o

Sens,
{

_L..b.m. s Copics State of New Mexico /

Form C-104
Appropriate Disuict Office Energy, Mincrals and Nutural Resources Department / n‘Z’u‘La 1-1-89
INRICT See Inslrucllulns
P.O. Box 1980, Hobby, NM 88240 \ at Bottom of Page
DISTRICL N OIL CONSERVATION DIVISION
.0 Drawer DD, Ancsia, NM 88210 P.0. Box 2083
DIS. Santa Fe, New Mexico 87504-2088

Rio Ura . , 7410
100 fuo Brades RAL Adtec, NMBMIO o e QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well AP No.
AMOCO PRODUCTION COMPANY 300392013300

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

Reason(s) for | [-;ling {Check proper box) D Other (Please explain)

New Well ) Chaoge in Transporier of:

Recompletion D Oil ] Dry Gas

Chnnge in Operalor [,J Casinghcad Gas D Cond [X]

If chi ange of operator give “name
and address of previous operalor

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Tlease No.
JICARILLA CUNIRAL'I 147 4 BASIN DAKO%‘A (PRORATED GAS) | Ste, Federal or Fee
Localum ’
) A 1070 FNL 1160 FEL
Unit Letter : Feet From The Line and FeetFomThe Lige
secion %5 Towngip 2N Range ¥ MM, R10 ARRIBA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authonzed Transporter of Oil C or Coadensate (Y1 Addrcss (Give address 1o which apprav;d ‘c;p bjthlfw?a; 0 be sens) |
GARY WILLIAMS ENERGY CORPORATION P.O. BOX 159, BLOOMFIELD, NM 87413

Nanie of Authorized Traasporter of Casinghead Gas [T ) orDryGas L] |Address (Give address 10 which approved copy of this form is io be sent)
GAS COMPANY OF NEW MEXICO __ _ . __ P.O. BOX 1899, BLOOMFIELD, NM 87413

I well produces oil or liquids, ' Unit ' Scc. I'I\vp. I Rge. | Is gas actually connected? | Whes 7

pive kcation of Laiks. l ] | | ]

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

I()ilWeIl I Gas Well ' NewWellIWorkover I Deepen IPlug Back |Sdmc Res'v bilfRes'v

Designate Type of Comypletion - (X) | | i | | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, eic ) Name of Producing Fonnation Top Oi/Gas Pay ‘Tubing Depth
Perforations - ) Depth Casing Shoe

T TUBING, CASING AND CEMENTING RECORD -
HOLE SiZE CASING & TUBING SI2E DEPTH SET - SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE T T
OIL WELL (ful s be after recovery of total volwne of load oil and must be equal  or exceed iop allowable for thus depih or be forfuil 2&% o

P)m. r.m New Oud Run l'o 'lank Date of Test Producing Method (Flow, pump, gus i, eic )

G‘;“T‘;‘ “Tex 'l:bn-ng Pressure Casing Pressure &Q)&& T

Aciual Frod. Dunng Test Ol - Bbls. Waler - Bbis. ) (‘G\Tc’z s \ T

GAS WELL

At Trud Test “ MCIYD Léagiiof Feu asirco—namwmcrm—t?\\.y u@ﬁnm )

lesting Methud (pucd, buck pr) "Tubing Pressure (Shut-in) "I Casing Pressure (Shui-in) T lCuoke Sice
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cestify that the mules and regulations of the Oil Conscrvation OlL CONSE RVATION D IVI S ION
Divison have been complied with and that the infomulion given abave JU[ 2 MQ{)
is true and plete to the best of my knowledye and belicl. Daie Approved
j//_% T <
3?)‘.1[:’; W. Whale®, Staff Admin.‘. Supervisor SUPZRVISOR DISTRICT ¢3
“Printed Name Tule Tlﬂe R
Cdune 25, 1990 — 303-830-4280__
Date Telephane No.

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

1) Request for atlowable for newly diilled or deepened well must be accompanied by tabulation of deviauon tests tuken 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 |, H, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

4, separate Forin C-104 mwst be filed for each pool in multiply completed wells.




Form )ty
[levember 1y,

UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

0o not usse this form for proposals to drill or to despen or feentry to a di
Use “APPLICATION FOR PERMIT=" for such proposais

FORM APPROVED
Budpet Bureaw Na  jpa-)g 28
Expires September 0 10
3 Lease Denignation and Serar Na

. i, €3
N

A _g#Jicarilla Contract 147

© 8 U Indaan. Alloaee 3¢ Tr.oe Name

{ferent reservoir.

SUBMIT IN TRIPLICATE

7. M Leaut or CAL Agreement Designavion

1. Type of Well

3’,“ E:j 3.:11 E Other 8. Well Name and No. 'zﬁ(‘,‘ .
1. Name of Opersior _ Jicarilla Ceésract 147
Amoco Production Company Attn: John Hampton 9. API Well No ¥4
3. Address and Telephone No

P.O. Box 800, Denver, Colorado 80201

30 039 20133

10 Fxld and Pool. or Exploratory Area

4 Locauon of Wed tFoouge. Sec.. T, R.. M . or Sur-cy Descripuon;

25

1070' FNL, 1160' FEL Sec. 5, TS5N-R5W

Basin Dakota
11. County or Pansh, Sute

Ruo Arrira, New Mexico

P} CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF

NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION

TYPE OF ACTION

B Notice of Intent D Abandonment

L_ Recompleuon
@ Sutsequent Repont Plugging Back
i Casing Repur
wdJ Alenag Casing
Othet

D Fual Abandoaunent Nouce

-

D Change of Plans
New Construcuon
Non-Routine Fracrunng
D Water Shut-Off
Conversion to Inpecuon
Acidize

1Note. Repont results of muluple compleuon en Well Compieuon of
Recompleuon Report and Log form s

1} Descnbe Proposed or Completed Operanons 1Clearly suate all perunent detals. ane giv¢ perunent dates. including

give subsurface locauons and measured and true verical depuhs for all markers and tones

estimated date of starung any proposed work [ well « disectionanis 2:u'e.

pertinent to this work.»*®

Amoco Production Company Acidized the above subject well.

annulus. SD for 15 min.

1. Spot 2 BBLS of acid and 75 BBLS 2% KCL down

2. Spot 15.8 BBLS of acid and 43.3 BBLS of 2% KCL down tbg.
3. Return to production.

If

you have any questions please contact .Cindy

¥

TERE
oy

L
4

SON. DIV,]

——

%

Sy
NPl

Burton @ 830-5119.

ACCEPTED FOR RECORD
SEP 11 M9

veisT, 8 FARMINGION RESQURCE AREA
14, | heredy ggru the foregowng u and ¢o S . Y /
S1grod 0 | e Sr. Staff Admin. s%pv. e X116 /20
i1 %J U' J |
(Thus specy)for Federal or Staa bffice we) ¢ "
Approved by Tide Date
Condiions of approval, i any:




