Lubuul S Copic

State of New Mexico

*1_

cs 7 Fuem C-103
Appropriate Distrct Office Energy, Mincruls and Natural Resources Duepaniment // Revisced 1-1-89
STRICT / Seeul:mrun;ulnc
P.O. Bor 1980, Hobbs, NM 88240 \ ! at Botlom of PPage
S OIL CONSERVATION DIVISION
PO Drawer DD, Antesia, NM 88210 P.O. Box 2088
o Santa Fe, New Mexico 87504-2088
IDL%U R (VUJu Rd, A NM 87410
10 Brazos Rd., Aucc,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP No.
AMOCO PRODUCTION COMPANY 300390606500
Address
P.O. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Checi;r;;)»er box) D (')Km’kau explain)
New Welt ( Change in Transporier of: _
Recompletion [j Oil (1 Dry Gas ]
Change in Operator [_] Casinghcad Gas D Condensate [X]
1l change of operator give name
and «ddress of previous operalor
11, DESCRIPTION OF WELL AND LEASE -
Lease Name Well No. {Pool Name, lacluding Formatioa Kind of Lease Lease No.
JICARILLA CONTRACT 146 16 OTERO CHACRA (GAS) State, Federal or Fee
Locaton ' R
) M 890 'S ) 1190 FWL .
Unit Letter Feet From The Linc and Feet From The __ — . Lige
Scclion 10 Township 25N Range SW L NMPM, RIO ARRIBA Counly
11I._DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS.
Name of Authorized Transporicr of Oil ar Condensate Xl Address (Give address 1o which approved copy of this furm is 10 be sent)
GARY WILLTAMS ENERGY . CORPORATION P_0O. _BOX 159, RL OOMETELD, NM 87413 |
Name of Authotized Transporter of Casinghead Gas [ or Dry Gas [X] | Address (Give adclress to which approved copy of this form is 1o be sens)
EL PASO NATURAL GAS COMPANY P.0. ROX_ 1492, EL PASQ, TX 79978
I well produces osl or liquids, I Unit l Sec. I'l\vp. | Rge. | s gas actually connected? I When ?
pive location of tanks. l I I l I
I this production is commingled with that f,

1V. COMPLETION DATA

rom any other lease or pool, give commingling order number:

. . I()il Well I Gas Weil l New Well I Workover I Deepen | Plug Back ISame Res'v '):H Res'v
Designate Type of Conysletion - (X) | i | |
Dale Spudded Date Compl. Ready 10 Prod. Total Depth P.B.TD.
Clevations (DF, RKB, RT, GK, eic ) Naine of Producing Fonmation Top Oil/Gas Fay Tubing Depth
Irerforations Depth Casing Shoe
T TTTTTTUBING, CASING AND CEMENTING RECORD o
B HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUUIST FOR ALLOWALBLE
OIL WFELL (Test must be after recovery of ital volune of load oil and mus

t be equal 1o or exceed iop allowable for this depth or be for full 24 howrs )

[Date Fint New Oif Run To Tank Diate of Test

Producing Method (Flow, pump, gas Ii1, etc.)

Lengih of Tes Tubing Pressure

Casing Pressure

Actual Prod »D:'mvlg Test Oit - ibls.

Water - Bbls

GAS WELL

Actaal Piod Test - MCID ™7 Leagth of ‘Test

eating Metid (v, backpr) |'1ubiag Pressure (Shai i)

L e

Hbls. Condensae/MMCF

Casing Pressure (Shut-im)

VI. OPERATOR CERTIFICATE OF COMPLIANCE

L hereby cenify that the nules and regulations of the Oil Conscrvation
Divison have beca complied with and that the infonmation given above

is lmyplem 10 the best of my knowledge and belicf.

Sﬁnulum

_Poug  W. Whale§, Staff Adwin. Supervisor
I4inled Name Fule
.L:_Juuf__z.") w4990 o 303-830-4280__
Jate

Felephone No.

OIL CONSERVATION DIVISION

Date Approved JuL r21590

oy B> ey
SUPERVISOR DISTRICT ¢3

Title —

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

[B]

with Rule 111,
2)
k]
4,

Request for wlowable for newly drilled or deepened well must be accompanied by Libulation of deviativn tests Gken in accordance

All sections of this futo must be filled out for allowable on new and recompleted wells.
Fill out only Sections 1, 1, T, and V1 for chinges of aperator,
separate Form C 14 must be filed for cach pool in multiply completed wells,

well name or numiber, transporter, or other such changes.,




