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REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
AMOCO PRODUCTION COMPANY 300390615700
Address
P.0. BOX 800, DENVER, COLORADO 80201
li;;m::(;ﬂ’m lﬁ.ﬁ;_}cffcz ;;apc_; b:\;} l ‘ ml’lzuc explain)
New Well ) Change in Transporter of:
Recompletion [_] il D Dry Gas D
Change ie Operator [-] Casinghead Gas D Condensale IX]
I chiange of v cralof give name
and address olP;n:vious Pl
1. DESCRIPTION OF WELL AND LEASE i
Lease Name Well No. {Pool Name, Including Formation Kind of Lease Lease No.
JICARILLA CONTRACT 147 2 BASIN DAKOTA (PRORATED GAS) | State, Federal o Fee
Location « ) .
1650
Unit Letter > Feet From The Line and 1650 Feet From The Wl Line
Section 05 Township 25N Raange oW <NMPM, RI0O ARRIBA County

1. DESIGNATION QOF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authorized Transporter of Qit or Condensate X

GARY WILLIAMS ENERGY. CORPORATION

Address (Give address 10 which approved copy—;afl)l:‘-j;;;l;::;;)

P.O. _BOX 159, BLOOMFIELD NM 87413 . .
Nank of Authoiized Transponer of Casinghead Gas [} orDryGas [X] |Address (Give address fo which approved copy of this form is 1o be seni)
GAS COMPANY OF NEW MEXICO p.O_ BOX 1899, BLOOMFIELD NM 87413
If well producss oif of liquids, Junit | Sec. [twp. | Rege. |15 gas actually connected? | Whea ?
pive bocation of Lanks. l l | l J

IV. COMPLETION DATA

If this production is commingled with thal from any other lease of pool, give commingling order number:

. . . IUiI Weli l Gas Well I New Well I Workover I Deepen | Plug Back ISamc Res'v bﬂ{ Res'v
Designate Type of Conipletion - (X) | i | | | | i
"Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RAB, RT, GR, eic.) Name of Producing Formation Top OiVGas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND

CEMENTING RECORD

" HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| SO—

V. TEST DATA AND REQUES
OlL WELL

T FOR ALLOWABLE
(Test musi be after recovery of total volume of load oil and must

be equal to or exceed top allowable for this depih or be for full 24 howrs.)

Date First New Oil Rua To Taok Date of Test

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

Length of Test Tubing Pressure Casing Pressure ‘cﬁ ' E “ i' _
Aciual Prod. During Test Oil - ibls. Waicr - Bbls. i JuTLM(-Fz 1990 )
GAS WELL iL CON. DIV.
Aciual Prod “Test - MCFD ™ Leagth of Test Bbis. Condensale/MMCF i T -

KOIEE -

Teaing Method (paot, back pr.) Tubing Pressure (Shul-in)

Casing Pressure (Shut-in) Tl Qioke Size*

VI. OPERATOR CERTIFICATE OF COMPLIANCE

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

is lmyplc\c 10 the best of my knowledge and beliefl.
Y,

ignatuse . .
_Alioug W. Whalef, Staff Adwmin. Supervisor

OIL CONSERVATION DIVISION
4 Jut 2 1930

Date Approve

By D) 82.—7/ o
SUPERVISOR DISTRICT #3

Title i —

Panted Name Tule
CJune 25, 1990 . . .303-830-4280__
Dale Tetephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 11
1) Request for allowable for newly drilled or deepened well must be accompanicd by bulation of deviation tests then in sccordanwe

with Rule 111,

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

31 Fill out only Sections 1, 11, 11, and V1 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 cumpleted wells.




