- LA State of New Mexico /

A}f}'?Z‘pﬁaﬁ” wlict Office Energy, Mincrals and Natural Resources Department /
})210"“0 {930 Hobbs, NM B§240
.0, Box , Hobbs,
DISIRICLI OIL CONSERVATION DIVISION
0. Drawer DD, Ancsia, NM 88210 P.O. Box.2088
DISTRICT Santa Fe, New Mexico 87504-2088

U Rio Urazos R4, Azec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Foam C-104 4‘
Revised 1-1-89

See Instructions

at Bottom of Page

L TO TRANSPORT OIL AND NATURAL GAS

Opersator Well APl No.
AMOCO PRODUCTION COMPANY 300390618600

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

Reasonts) for Filing (Check proper bos) [T Other (Picase explain)

New Well ] Change in Transporter of:

Recompletion [ oil O oycs Ul

Change ia Operator ] Casinghcad Gas D Condcnsale [X]

Ii:h.mge u(:‘y:ralu give nane
and address of previous opesalor

II. DESCRIPTION OF WELL AND LEASE

GARY--WILLIAMS ENERGY -CORBORATI

pive location of tanks.

| l 1

Lease Name Well No. {Pool Name, tacluding Formation Kind of Lease Lease No.
JICARTLLA CONTRACT 146 1 BLANCO P.C. SOUTH (GAS) State, Federal or Fee
Locauon
Unit Letter ¢ : 990 Feet From The FNL Line and 1650 Feet From The FWL. Line
Section 04 Township 25N Range SW L NMPM, RIO ARRIBA County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Transponer of Oil 7 or Condensate xJ Addicss (Give address 1o which approved copy of this form s 1o be sent)

: 3 . ON—— P O, BOX 159, BLOOMEIELD  NM 8741
Name of Authonzed Transponer of Casinghead Gas ) or Dry Gas [X] | Address (Give oddress 1o which approved copy of this form is 1o be sent)

~«N0R$}{WES$—P—IEELTNB—GOR1303AI—I?NWA— ——MW L CITY, UT 84108=0899 |
If well produces oil or liquids, Unit Sec. IT\avp. I Rge. [ Is gas acuaily connected? When ?
| |

1 this production is commingled with that from any other lease or pool, give ingling order aumb-

V. COMPLETION DATA

{oitwelt | GasWelt | New Well | Workover | Decpen | Plug Back {Same Res'v  iff Res'v

Designate Type of Comypletion - (X) | | l | | l |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OiVGas Pay ‘Tubing Depth
Perforations = Depth Casing Shoe ]
S TUBING, CASING AND CEMENTING RECORD - -
HOLE SiIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of toial volune of load oil and musi be equal 10 or exceed top allowable for this depth or be Sor full 24 howurs.)

Dale Farst New Oil Run To Tank Date of Test Producing Method (Flow, pump, gus I, eic )

Length of Test Tubing Pressure Casing Pressure LEL'@“E_‘

'Actual Prod. Duning Test Oil - Bbis. Walcr - Dbls. Gas- MCF

21390

GAS WELL

[Acwal Prod. Test - MCIYD™ — | Lenguiof Teal Bbis. Condensale/MMCF (!.l:vuycérowutgu ‘

Div

Teating Method (piter, back pr ) Tubing Pressure (Shut-in} Casing Pressure (Shul-in) | Choke Sice

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION D IVISION
Divison have been complicd with and that the informution given above JU' 2 ’990

is truc and complete 1o the best of my knowledge and belicf.

J % Date Approved

2774 o B> by

Signature |
“Boug  W. Whalef, Staff Admin. Supervisor SUPERVISOR DISTRICT #3

I'vsuted Name Tile Title

_ljllme__ZS_,. 1990 303-830-=4280_ o

N clephone 0.

INSTRUCTIONS: This forn is w be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulition of deviation tests tikea in accordince

with Rule 111,
2) All sections of this furm must be filled out for allowable on new and recompleted wells.

v Fill out only Sections 1, 15, 111, and VI for changes of operator, well name or number, transponter, or other such changes.

4, Separate Form C 104 must be filed for cach pool in multiply completed wells.



