' Lﬁ State of New Mexico i/ e _'i )

ubnut § Copics . § Fonn C-164
Appropaate Disisict Olfice Energy, Minerals and Naturul Resources Department i/ Revised 1-1-89
RISTRICT ] / Sece lmu'ucl';ar\s
£.0. Box 1980, 1iobbs, NM 8240 N “ at Buttom of Page
DSIRICL L OIL CONSERVATION DIVISION /

'O Drawer DD, Anesia, NM 88210 PO. Box 2088

- Santa Fe, New Mexico 87504-2088
DISTRICT 1L
1000 Kio Diasos Rd, Aztec, NAM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L o TOTRANSPORT OIL AND NATURALGAS

Operator Well APl No.
AMOCO PRODUCTLON COMPANY 300392056800

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

Reason(s) for hImL {(.huk pwpz';'};ox) D Other (Please explain)

New Well -l Change in Transporter of:

Recompletion [j Oil {J Dry Gas ]

Change in Operator Ll Casinghead Gas D Condensate m

If change of operator give naine
and address of previous opetator

DFSLRH"HON OF WELL AND LEASE

Well No. |Pool Naine, Includin, Kind of Lease Lease No.
JI(,AR [LLA CONTRACT 146 23 BLANCO HES&VhRDIx (PRORATED GASute, Federal or Fee
Localion o T R )
) D 870 FNL 790 FWL
Unit Lewzr : Feet From The Line and FeetFromThe ___ Lioe
[ _ _ Section 09 Township 25N Range W . NMPM, RIO ARR1BA County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nain of Authosized Iunspom.r of Ol 1 or Condensate [yl Addiess (Give address (0 which approved (opy aj this jurm 5 10 be .tm:) T
GARY WILLI1AMS ENERGY CORPORATION i1 PO, BOX 159, BLOOMFIELD, NM 87413
Nanx of Authonzed Transponier of Casinghead Gas D or [)ry C\at [X] | Address (Give address 1o which approved copy of this form is 10 be sens)
NORTUWEST PIPELINE CORPORATION L £.0, BOX 8900, SALT LAKE CI1TY, UP__84108-089Y]
Il well produces ail or liquids, I Ut l S, l'l‘wP. l Rge. |5 gas actually connected? I When ?
L‘ ve location of lanks. I l l l J

l[ this production 1s commingled with that from any o(hér fease or pool, give commingling order number:
1V. COMPLETION l)A1 A

Joit well | Gas Well | New Well | Workover | Deepen | Plug Dack |Same Res'v  Dilf Res'v

Designate Type of Comypletion - (X) | | | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depih PB.T.D.
LII;EEISTIFvaAI[-I?F(:l(_ eic.} Namne of Producing Formation T"P OiVGas Pay Tubing Depth
Perforations” T Depth Casing Shoe

o ~__ TUBING, CASING AND CEMENTING RECORD o
HOLE SiE CASING & TUBING SIZE DEPTH SET  SACKS CEMENT

V. TEST DATA AND REQUEST FORALLOWABLE

()]L “ ELL __ _(T'est must be afier recovery of 1oial volwne of loud oil and must be equal to or exceed top allowable for thus depth or be for [ull 24 hows.)

DAI» rml New Oil Run To Taok Date of Test Producing Method (Flow, pump, gas 141, eic.)

Lengthof Tes  |'Tubing Pressure Casing Pressure (1\‘: T
Aciual Prod Duning Test “10ou - Bbls. Waicr - Bbls. Mu
A g @‘.5 A'

GAS “l LL
{Aulu‘] Prod. Test “MCIWD™ 7 [Leagth of Teat Bbls. Condeasate/MMCF &mu "‘9“‘ —
N,

S
vty Meliad (pioi, backpr )™ T TGbiig Prossard (S]] Castig Préssare (Shurm) T Q{gko$
B o~

V1. OPERATOR CLERTIFICATE OF COMPLIANCE
| hereby ceaufy What the nules and regulanons of the Oil Conscrvation Ou— CONSE RVATION DIVISION

Division have been complicd with and that the informution given above JUL 2 1990

is true and lete 1o Ui beat of my knowledyge and belicf.
j i Date Approved
/

ﬁ/% B, d"‘\/

[ 4 A - By

S v
13:')‘1[;1; W. Whalef, Staff Adunn _Supervisor SUPEAVISOR DISTRICT #¢

Vunuted Name ‘Hitle Title
Clune 25, 1990 o . 303-830-4280__

Duate Tebephone No.

INSTRUCTIONS: Thus form is to be tiled in compliance with Rule 1104

1) Request for allowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests tken in accordance
with Rule 111,

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

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

A4y separate Form C 104 must be filed for cach pool in multipty completed wells.




