explain)
New Well ] Change in Transporter of:
Recompletion [_.] il ] Dry Gas D
Change in Operator [ _] Casinghead Gas [:] Condensate m
If chinge of apesator give name
and address of picvious operalos
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Poot Name, Including Formation Kind of Lease Lease No.
JICARILLA TRIBAL 358 B 9 BALLARD PICTURED CLIFFS (GAS)| Swate. Federat or Fee
Locauon
Unit Letter K : 1650 Feet From The FSL Line and 1650 Feet From The FWL Lie
Section 08 Towaship 22N Range 2W JNMEM, SANDOVAL Counly
1. DESIGNATION QF TRANSPORTER OF OIL AND NATURAL GAS e
Name of Authonized Fransponer of Oil ' o Condensate xa Address (Give address 10 which approved copy of ths furm is i0 be seat)
GARY -WILLIAMS -ENERGY -CORPORATION-—— — | P 0-—BOX—159 - BLOOMEIELD - NM— 87413
Nanw of Authonzed Transporter of Casinghead Gas [1 orDry Gas (X |Address (Give address th which approved copy of this form is 10 be sent)
-£L--PASO- NATURAL -GAS € l—AN¥— -2 0 BOX 1492 EL PASQ.-IX 79078
If weil produces oil or liquids, I See. |'l\~p. I Rge. | Is gas actually connecied? I Whea ?
pive location of tanks l I i l

If this production is commingled with that from any other leasc of pool, give commingling order pumber:
IV. COMPLETION DATA

lon Well I Gas Well | New Welt I Workover I Deepen rPI:g li:clgilsim»lc—Rc—stbanR;vii

Designate Type of Completion - (X) | ] 1 | 1 I
Date Spudded Date Compl. Ready 1o Prod. Total Depth PRTD.
Elevations (DF, RKB. RT, GR, eic.) Name of Producing Formation Top OiUGas Pay ‘Tubing Depth

IPeforations - Deph Casing Shoe |

e . TUBING, CASING AND CEMENTING RECORD e
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OlL “l LL _(T'est must be afier recovery of total voluwne of load oil and must b¢ equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
F)ﬂn Firat New Oil Rua To Tank Date of Test Producing Method (Flow, pumnp, gas lift, eic.)

Length of Test Tubing Pressure Casing Pressure Choke Size i
A ) E
Acwal Prod. Dunng Test Oul - Bbls. Walcr - Bbls. | ) G- MCTF

GAS WELL - JuL 21930
[Aciaal Prod. Test ~MCE/D Laagih of ‘feai Bhis, Condenmie MMCF ol SOOI '*m“w_j“_

Teating Melhod {pitot, buck pr.) Tubing Pressare (Shut-in) Casing Pressure (Shut-in) ﬁl&!c -
VYI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation Ol L CONSERVATION DIVISION
Division have been splied with and that the information given abov
is m?plcwc;lmc best of my Lnowled::: ::; !:clict!.; * ‘ Dala AppfOVQd JU' 2 1990
M,‘,_-F/.{% By oD, d“"a/
5’::‘1‘1“;; W. Whale$, Staft Admin, Suge rvisor SUPERVISOR DISTRICT ‘ 3
Tuited Name Tile Title L
Sdune 25, 1990 . 303-830-4280._. o o
Date Telephone No.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or devpened well must be accompanied by tabulation of deviation tests tihen in accordince
with Rule 111,

All sections of this form mast 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, transporter, or other such changes.

4y Separate Form C-104 must be fited for cach pool in muliiply completed wells.

2)



