) L:mm S Copics State of New Mexico . "I -

Foan C-164

Appropriate District Office Energy, Mineruls and Naturul Resources Department Revised 1-1-89
LReT340, 1obbs, NM 88240 See lintructions

P.O. Box 1980, llobbs, at Bowtom of Page

DISTRICLH OIL CONSERVATION DIVISION

IO Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

. NM 8741
10 Brazos . eC, 4
100 o Brazos R, Asce, ®  REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OlL AND NATURAL GAS
Operator Well APl No.
AMOCO PRODUCTION COMPANY 300392217600
 Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Tiling (Check proper box) [[] Other (Please explain)
New Well _ Change in Transporter of:
Recomplelion l—_.] il ] Dry Gas
Change in Operator [_:] Casinghcad Gas D Cond [X]
If chiunge of operator give name
and address ;P;mvimu P

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Namme, laciuding Fonmation Kind of Lease Lease No.
JICARTLLA CONTRACT 146 19E | BASIN DAKO] FA (PRORATED GAS) State, Federal or Fee
Location
C 930 FNL 1720 FWL
Unit Letter : Feet From The Line and FeetFromThe ____ = lioe
Secion %% Tounsip 25N Range ¥ NMPM, RIO ARRIBA County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authonzed Transporter of Onl [ or Condensale x1 Address (Give address 10 which approved copy of this form is 1o be sent)

GARY WILLIAMS ENERGY CORPORATION | P.0O, BOX 159, BLOOMFIELD, i
Nanw of Authosized Transponier of Casinghead Gas [] orDryGas [X] |Address (Give address 1o which approved copy of this form is io be sens)

_NORTHWEST PIPELINE CORPORATION _ 1 P.O, BOX 8900, SALT LAKE CITY, UT 84108-0899
If well produces oil or liquids, ‘ Uait l Scc. |'l‘wp I Rge. | Is gas actually connected? I Wheo ?
pive kcation of lanks. { l l 1 |

If this production is commingled with that from any other lease or pool, give commingling order pumber:
1V. COMPLETION DATA

IOiI Well | Gas Well | New Well l Workover I Deepen l Plug Dack |Same Res'v l)ilf Res'v

Designate Type of Comyletion - (X) | { i 1 | i |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, eic) Name of voducing Formation Top GiUGas Pay ‘Tubing Depth
PedGrations ’ ) Depth Casing Shoe |

- TUBING, CASING AND CEMENTING RECORD -
HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWADBLE
OIL WELL (Test must be afier recovery of 1otal volume of load oil and musi be equal ta or exceed 1op allowable for thss depth or be for full 24 hours.)

[Date First New Oil Ran o Tank Date of Tes Producing Method (Flow, pump, gas lifi, eic)
Length of Test Tubing Pressure Casing Pressure tnﬁ E U {_ g}
N
{
i
Aciual Ploa.i!‘)—mng Test QOil - Bbls. Waicr - Bbls. U‘ﬁ Gas- MCF i! h
S L 54990 |
GAS WELL
[Actuad Prod. Test - MCI/D Leagih of Teat Bbls. Condensale/MMCTF Ol ‘L W pad VT;_*-‘.__
Tealing Mcthod (pitod, back prj Tubing Pressure (Shut-in} Casing Pressure (Shut-in) T 1Choke .gue
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I heseby cenify that the rules and regulations of the Oil Conservalion OIL CONSERVAT|ON DIVI SION
Divison have been coniplicd with and that the informwtion givea above
is lrue and lete to the best of my knowledge and belicf. JUL 5 199”
j)/ Z Z Date Approved
g By 3, 92“'/
Joug  W. Whal Staff Admm 5uperv1sor SUPERVISOR DISTARICT #13
“Panted Name Tile Title __.__,_
SJune 25, 1990 303-830-
Date Telephone No

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabuluion of deviation tests taken in accordunce
with Rule 111.

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

I Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, transporier, or other such chanpes.

1) Separate Form C-104 must be filed for cach pool in multiply completed wells.



