tbuul 5 Cu[)ilcs State of New Mexico Foom C- 104 —-i

Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89

e 0, Hobbs, NM 88240 See ustruciions !
0. Box , Hobbs, at Boltom of Page

DISTRICL OIL CONSERVATION DIVISION

P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

. ) Santa Fe, New Mexico 87504-2088
DISTRICT 1iL
1000 Rio Brazos Rd, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURALGAS

Opuerator Well APl No.
AMOCO PRODUCTION COMPANY 300390615400

Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) k;'rl"nling {Check pm)m box) [:] Other (Please explain)

New Well C] Change in Transpocter of:

Recompletion 1 o {1 Dry Gas ]

Change in Operator [j Casinghcad Gas D Condensale [XJ

lf_ch.mgc of operalor give name
and address of previous opely

II. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. | Pool Name, laciuding Formatica Kind of Lease Lease No.
JICAKTLLA CONTRACT 146 11 BLANCO MESAVERDE (PRORATED GASute, Federal or Fee
Localion -
. K 1510 FSL 1820 FWL )
Unit Letter : Feet From The Line and FeetFomThe . Lioe
Section 04 Township 25N Range SW JNMPM, RIO ARRIBA County

I1L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nume of Authorized Transponter of Oil . or Coodensate X3 Address (Give address to which approved copy of this form is to be sent)
GARY WILLIAMS ENERGY CORPORATION P.0. BOX 159, BLOOMFIELD, NM 87413
Nanic of Authorized Transponer of Casinghead Gas [[) orDryGas [X] |Address (Give address to which approved copy of this form is 10 be seni)
_EL_PASO NATURAL GAS COMPANY _ | P 0O BOX 1492 FEL PASO, TX 7991R
If well produc:s oit o liquids, l Ut | Sec. I'I\vp. I Rge. | Is gas actually connected? | Whea ?
Eive tocation of tanks. | | | | |

If this production is commingled with thal from any other lease or pool, give commingling order sumber:
1V. COMPLETION DATA

ot wWetl | GasWell | New Well | Workover | Doepen | Plug Back [Same Resv  Piff Resv

Designate Type of Conpletion - (X) | | | | | ]
'Datc Spudded Date Compl. Ready to Prod. Total Depth P.B.I.D.
Elevations (DF, RKB, RT, G, «ic) Name of Producing Formation Top OivGas Pay Fubing Depth
Ierforations - Depth Casing Shoe

o TUBING, CASING AND CEMENTING RECORD -
~_HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

O!L WELL (Test st be after recovery of total volume of load oil and must be equal to or exceed 1op allowable for this depih or be for [udl 24 howrs)
Dute Firt New Oil Rua To Tank Daie of Test Producing Method (Flow, pump, gas UWft, etc )

Length of Test Tubing Pressure Casiog Pressure m ﬁrl v E
Actual Prod. Dunng Test Out - Bbls. Walcr - Bbls U“ Gus- MCF

JUL—2-1990

GAS WELL

(Aciaal Trod “Test - MCFD ™ Leagiivof fest Bic, Condenmai/MMCT Giﬁcm.@jﬂ—'—. -
- , .
l'eating Methud (pick, back pr.) Tubing Pressure (Shul-in) Casing Pressurc (Shut-in), ] (Jw.ifBSTuc
VI. OPERATOR CERTIFICATE OF COMPLIANCE .
1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION D IVISION
Divison have been complied with and that the infornution givea above JUL 2 1990
is rue and plete to the best of my knowledye and belicf. Date Approved
,j// B, d,_/
: - By )
Signa .
B lj:;‘:_nug W. Whale§, Statf Admin. Supervisor SUPERVISOR DISTRICT 43
Printed Name Tule Title
CJune 25, 1990 303-830-4280
Date Yetephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for alfowable for newly drilied or deepened well must be accompanicd by tibulition of deviation tests taken in accordance
with Rule 111,

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

3 Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transponter, or other such changes.

45 separate Form C-104 must be filed for cach pool in multiply campleted wells,




L‘ubuul 5 Copics State of New Mexico Foom C- 14

Approprate Dustnct Office Energy, Mincrals and Natwral Resources Department Revised 1-1-89
P().' Bo ';930 liobbs, NM 88240 swu::::uu“;"lns
0. Box , 1icobbs, at om of Page
— OIL CONSERVATION DIVISION
1.0. Drawer DD, Anesia, NM 88210 P.O. Box 2088
. Santa Fe, New Mexico 87504-2088
DISTRICT 1Ll
10w Rie B Rd., Azucc, NM 87410
o s T AR REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
[Operawr Well APl No.
AMOCO PRODUCTION COMPANY 300390615400
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) ft;r_l"uing (Check proper box) D Other (Please explain)
New Well LﬂJ Change in Transporter of:
Recompletion 0 oil Obycs Ll
Change in Operator [] Casinghead Gas D Cond
1f change of o cralor give nane
and address olP;mvmus operator
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
JICARILLA CONTRACT 146 11 BASIN DAKOTA (PRORATED GAS) State, Federal or Fee
Locaucn
) K 1510 FSL 1820 FWL )
Unil Letier : FeedFromThe . lincaad _____ FectFromThe ___ __ line
Section 04 Township 25N Range 5W  NMPM, RIO ARRIBA Counly
ll[_DFSIQEGT]()NAQEIR_ANSPORTER OF OIL AND NATURAL GAS
Name of Authornized ‘Fransponter of Oit 1 or Coodensale X1 Addsess (Give address to which approved copy of this form is to be sent}
GARY. WILLIAMS ENERGY CORPORATION P.O. BOX 159, BLOOMFIELD, NM 87413
Nanke of Authonzed Transponter of Casinghead Gas {T7]  orDry Gas [X] |Address (Give address 1o which approved copy of this form is io be seni)
_EL _PASQO NATURAL GAS COMPANY P.O. ROX 1492, EL PASQ, TX 79978
11 well produces oil of liquids, |unit | See.  |Twp. | Rge. [1s gas actually connected? | Whea ?
pive Jocation of tanks. | l l 1 J

If this production is commingled with that from any other iease or pool, give commingling order number:
IV. COMPLETION DATA

I()il Well [ Gas Well | New Well ' Workover l Deepen ’ Plug Dack ISame Res'v l)ilf Res'v

Designate Type of Comypletion - (X) 1 l | | l |
| Date Spudded Date Compl. Ready to Prod. Total Depth P.B.I.D.
Clevations (DF, RKB, RT, GR, etc.) Name of Producing Formatioa Top OilGas Pay ‘Jubing Depth
reforations '_-Euf(j.' ';;.;g,.;;w -
e TUBING, CASING AND CEMENTING RECORD ) o o

HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
(_)!L_“' FLL (Test must be after recovery of iotal volume of load oil and must be equal 1o or exceed iop allowable for this depih or be for [ull 24 howrs }
Daic First New Oil Run To Tank Date of Test Producing Methad (Flow, pump, gas I, etc)
Length of Test Tubing Pressure Casing Pressure D @%L, v E
Acual Prod. Duning Test Oul - Bbls. Waler - Bbis. |G- MCE )
JUL 21330

GAS WELL
(At Prod e MCFID Congiiof st siccaammamer——ON-CON DIV
_ - _ o _\DIST, 3
Testing Method (pitod, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify thit the rules and regulations of the Oil Coascrvation OIL CONSE RVATION D IVISION

Division have been compliod with and that the information given above JUL 2 ngn
Date Approved .

is true and plete La the best of my knowledge and belicl.
/
LR LT T8 By 1 g A_>_ e

fSnﬁ;numm : N )
Doug W. Whale§, Staff Adwin. Supervisor SUPERVISCOFR LiS1 R 1 ¢ 8

Pouted Nanie Tile Title . 7
dune 25, 1990 . 303-830-4280__ -

Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

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

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

3 Filt out only Sections 1, 11, 11, and V1 for changes of operator, well name or number, transporter, or other such changes.

45 Separate Form C-104 must be filed for cach pool in multiply wompleted wells,



