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. L‘:bnul 5 Copics . State of New Mexico { Fuem C-14
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ety OIL CONSERVATION DIVISION
PO Drawer DD, Ancsia, NM 88210 P.O. Box 2088
o Santa Fe, New Mexico 87504-2083
P&L‘Ul&{l( B Rd, Ance, NM 87410
10 Brazos Rd, Anec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
[Operator T Well APl No.

AMOCO PRODUCTION COMPANY 300390606900
Address

PO, BOX 800, DENVER, COLORADO 80201
R‘;:a?oni:)}m i |_hm(,hr?lz p’wpe‘r’ b:u) D Other (Please explain)
New Well :_,J Change in Transporter of:
Recompletion [ oil [(Jbycass L]
Change in Operator [ l Casinghead Gas [:] Condcensate lXI
If change of vperalor wive name
and addiess of previous operator
IL._DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. {Pool Name, facluding Fonmation Kind of Lease Lease No.

J;[ CARILLA C()!JTRACT 146 8 BLANCO P.C. SOUTH (GAS) State, Fedesul or Fee
Locauon i

Unit Letter o : 990 Feet From The FSL Line and _._. 1650 Feet Fom The ____ FEL Line
Seclion 09 Township 25N Range W LNMPM, R10 ARRIBA _ Counly

I GNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(Naie of Authonized Transponer of Oil or Condensate g
P 7l (X1

GARY WILLIAMS ENFRGY CORPORATION

Addsess (Give address 1o which approved copy of this form is 1o be sent)

Nane of Authonzed Transponier of Casinghead Gas {71 arDryGas (X]

.0, BOX 159
-

BLOOMELELD, NM 87413
Address (Give address 1o which approved copy of this form is 1o be sent)

-NORTHWEST PIPELINE CORPO N PO BOX 84 - LAKE CLTY UT  84108-0899
If well producs oil or hiquids, | Uit Sec. l'l\vp. l Rge. | Is gas actually connecied? When 7
pive location of lanks. l l I | |

I this production is mnu-r;i-nglcd with thal from any other lease or pool, give commingli
1V. COMPLETION DATA

ng order aumber:

Designate Type of Conysletion - (X)

I()il Wellkl Gas Well I New Welt I Workover l Deepen l_Plu_g ii;;;_lidmc Res'y ')iff Res'v

l | |

|

 Date Spudded Date Compl. Ready to Prod.

Vol Deph

PBT.D.

Clevations (OF, RKB, R, GR, eic) | Name of Producing Formation

Top OilGas Pay

Tubing Depth

Perforstions

Depth Casing Shoe

" TUBING, CASING AND CEMENTING RECORD

_ . MOESZE | CASINGSTUBNGSIZE DEPTH SET | _SACKSCEMENT
V. TESTDATA AND REQUIEST FOR ALLOWABLE T T
()! l:_“' f}l‘l{”  (Test must be afier recovery of 1otal volwne of load oil and must be equal 1o or exceed iop allowable for this depth or be Jor full 24 howrs ) o
{Date First New Oil Run To Tank Date of Test Producing Mcthod (Flow, pump, gus il eic )
Lenghof Ted  |Tubing Pressurc Casing Pressure 13& %T _‘:I* o
Adtual Prod. Duning Test Oil - Ubls. Water - Bble o TYCLTMCE T T

GAS WELL

L

Aciudt Trod Test = MCFD™ | Leagunof Tout Tibls. Condearaie/MMCT ‘:GQNEaBNr-'#*
eniing Method (paior, buck pry) " [Tabing Pressurs (Shaiin) ™ | Casing Pressare (Shufin) o QRS

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I heseby cenify that the rules and regulations of the Qil Conservation
Division have been complied with and that the infonnation givea above

JUL 2 1590

OIL CONSERVATION DIVISION

s wiyrplcw 10 the best of my knowledge and belicf. Date Approved
. L.

R : — || By I, ey -
_Doug  W. Whalef, Statt Adwin. Supervisor SUFPEARVISOR DISTRICT #0
Prnted Nare Tule Title et e ’ ot
Cdune 25, 1990 . .303-830-4280... T e e e
Date Teiephone No.

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

1) Request fur allowable for newly drilled or deepened well must be accompanicd by tabulaion of deviation tests tahen in accordwice

with Rule 111,

2) All sections of this fotm must be filled out tor allowable on new and recompleted wells.
3 Fill out only Sections [, 11, N1, and VI for changes of operator, well name or numbes, transporter, or ather such chanpes.
A, Scparate Form C 104 must be filed (o cach pool in multiply completed wells,



