Luhuul 5 Copics

State of New Mexico ;
Energy, Mincruls and Nutural Resources Department ;

‘1,

Foaun C-104

Appropriate Dusinct Office Revised 1-1-89
DISTRICT § See lustructions
£.0. Box 1980, Hobbs, NM 88240 ” ; at Buttom of Page
DISIRICT I OIL CONSERVATION DIVISION /
F.O. Drawes DD, Anesia, NM 86210 P.0. Box 2083
) ) Santa Fe, New Mexico 87504-2088
DISTRICT I
1000 Rio Brazos Rd., Anice, NM 87410
o ‘ REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL. AND NATURAL GAS
(Operator Well APl NG -
AMOCO PRODUCTION COMPANY 300390612100
Address -
P.O. BOX 800, DENVER, COLORADO 80201
ﬁ:{so;(:)“furihmféh::k /;;opé; box) D Other (Please explain)
New Well - Change in Transporter of:
Recompletion [ ] Oil ] Dry Gas 1]
Change io Operator (. Casinghead Gas [[] Cond {xl
If change of Gperalor give rane
and address (Ap;mvious opx1alor
1. DESCRIPTION OF WELL AND LEASE )
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Leasc No.
JICARILLA CONTRACT 147 1 BASTN DAKOTA (PRORATED GAS) State, Fedesal or Fee
Location 7
) A 870 FNL 790 FEL )
Unit Lewter Feet From The Line and Feet From The Line
I §¢c_hq'1_.v9§,.,1‘g!z@m 25N Range W 2 NMPM, RIO ARRIBA County
HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS - .
Name of Authorized Transporter of Oil [ or Condcnsale xi Addsess (Give address to which approved copy of this form s 10 be sent)
GARY WILLIAMS ENERGY CORPORATION P_0_ BOX 159, RLOOMEIELD, NM _ 87413
Nanie of Authonzed Transponer of Casinghead Gas 1 or Dry Gas [X] | Address (Give adidress 1o which approved copy of this form is 1o be senl)
_GAS_COMPANY (OF NEW MEXTCO P_0. ROX 1899, BLOOMFIEID, NM 87413
Il well produces oil or liquids, | Uit | Sec. |1\vp. | Rge. | s gas actually connected? ] When ?
pive hocahion of tanks. | l I I 1

If this production is commingled with thal from any other lease or pool, give commingling onder pumber:

1V. COMPLETION DATA

. . ) I()il Well | Gas Well | New Well I Workover I Deepen l_l’l;; 61_5;_|Samc Res'v .)i{f Res'v
Designate Type of Comypletion - (X) | | 1 | | 1
[ Date Spudded Date Compl. Ready 10 Prod. “Iotal Depth PB.T.D.
Elevations {DF, RK’U, RT, CRA ;xc) Nanie of Producing Formation Top OiGas Pay ‘Yubing Depth
Perforations - Dupth Casing Shoc T

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE _ CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TESTDATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test must be afier recovery of total volwne of load oil and must be equal 1o or exceed top allonable Jor this depth or be for full 24 hows )

Dute Finst New Ont Rua To Tank Date of Test

Producing Method (Flow, pump, gas Ifi, etc )

Length of Test “Tubing Pressure

é;;mg Pressure

BEEIVE

Aciual Prod. Duning Test o Bols.

L

Watcr - Bbis

1§02 1990

GAS WELL

"OIL CON. DIV

[Actuad Prod Jest - MCIZDT “Tleagh of Veat

Feating Mcliod (prtox, buck pr ) | Tubing Pressure (Shutin) ™

Bbls. Condensale/MMCF

Casing Pressure (Shul-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 heredy centify thal the nudes and regulations of the Oil Conscrvation
Division have been compiied with and tha the infumition given abave

is lmyplcw to the bes of iy knowledge and beticl.

_ST'in;uun-.
Tloug W, Whale
Pouted Name

June 25, 1990 . .

Date

-

dmin. Supervisor
Title

. _.303-830=4280_.

Telephone No.

statt !

l

OIL. CONSERVATION DIVISION

Date Approved __JUL < 1950
By A . ~“/
SUFEAVIS STRICT 25
Title EAVISOR DISIFICT 45 -

INSTRUCTIONS: ‘This form is 10 be filed in compliance with Rule 1104
1) Request for atfowable for newly dritied or decpened well must be accompitnicd by tabulation of deviation tests taken in accordunce

with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3 Fill out ouly Sections 1, 11, 1H, and VI for changes of operator, well name or number, transporter, or other such changes.
4y scparate Form C 104 must be filed for cach poot in multipty completed wells,



