7 L;bum § Copes X State of New Mexico /i Foew C- 104
Appropriale Dusict Office Energy, Minerals and Nutural Resources Depariment Revhsed 1-1-89
STRICE] See Instructions
P.O. Box 1980, Hebby, NM 88240 . . . at Bottom of Page
DISIRICLL OIL CONSERVATION DIVISION /
PO Drawer DD, Ancsia, NM 88210 P.0. Box 2088
o Sunta Fe, New Mexico 87504-2088
DISTRICT 11}
1uOU Rio Brazos Rd, Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator T Well APl No.
AMOCO PROBUCTION COMPANY 300390608200
Address
P.O. BOX 800, DENVER, COLORADO 80201
Rfc:sbm}u'rrl'u?i;g—( Check pmpc;r‘b:u) D Other (Please explain)
New Well [j Cuange in Transporter of:'
Recomplelion Ij [o]] [_ | Dry Gas l:—]
Change ia Operatur LJ Casinghecad Gas E] Condcnsale [X]
I[—cll.-ugc of :l{cmor Rive name I
and address of previous operalor
1, DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation King of Lease Leasc No.
JICARILLA CONTRACT 146 14 OTERO CHACRA (GAS) State, Federal o Fee
Localon B
Unil Letter J 1591 Feet From The FSL Line aond 1594 Feet From The _Ihﬁ Liue
Seclivn 09 Township 25N Range oW 2 NMPM, R10 ARRIBA Counly

HI._DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS

[Name of Authorized 1 ranspodter of Qil or Condensate

Address (Give address 10 which approvcz;g&;y;f;l;ﬁ-j;r;' L;‘I;t;;;nli)wi

=3
GARY WILLIAMS ENERGY CORPORATION . P Q. _BOX 159, BLOOMFIEID NM _ 87483
Name of Authorized Transponer of Casinghead Gas 3 or Dry Gas (X} | Address (Give address 1o which approved copy of this form is 10 be seni)
EL_PASQ _NATURAL GAS COMPANY | p (O _BOX 1492, EL PASO, TX_ 79978
If well produces ol or liquids, l Unit | Scc. IT\ﬁ'p I Rge. |ls gas acually coaneacd? I Whea ?
pive bocation of Lanks. l l I l l

1V. COMPLETION DATA

1f this production is commingled with &zl {rom any other lease or pool, give commingling order sumber;

'mw:ir—“l Gas Well

| New Wetl | Workover | Duocpen | Plug Back [Sume Resv Pl Resv

Pedforations

Designaie Type of Conpletion - (X) | ] | ] i i
Date Spudded Date Comipl. Ready 10 Prod. Tatal Depih P.H.L.D. !
Elevations (DF, RKB. RT, CK, eic ) Name of Producing Formation Top GiliGas Pay Tubing Depth o

Depth Casing Shoe

— TUBING, CASING AND

CEMENTING RECORD

__HOLE SIZE CASING & TUBING SIZE

DEPTH SET D SACKS CEMENT

TFOR ALLOWABLE

(Vest must be afier recovery of towad volwne of load od and must

V. TEST DATA AND REQUES
OIL WELL

s.)

be equal 10 or exceed 1op allowable for this depth or be for full 24

Date First New Ol Rua o Tank Datc of Test

Producing Method (Flow, pump, gas 141, uc.)‘ E ‘ ‘ E

Lesing Metvad (ol backpr) | Tabing Pressuré (Sl ™

Leagih of Test Tubing Pressure Casiog Pressure T\‘—_‘ uke Size
B \\ 90
Actual Prod Duning Test Oil - Bbls, Walcr - Bbls. bl 1N M&" ‘
S ~coN. DV-
GAS WELL 0“‘ T 3
[Actud Tvod “Test - MCID T 77 [Leagifiof Test Bbls. Condensae/MMCF (jn]m Condeasite T

ST, N .
S wg— -

Casing Pressure (Shutin) ~ Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
Fhereby certify that the rules and regulations of the Oil Conservation
Divison have been complied with and that the infomalion given above

is Wiymm 1o the best of my knowledge and belicf.

Signature
. lifoqg‘__w_.jh_g_l“ s Statt Adwin.
Pited Name

CJune 25, 19490
Date

e 303-830-4280

Telephone No.

OIL CONSERVATION DIVISION
JuL 21990

Date Approved

By a4 s )
SUPERVISOR DISTRICT 43

Title -

INSTRUCTIONS: This form is o be filed in compliuance with Rule 1104
1} Request Tor diowable for newly drilied or deepened well must be accompanied by tabulation of deviation tests twken in accorduce

with Rule 111,

2) Al sections of this lorm must be fitled out for allowable on new and recompleied wells.
3 Hill out only Sections |, I 1, and VI for changes of operator, well name or numiber, transporier, or ather such changes.
4) Separate Form C- 104 must be filed for cach pool in multipty completed wells.



