N L_ . State of New Mexico Fa -

ubnut § Copics ) Form C- 14
Appropriate Disurict Office Energy, Mincrals and Natural Resources Department // Revised 1-1-89
o' Bo 1-980 liobbs, NM 88240 . Sffulmwﬂ}olns
P.O. Box , Hobbs, at Boutom of Page
DISTRICLL OIL CONSERVATION DIVISION
PO’ Drawes DD, Antcsia, NM 88210 P.O. Box 2088
] Santa Fe, New Mexico 87504-2088
DISTRICT ]
1000 Rio Brazos Rd., Azice, NM 87410
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
. TO TRANSPORT OIL AND NATURAL GAS
[Operator Well API No.
AMOCO PRODUCTION COMPANY 300390616600
Address
P.0. BUX 80O, DENVER, COLORADO 80201
Reason(s) f«;rihling (Chzclipm)m box} D Other (Please explain)
New Well Cl Change in Transporter of:
Recomplelion [_J Oil 1 Dry Gas ]
Change ia Operator (J Casinghcad Gas D Condensale [K]
If change of operalor give name
and address of previous operalor
1. DESCRIPTION OF WELL AND LEASE
[ease Name Well No. {Pool Name, lacluding Formatioa Kind of Lease Lease No.
JICARILLA CONTRACT 146 5 BLANCO P.C. SOUTH (GAS) State, Federal or Fec
Locaton .
Unil Letier E : 1650 Feet From The __FEE_ Line and __95_.0_ Feet From The _iLUne
Scclion 03 Township 25N Range SW » NMPM, RIO ARRIBA County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L
Nanx of Authorized Transporier of Oil o or Condensate (X1 Address (Give address 10 which approved copy of this form & 1o be sent)
GARY WILLIAMS ENERGY CORPORATION P_O._ BOX 159, BLOOMFIELD NM 87413
Name of Authorized Transporter of Casinghead Gas ™ or Dry Gas [(X7] | Address (Give address io which approved copy of ihis form is 1o be sent)
- NORTHWEST PIPELINE CORPORATION P.0. BOX R900, SALT LAKE CITY 1T _84108-0899
Il well produces oil or liquids, I Unit I Sec. lTwp. | Rge. | 1s gas acwually connected? | When ?
pive location of Lanks. 1 | | 1 ]

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

loiiWell | GasWell | New Well | Workaver | Deepen | Plug Dack [Same Resv il Res'v

Designate Type of Conipletion - (X) | ] | I ] |
‘Date Spudded Daie Compl. Ready 1o Prod. Total Depth P.B.T.D.
‘Elevations (DF, RKB, RT, GK, eic.) Name of Producing Formiation Top OitGas Pay Tubing Depth
Pedorations - dﬁh—cis]jli_ilb_oc

e TUBING, CASING AND CEMENTING RECORD e
__HOLE SicE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (l'e.\l_l'r_lf_l be afier recovery of 1otal volune of load oil and must be equal io or _z;lcnd lop allonuble for léf i‘,‘/'”‘ or be for full 24 houl.t_l ~ I
ﬁ)uu: First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Wyt etc.)
Length of Test Tubing Pressurc Casing Pressure Choke Size

“em—

GAS WITILL JUL 2 1990____

o
Actual Prod. During Test Ol - Ubis. Waler - Bbls. R“Eﬁ{—} hl E 1

"A'um’l'nd Test - MCIVD Leagth of Teal Bbls. Condensale/MMCF G':“ri)[ LJ(J:‘ESL:N Dlv
.
Testing Method (puiod, back pr) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) 7| Choke Sice DISTa 3
VI OPERATOR CERTIFICATE OF COMPLIANCE -
| hereby cenify that the nules and regulations of the Oit Coascrvation OIL CONSE RVATION DIV'S ION
Division have been complied with and that the information given above 2 ng[']
is lmyplcw 1o the best of my knowledge and belicf. Date AppfOVGd JU[
4774 % 20, Gﬂ«/
Signature B By
Afim_sg_ W. Whale§, Staff Adwin. Supervisor SUPERVISOR DISTRICT $3
Punted Name Tule Title
_June 25, 1990 _ 303-830-4280__
Date Telephone No

INSTRUCTIONS: This formi 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 wsts ken in accordiuwe
with Rule 111,

2) All sections of this turm must be filled out for atlowable on new and recompleted wells,

3V Fill out only Sections 1, 11, 131, and VI for changes of operator, well name or number, transporter, or other such chunges.

4; Separate Form C-104 must be filed for each pool in multiply completed wells.



