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State of New Mexico
Energy, Mincrals and Nutsral Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Lubuul S Copies
Appropratc District Office

Forn C- 14
Revised 1-1-89
Sece lnstructions

P.O. Box 1980, Hobbs, NM 88240 st Buttom of Page

DISTRICT 1T
PO Drawer DD, Ancsia, NM 88210

DISTRICT 1
1000 Rio Brazos Rd, Aztec, NM 87410

1 TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
AMOCO PRODUCTION COMPANY 300392020900
Address
P.0O. BOX 800, DENVER, COLORADO 80201
R;sg)n_(s_)?&_hling (Check ;;r:pu box) D Other (Please explain)
New Well - Change in Transporter of.
Recompletion lj (o] [ Dry Gas
Change in Operator LJ Casinghead Gas D Cond [X]
If chunge of operator give name
and address (i?);mumn op
Il. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, lucluding Formatioa King of Lease Lease No.
_JICARILLA CONTRACT 146 ~ 17 BASIN DAKOTA (PRORATED GAS) | Stte, Federulor Fee
Location
Unit Letter 6 1460 Feet From The _._EEJL_ Line and 1590 Feet From The FEL Lize
Section 03 Township 25N Range 5W 2 NMPM, RIO ARRIBA County
111._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized T ransporter of Oil O or Condensate X1 Addlcu (Give address to which approved copy of this form is to be sent)
GARY-WILLIAMS -ENERGY CORPORATION — —— L PO BOX—159 - BLOOMEIELD - NM-— 87413
Name of Authonzed Transponier of Casinghead Gas [C] orDryGas [X] |Address (Give address 10 which approved copy of this form is 10 be sens)
-NORTHWEST-RIPELINE-GOR e e P L EAKE-CIIY - UT 841080899
I well produc.ss oit or liquids, Unit Sec, I'I\vp. I Rge. {15 gas acually connecied? Whea ?
jiive bocalion of Lanks. l l l l l

1f this production is commingled with thai from any other lease or pool, give comniingli
1IV. COMPLETION DATA

ng order pumber:

. . |Oil Well I Gas Well I New Welt I Workover | Deepen I Plug Back ISame Res'v bif{ Res'v
Designate Type of Comypletion - (X) | | 1 | |
‘Date Spudded Daie Compl. Ready 1o Prod. Total Depth PB.TD.
Elevauons (DF, RKB, RT, CiT,;Ic) Name of Producing Formation Top BiVGas Pay ‘Tubing Depth
Pedorations - Depth Casing Shoe T
L TUBING, CASING AND CEMENTING RECORD .
HOLE SILE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUES
OIL WELL

(Test must be afier re

T FOR ALLOWABLE
covery of tolal volune of load oil and must

be equal o or exceed 1op allowable for thes depth or be for full 24 hows )

Daic First New Oil Run To Tank

Date of Test

Producing Method (Flow, pump, gas Ift, etc.)

Length of Test Tubing Pressure Casing Pressure

Aciwal Prod. Dunng Test Oil - Bbls, Water - Bbls. as- MCF ‘\ﬁ \
‘_3@;?‘ \] o

GAS WELL

[Actuad Trod. Test - MCIYD ™~ Length of Test Bbls. Condensale/MMCF

G

— (]IG(;SIH

Teating Method (pitcd, back pr) Tubing Pressure (Shut-in} Casing Pressure (Shut-in)

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 heeeby cenify that the nules and regulations of hic Oil Conscrvation
Division have been coiplied with and that the informuation given above

OIL CONSERVATION DIVISION
JUL <1990

is lmc’yplcw lo the best of my knowledge and belicl. Date Approved
£ /.% 1...,./ A ) do—/
Signature By .
CBoug W. Whalef, Staff Adnin. Supervisor SUPERVISOR DISTRICT 232
“Punied Name Tuie Tlile
SJune 25, 1990 . 303-830-4280__
Date “Telephone No.

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

1) Request for wllowable for newly diilled or deepened well must be accompanicd by tabulation of deviation iests tiken in accordiace
with Rule 111,

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

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

4y Separate Fora C-104 must be filed for cach pool in muliiply completed wells.



