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State of New Mexico
Energy, Minerals and Natural Resources Department

%’m C-104
evised 1-1-89

Appropniate Dsrict Office
P.O. Box 1980, 1lobbs, NM 88240

DISTRICL I
1O, Drawer DD, Anesia, NM 88210

See Instructions
OIL CONSERVATION DIVISION o oo of Pese
P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT Oll. AND NATURAL GAS

ISIRICT
1000 Rio Druzos Rd., Azicc, NM 87410

‘(.),xr.mr Well APi No.

AMOCO PRODUCTION COMPANY 300392208500

Address

P.0. BOX 800, DENVER, COLORADO 80201

Reasonts) for Filing (Check proper bar) [ Other (Picase explain)

New Welt - Change in Transposter of:

Recomgletion [:] (o71] [ Dry Gas ]

Change in Operator [_J Casinghcad Gas D Condcnsale DD
tf change of operator give naine
and address (:?;rcviuus operator
11, DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Leasc No.

JICARILLA CONTRACT 147 2E BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee

Locaton -

Unit Letter 1450 Feet From The FSL Line and 1190 Feet From The FEL Line
Section 05 rownsip_ 29N Range oY L NMPM, RIO ARRIBA County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nuine of Authorized Transporter of Ol ] or Condensate X1 Address (Give address 1o which approved copy of this form is 1o be sens)
_GARY WILLIAMS ENERGY.CORPORATION BP_0. BOX 159, BLOOMEIELD . NM 87413

Nanwe of Authorized Transporter of Casinghead Gas [ or Dry Gas {X| | Address (Give address 10 which approved copy’()flhi.:jolm is 10 be sen)
._GAS COMPANY OF N — P.O__BOX 1899  BLOOMELELD NM 87413

If well produc.2s oil of liquids, Unit | sec. Jtwp. | Rge. |Is gas actually connected? Whea 7
pive kocation of tanks. | l l | |

If this production is commingled with that from any other lease of pool, give commingling order oumber:

1V. COMPLETION DATA

. . IOil Well l Gas Well I New Well l Workover l Deepen | Plug Dack |Same Res'v l)il( Res'v
Designate Type of Comyletion - (X) | | | | | | |

| Date Spudded Dale Comipl. Ready 10 Prod. Total Depth PBTD.
Clevations (DF, KB, RT, GR, eic.) Name of Producing Formation Top OiliGas Pay Tubing Depth
Perforations [;:-l;th_(f;smg Shoe _— 1

CEMENTING RECORD
DEPTH SET

TUBING, CASING AND
CASING 8 TUBING SIZE

 _HOLE suE SACKS GEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE -
OIL WELL (Test must be afier recovery of ioal volwne of load oil and must
[Date First New Oil Run To Tank Dute of Test

be equal 1o or exceed iop allowable for this depih or be Jor full 24 hows.)
Producing Method (Flow, pump, gas Iift, eic))

Length of Test Tubing Pressure Casiog Pressure D “Et I VE_rm i
Actual Prod. Duning Test Oil - bibls, Walcr - Bbls. “Gas” MCF LY

L o Jut 21990

GAS WELL

Al Prod Test - MCTD™ Leagiior e bl CondemmiIMMCT LONRIV—

DIST. 3

Teating Method (pirot, back pr) Tubing Pressure {Shul-in) " Casing Pressurc (Shut-in) Quoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE '
1 hereby certify that the rules and segulations of the Oil Conscrvation O”— CONSERVATION D lVlS|ON
Diviston have been complied with and that the infonnation given above o
is yplcw lo the best of my knowledge and behief. Date Approved J Ul e 1‘3()”
y /-//% 2o A
Signature e'( R By - > 22l -
ﬁlﬁoug W. Whalef, Staff Admin. Supervisor SURLRWISGH Doy e -
Piinied Name Title Title LT s o
_June 25, 1990 303-830-4280
Daie ‘Tetephone No.

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

Request for alowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordunce
with Rule 111,

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

Fill out only Sections 1, 11, L1, and V1 for changes of aperator, well name or number, transporter, or other such changes.

separate Form C-104 must be filed for each pool in multiply completed wells.

1

2)
kX
4,




