Lubnnl S Copics

State of New Mexico Form C-104 —‘

Appropnate District Office Energy, Minerals and Nutural Resources Depanment Revised 1-1-89

P.O. Box 1980, Hobbs, NM 88240

DISTRICT I
P.O. Drawer DD, Anesia, NM 88210

Sce lnstructions
at Buttoin of Page

OIL CONSERVATION DIVISION

P.O. Box 2088

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

DISIRICT 1L
1000 Rio Brazos Rd., Azcc, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS
[Operator Well APl No.
AMOCO PRODUCTION COMPANY 300392127500
 Address
P.0. BOX 800, DENVER, COLORADO 80201
mm(T)er‘hIing (Check proper box) D Other (Please explain)
New Well {7l Change in Transporter of:
Recompletion D 0il il Dry Gas 0]
Change in Operator [-J Casinghcad Gas D Condensate m
1f chiunge o‘:'pcrdlor give pame
and address of previous operator
1. DESCRIPTION OF WELL AND LEASE
Lease Name Wetl No. {Pool Name, Including Formation Kind of Lease Leasc No.
JICARTLLA CONTRACT 147 6 BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
Location
) C 790 FNL 1850 FWL )
Unit Letier : Feet From The Line and FeetFomThe — _ Lioe
Section 06 Township 258 Range oW 2 NMPM, RIO ARRIBA County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

GARY WILLIAMS ENERGY

Nunx of Authorized Transporter of Oil M or Condensale e Addsess {Give address 10 which approved copy of this form is 1o be sent)

P.0O. ROX 159, RLOOMFIELD, NM 87413 —

GAS COMPANY OF NEW MEXICO

Nanie of Authorized Transposter of Casinghead Gas - or Dry Gas [X] |Address (Give address 10 which approved copy of ihis form is 10 be ;l;l)_

P.O. ROX 1899, BLOOMFIEID, NM R7413

1V. COMPLETION DATA

I well produces oil or liquids, I Unit l?oc I'I\vp. I Rge. | Is gas actually connected? l Whea ?
kive location of tanks. l | | 1 |
If this production is commingled with that from any other lease of pool, give ingling order b

] ] [Oit Wel | Gas Well | New Well | Workover | Decpen | Plug Back [Sume Resv  ilf Resv
Designate Type of Comyletion - (X) | | l | |
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top OivGas Pay ‘Iubing Depth
erforations Depth Casing Shoe |
o TUBING, CASING AND CEMENTING RECORD , .
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of 10tal volune of load il and must be equal 1o or exceed top allowable for 1hus depth or be for full 24 howrs)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas It etc )

— - DECEIVER
S all n

Actual Prod. Duning Test Oul - Bbls, Waicr - Bbis ]“ Gas- MCF Lu

JuL 21990 |

GAS WELL

Bbls. Condeanalc/ MMCF L}ﬁQﬂ;QBN—“‘——

[Actual Frod Test - MCFD™ | Leagth of Teat
DIST. 3
Feviing Mothod (pitox, back pr ) Tabing Pevssure (Sinain) Casiog Waware (Shimy | Cioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 heteby certify that the rules and regulations of the Oil Conservalion OIL CONSERVATlON DIV‘S[ON
Division have becn cumplied with and that the information given above JUL 2 ,990

is true and complete to the best of miy knowiledge and belicf.

Date Approved

A

By B, d\»/

Signatl 5 —
_@i‘)‘;g)yq;#whﬂg{:_sgaff Adwin. Supervisor SUPERVISOR DISTRICT #3

fhauted Name Tile T'ue

_Jupe_ 25, 1990 303-830-4280

Date Telephane No.

INSTRUCTIONS: This fornt is to be filed in compliance with Rule 1104

1) Request for allowable for newly dritled or deepened well must be accompanicd by tabulaion of deviation tests taken in jccordice
with Rule 111,

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

3 Fill out only Sections |, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

4; separate Form C-104 must be filed for each poal in multiply completed wells.



