tubnul s Cu[};lcn
Appropriate District Oftice
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See lnstructions
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Santa Fe, New Mexico 87504-2088

DISTRICT il
1000 Rio Brawos Rd., Aucc, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
‘Operator Well API No.
AMOCO PRODUCTION COMPANY 300390611200
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) Tor Tling (Chcciprap:?box) D Othier (Please explain}
New Well _ Change in Transporter of:
Recompletion D Oil D Dry Gas L—J
Change in Operator [J Casinghead Gas D Cond [K]
If change of opeilor Rive naine
and address of previous operatos
IL_DESCRIPTION OF WELL AND LEASE )
Lease Name Well No. {Pool Name, Including Formatioa Kind of Lease Lease No.
JICARTLLA CONTRACT 146 3 BLANCO P.C. SOUTH (GAS) State, Federul or Fee
Locauon
Unit Letter D 930 Feet From The FNL Line and 1140 Feet From The il Line
Section 10 Township 25N Range oW L NMPM, RI0O ARRIBA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS S _— e
Nase of Authonzed ‘Transponer of Oil ] or Condensale (Yl Address (Give address 1o which approved copy of this form is o be sent)
GARY -WILLIAMS ENERGY. CORBQRATION — . 1 P.O__BOX 159, BLOOMEIELD, NM. 82413 — —— —
Nane of Authorized Transporter of Casinghead Gas [C] orDryGas [X] |Address (Give address to which approved copy of this form is 1o be sent)
NORTHWEST - P1 PELlNE_CORBORAII?N I P.O__BOX 8900 y SALT LAKE l"TTV, Ur__84108=08499
I well producss il or liquids, I Unit Sec. I'l‘wp. I Rge. | Is gas actually connected? When ?
pive localion of tanks. l l l l l

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

X . . I()il Well I Gas Well I New Well I Workover l Dcepcn_rl—l’l—uwg [;;ckkkl.‘:n;l(uv ')il( Resv |
Designate Type of Conyletion - (X) | | i | | ]
| Date Spudded Dale Compl. Ready 10 Prod. Total Depth PB.LD.
Clevations (DF, KKB, RT, GK, etc)) Name of Producing Formation Top OilGas Pay Tubing Depih
[ e T Depih Casing Shoe ]
. TUBING, CASING AND CEMENTING RECORD e
 _HOLESKE CASING & TUBING SIZE DEPTH SET  SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLL

: (Test must be afier recovery of (olal volwne of load oil and must

be equal 10 or exceed iop allowable for this depth or be Jor fudl 24 howurs.)

Daic Firt New Oil Run ‘o Tank Date of Test

Producing Methiod (Flow, pump, gas 11, eic.}

Length of Test Tubing Pressure Casiog Pressure _\ Ze\!l.w’ -
Actual Prod_ During et Oil - bs, Waer - bl \N Gaa” MICF
JuL_2 19330
GAS WELL D“l.
[Actud Prod. Test -MCID™ " fLeagih of “Test Bbii, Condeasate/MMCF Oﬂ_p‘ casate T

pist.

Testing Muthod (patox, back pr.) Tubing Pressurc (Shut-in)

SRR

Qhoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the informuation given above

is myplcw 10 the best of my knowledge and belicf.

Signature { i L

B lffugg__\_{'._\*_lrlgﬂv: , Statf Admin, Supervisor
I'unted Name Tule

_June 25, 1990 . e -303-830-4280__
Date Telephone No.

OIL CONSERVATION DIVISION

2 1990
Date Approved Ju % -
by B> Ay
SUFZAVISCR DISTRICT #2
Title -

INSTRUCTIONS: This form is 0 be filed in complisnce with Rule 1104
1) Request for allowable for newly drilled or decpened well must be accompanied by tabulation of deviation tests taken in accondwice

with Rule 1110

2) Al sections of this form must be filied out for allowable on new and recompleted wells.
3% Fill aut only Sections 1, 11, 1, and VI for changes of operator, well name or number, transporter, or other such changes.
4 Separate Form C 104 must be filed for cach pool in multiply completed wells.



