N L:b“m 5 Copits State of New Mexico
Appropriate District Office Energy, Mincrals and Natural Resources Deparntment
DIyRieT
P.O. Box 1980, 1lobbs, NM 88240
ST OIL CONSERVATION DIVISION
$.0. Drawer DD, Anesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT N
100U Rio Brazos Rd, Aztec, NM 87410

t
Yoom C-14 ]
Revised 1-1-89
Sce Instructions
at Bottom of Page

L TO TRANSPORT OIL AND NATURALGAS

Operator Well APl No.
AMOCO PRODUCTION COMPANY 300392021200

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

Reason(s) fur 1 iling (Check proper box) D Other (Please explain)

New Well Change in Transporter of:

Recompletion 3 oil [Jpycs LI

Change in Operator [j Casinghead Gas E] Condcnsate m

If chiunge of vperator give name
and address of previous operalor

II. DESCRIPTION OF WELL AND LEASE

El.ve focation of Lanks. | i l l l l

Lease Name Weil No. |Pool Name, Including Formation Kind of Lease Lease No.
JICARTLLA CONTRACT 146 20 BLANCO P.C. SOUTH (GAS) State, Fedesal or Fee
Locaton
A 990 FNL 1150 FEL
Unit Leuter : Feet From The Line and Feet From The Lioe
secion " Townnip 2N Range " NMEM, RIO ARRIBA County
11._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Nume of Authonzed Transporter of Oil ] or Condensale X1 Addtcss (Give address 10 which approved copy of this form is to be sent)
GARY WILLIAMS ENERGY CORPORATION P.0. BOX 159, BLOOMFIELD, NM 87413
Name of Authorized Transporier of Casinghead Gas [N or Dry Gas [ X} | Addsess (Give address 1o which approved copy of this form is 10 be sem)
NORTHWEST PIPELINE CORPORATION ____ P.O. BOX 8900, SALT LAKE CITY, UT 84108-08399
If well producss ol or liquids, I Unit ! See. |Np. | Rge. | s gas actually connected? I Wheo 7

If this production is commingled with thal from any other leasc or pool, give commingling order pumber:

IV. COMPLETION DATA

[Oitwell | GasWell | New Weil | Workover | Decpen | Piug Back [Same Resv  pitf Resv

Designate Type of Conyletion - (X) | | 1 l ] | 1 |
‘Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevalions (DF, RKB, RT, GR, elc) Name of Producing Formalion Top OiliGas Fay ‘l'ubing Depth
e Grations - Dupth Casing Shoe
o TUBING, CASING AND CEMENTING RECORD -
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT

V. TEST DATA AND REQUIEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of 1ial volwne of load vil and must be equal 1o or exceed iop allowable for tis depth or be Jor [AJLZ@)

Datc Fird New Oil Run To Taok Date of Test Producing Method (Flow, pump, gas Ift.

Length of Test Tubing Pressure Casing Pressure

Acwal PT(E,‘-[iﬂilng Test Oil - Bbls. Water - Bbla

%

eic) . ““ a
e N

GAS WELL "
FAcaal Prod. Test - MCED Length of Test Bbls, Condensatc/MMCF 51‘28(}
Fealing Methiud (pitot, back pr ) T |Tabing Pressure (Shut-in) 1 Casing Pressure (Shut-in) Tl Qioke Sice
V1. OPERATOR CERTIFICATE OF COMPLIANCE T

1 hereby cestify that the rudes and regulalions of the Ol Conscrvation OlL- CONSERVATION DlVISlON

Diviston have been coniplied with and that the informution givena above .

is true and pletc 1a the best of my knowledge and belied. m[ 2 qu}

j ; Date Approved
_ 928 oy B> Aoy
ipnaiure .\

7[5079’5 W. Whale§, Staff Admin. Supervisor SUPFERYISOR DISTR UT #3

Punted Name Tile Title . -

CJune 25, 1990 . 303-830-4280._.

Date Telephone No.

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

1) Request for awllowabile for newly drtled or deepened well must be accompanicd by tabulation of deviation tests tuken in accordiice

with Rule H11.
2) Al sections of this form must be filled out for allowable on new and recompleted wells.

3 Eill out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, transponier, or other such changes.

4, Sepatate Form C 104 must be filed for each pool in muliiply completed wells.



