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DISTRICE I OlL. CONSERVATION DIVISION

PO Drawer DD, Ancsia, NM 88210 P.O. Box‘2088
DIS TR Santa Fe, New Mexico B7504-2088

ISTRICT i1}
1003 Rio Brazos Rd., Azuce, NN B7410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L - TO TRANSPORT OIL AND NATURALGAS

Operator Well AP No.
AMOCO PRODUCTION COMPANY 300392033500

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

Reason(s) for |l|'l;E¥(.7I:CE p?opt;l;;;} D Other (Please explain)

New Well ) Change in Transporter of:

Recompletion [—] Oil EJ Dry Gas ]

Change in Operator { Casinghead Gas D Cond

If change of operalor give naine
and address ol previous operator

lI DESCRIPTION OF WELL AND LEASE

Name Well No. {Poot Name, lacluding Fol Kind of Lease Lease No.
JICAR] LLA CONTRACT 146 22 BLANCO P.C. S()U'I I[ (GAS) State, Federat or Fee
Location -
_ A 830 FNL 860 FEL
Unil Letter H FeaFromThe ______ Lincand ______ ___ Feet Fom The Line
Seclion 10 Township 25N Range SW <NMPM, RTO ARRIBA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporter of il ™ or Condensate

Xl Address (Give address 1o which approved copy ojlhu‘ Jorm is w be .um)
GARY WILLIAMS ENERGY CORPORATION | P.0, BROX 159, BLOOMFIELD, NM 87413
Name of Authonzed Transponer of Casinghead Gas [ or Dry Gas [ X7} |Address (Give aditress to which approved copy uf this form is 1o be sent)

NORTHWEST PIPELINE CORPORATION . __ . | P.O. BOX 8900, SALT LAKE CITY, UT _ 84108-0899

If well produc s oil or liquids, | Uit I Sec. I'I‘wp. I Rge. | Is gas actually connected? | When ?
pive bocation of tanks. l l l l J

I this production is commingled with u:a; from any other lease or pool, give commingling ordcr aumber:
1V. COMPLETION DATA

|()|l Well [ Gas Well I New Welll Workover I Deepen I_;’iug Back IASamc Res'v I)Anﬂ Res'v

Designate Type of Com,;lnuon X) | | | | | 1
Date Spudded Date Compl. Ready to Prod. Toul Depth P.B.T.D.
Elevatons (DF, RKB, RT, GK, eic.) |Name of Producing Formation Top OiliGas Pay “Tubing Depth
I'edorations - hoe B )

Depi Casing Stioe
- "~ TUBING, CASING AND CEMENTING RECORD o ] N
HOLE SIE CASING 8 TUBING SIZE DEPTH SET _ SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Vest must be afier recovery of total volwne of load oil and must be equal 10 or exceed 10p allowable for this depth or be for full 24 howrs )
Datc First New Oil Rua To Tank " TDate of Test Producing Method (Flow, punp, gas 11, eic.)
Lengih of Test ‘Tubing Pressure Casing Pressure Choke Size

e . . ‘@Q_ ;Q o ]
Actual Prod. Duning Test Oil - Bbis. Waler - Bbls. N "\'{.)~~ Gas- M({i‘ 0/
GAS WFELL B o §§§ 5@*‘ ‘ is i§

Actuad Prad. Test - MCHD " [Leagh of Test Bbls. Condensate/MMCE u&W‘—'
: ™ ”
Testing Method (pitor, buck pry T UTubing Pressure (Shuicin) | Casing Pressure (Shut-in) | Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cenify that the rules and regulations of the Oil Conscrvation OlL CONSERVAT|ON DlVlSION
Division have been complied with and that the informuation given abave JUL
is lrue and plew 10 the best of my knowledge and belief. Date ApprOV3d
,_//% o By 2D do«)(
S l —
lﬁ?ﬁ?g W. Whale DEQLA&IIIIH\ Su‘puv_lﬁg_ﬁ SUPERVISOR DISTRICT #3
l isted Nase e Tme i
June 25, 1990 o ..Z303-830-4280.. T N
Date “Felephone No

INSTRUCTIONS: “This form is o be iled in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompi wicd by tabulation of deviauon tests Liben in iwcordiswe
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 1, 1, I, and VI for changes of operator, well name or number, transporter, or other such changes.
45 Scparate Form C 104 must be filed for cach pool i muliiply completed wells,



