- L* ) State of New Mexico

ubnut & Copics . B Foem C-104
Agpropriate Distict Office Energy, Minerals and Natural Resources Depantment h Revised 1-1-89
TRICT i Suzu::ulrud;olns
P.O. Box 1980, Hobby, NM 88240 iy at Bottomn of Page
DISTRICL L OIL CONSERVATION DIVISION
PO Drawer DD, Ancsia, N 88210 P.0. Box 2088
Santa Fe, New Mexico 87504-2088
?\)CU R‘: U Rd., A NM 87410
10 Urazos ., Azlec, D 3
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator - Well API No.
AMOCO PRODUCTION COMPANY 300390608400
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) Other (Please explain)
New Well [ | Change in Transporter of:
Recompletion [J (o] [] Drey Gas L_J
Change: ia Operator [ I Casinghcad Gas [:] Cond I_X]
lﬁ:ilﬂ;ﬁ;;rr'mmgive;\::»ne
and address c“arcviw operator
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Fosmmatioa Kind of Lease Lease No.
JICARILLA CONTRACT 146 4 BLANCO P.C. SOUTH (GAS) State, Federal or Fee
Location -
: J 1800 FSL 1800 FEL )
Unit Letter H Feet From The Linc and Feel From The Line
Section 10 _Township 25K Range 5w L NMPM, RIO ARRIBA County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nume of Authonzed Franspurter of Oul [ or Condensate X1 Address (Cive address 10 which approved copy of 1his form is o be sent)
GARY _WILLIAMS ENERGY _ CORPORATION P.O. BOX 159, RLOOMEIELD, NM 87413
Name of Authonized Transponter of Casinghcad Gas (] or Dry Gas [X] | Address (Give address to which approved copy of this form is 0 be sent)
_NORTHWEST PIPELINE CORPORATION P.O. BOX 8900 SALT LAKE CITY (T 84108-0899
Ir well produc s oil or liquids, [ Unit I Sec. |1\vp. I Rge. }Is gas actually connecied? I Whea 7
pive hocatson of tanks. l | | |

If this production is commingled with that from any other lease or pool, give commingling order aumber:

1V, COMPLETION DATA

‘ ] 4 o Welt | Gas Well | New Well | Workover | Deepen | Plug Dack |Same Res'v il Res'v
Designate Type of Conypletion - (X)

Date Spudded Date Compl. Ready to Prod. ‘fotal Depth PBTD.
Llevations (DF, KKB, RT, G, etc.) Nane of Producing Formation Top Oil/Gas Pay ‘Tubing Depth
PPedorations - Dupth Casing Shoe

L TUBING, CASING AND CEMENTING RECORD i
__ HOLE SIE CASING & TUBING SIZE DEPTH SET  SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ) T
OIL WELL (Test must be after recovery of ioial volune of load oil and must be equal 1o or exceed top allowuble for this depih or be for full 24 hows )

Date First New Oil Run To 7aak Date of Test Producing Method (Flow, pwnp, gas Ifi. eic )

Leagth of Test “Tubing Pressure Casing Pressure E Le*il.m % T

Actual Prod. During Tesl Oul - libls. Water - Bbis. N

Gas- %%90

GAS WELL QO . DWV.
(Aval Prod T TMCED ™ [ Lengih of Tel Bl Condenmemiacr O bt f'ogma.;;——““
N tetme koo 3
Dlg____,- -

.

Testing Method (pitod, back pr ) Tubiag Pressure (Shut-in) Casing Pressure (Shul-in) T Cuoke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 heiedy certily that the nules and regulations of the Oif Conscrvation Oll— CONSE RVATION D lVlSlON

Division have been complied with and that the informtion given abave

is lnuyplcw,_lp the best of my knowledge and belicf. Date Approved JUL 2 7990
/ .

A

Signature .
ﬁ““g W. Whale Stattf Admin. Supervisor
T Name T Tule Title SUPERVISOR DISTRICT 43
dune 25, 19900 . ___ 303-830-4280__ o
Date Telephone No

INSTRUCTIONS: This {orm is 0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompinicd by tabulation of deviation tests tuken in accordunce
with Rule 111,

2) All sections of this forn must be filled out for allowable on new and recompleted wells.

3 Fill out only Sections 1, 11, 11, and VI for changes of operator, well name or number, trunsporier, or other such changes.

4, Scparate Form C-104 must be filed for each pool in multiply completed wells,



Form 3160-5
(August 1999) UNITED STATES

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WR
Do not use this form for proposals to drill or to rgrer
abandoned well. Use form 3160-3 (APD) for suchji

/
FORM APPROVED
OMB NO. 1004-0135

. Lease Serial No.
JICARILLA 146

v
d V OV-m -’&" If Indian, Allottee or Tribe Name

~} JICARILLA APACHE

i If Unit or CA/Agreement Name and/or No.

e ) 3.
L typeof Well L1 o wett B Gas wenr Other & NS “LL
&’// 2ppd (,v LUxP1 8 Well Name and No. \V[
2. Name of Operator TGRS JICARILLA CONTRACT 4

AMOCO PRODUCTION COMPANY

9. API Well No.

3a. Address P.O. BOX 3092 3b. Phone No.(include area code) 3003906084
HOUSTON, TX 77079 281.366.4491 10. Field and Pool, or Exploratory Area
4. Location of Well (Footage, Sec., T, R, M., or Survey Description) BLANCO SOUTH PICTURED CLIFFS
11. County or Parish, and State
1800FEL 1800FSL ( / a5 RIO ARRIBA NM
12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
| . O Acidize O Deepen O Production (Start/Resume) O Water Shut-Off
Notice of Intent 0 0O O 0O
0 Alter Casing Fracture Treat Reclamation Well Integrity
Subsequent Report O Casing Repair 0 New Construction O Recomplete X Other
O Final Abandonment Notice O Change Plans O Plug and Abandon O Temporarily Abandon
g g y
Convert to Injection O Plug Back O Water Disposal

13, Describe Proposed or Completed Operation (clearly state all pertinent details, including estimated starting date of any proposed work and approximate duration thereof.
If the proposal is to decpen directionally or recomplete horizontally, give subsurface locations and measured and true vertical depths of all pertinent markers and zones.
Attach the Bond under which the work will be performed or provide the Bond No. on file with BLM/BIA. Required subsequent reports shall be files within 30 days
following completion of the involved operations. If the operation results in a multipie completion or recompletion in a new interval, a Form 3160-4 shall be filed once
testing has been completed. Final Abandonment Notices shall be filed only after all requirements, including reclamation, have been completed, and the operator has

determined that the site is ready for final inspection.)

Amoco Production Company request permission to perform a re-stimulation workover of the Jicarilla Contract 146 well no.
4 as follows: MIRU SU. ND tree, NU BOP. POOH with tbg. Make bit x scraper run. Set RBP at +/-2900’ and test csg.
RIH with pkr x 3-1/2" frac string. Frac with 60,000# 20/40 sand and nitrogen foam. Flow back. POOH with frac string.

Clean out to TD. Run 2-3/8" production tbg. RDMO SU.

[

{\/‘M Vs

Committed to AFMSS for processing by Paul Brown on 11/21/2000

Electronic Submission #2004 verified by the BLM Well Information System for ATAOCO PRODUCTION COMPANY Sent to the Rio Puerco Field Office

_ Name (Printed/Typed)  MARX CORLEY Title

SUBMITTING CONTACT

THIS SPACE FOR FEDERAL OR STATE OFFICE USE

_ApprovedBy. T . — - La

Conditions oftapproval, if any, are attached. Approval of this notice does not warrant or
certify that the applicant holds legal or equitable title to those rights in the subject lease
which would entitle the applicant to conduct operations thereon.

gmend Mineral Resouices ze'

Office

TS RS ';"';}L\"\.:;“;{’[/}W””




