N L ) State of New Mexico N, _7{ ’
Subnut § Copics . Foan C- 14
Appropniate [Jmn’cl Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
TRICT See lnstructions
£.0. Box 1930, licbbs, NM 88240 . at Bottom of Page
—— OIL CONSERVATION DIVISION
F.0. Drawer DD, Antesia, Nt 88210 P.O. Box 2088

o Santa Fe, New Mexico 87504-2088
DISTRICT 1
1000 Kio Brazes Rd, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
[Operatir Well APl No.
AMOCO PRODUCTION COMPANY 300392234200
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper boz) []  Ousr (Please eaplain)
MNew Well [1 ] Change in Transporter of:
Recompletion {::] Oil (] Dry Gas
Change in Opcrator [] Casinghcad Gas D Condcensate [X]
lrzl-n:-ngc of operalor give naine
and address of previous operator
II,_DESCRIPTION OF WELL AND LEASE.
Lease Name Well No. [Pool Name, lncluding Formatioa Kind of Lease Lease No.
JICARILLA CONTRACT 147 1E BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
Location ) .
J 1560 FS E,
Unil Letter : 0 Feet From The __ L Line and ____.1...7._1_0___ Feet From The FE% Line
Section 08 Township 25N Range 5W  NMPM, R10 ARR1BA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _ .
(Nuuv: of Authorized Transporter of Oil ) ar Condensate Y] Address (Give address 1o which approved copy of 1his form is 1o be sent) W
GARY WILLIAMS KNERGY CORPORATION P.O. _BOX 159, BLOOMFIELD NN 87413
Nime of Authorized Transporter of Casinghead Gas [CZ]  orDryGas [X7] |Address (Give address to which approved copy of this form is 1o be sens)
GAS COMPANY QF NEW MEX1CO P. 0. BOX 1899  BLOOMFIELD N 87413
If well produces oil or liquids, I Unit I Sec. l'l\vp‘ | Ree ks gas aciually connected? l When ?
pive location of tanks. t l l l l

If this production is comuningled with that from any other lease or pool, give coimmingling order number:

IV. COMPLETION DATA

. N . 'Oil Well I Gas Well I New Well I Workaver I Deepen I—lrug Back Iéamc Il::v_})nv[f_k—civi—
Designate Type of Conyletion - (X) | | F | ] 1 |
‘Dute Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevauons {T)-F_RAB R;‘ZFR-':IE) Namne of Producing Fonnation Top OiUGas Pay :l'ubillg Depth

Pedforations e

Depth Casing Shoe

I TUBING, CASING AND CEMENTING RECORD

 HOLE SiZE B CASING & TUBING SIZE DEPTH SET | sACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWADLE . ) o

()! E\! !'.l‘l:" . (Test must be afier recovery of total volwne of lwad oil and must be equal 10 or exceed top allowuble for this depth or be for full 24 hows)
Daie First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas i, eic )
L;uLE_o{ Test 'lubmg Pressure Casing Pressure !‘ii_ff'_ “_ N
Actual Prod Duning Test Ou - Bls. Watcr - Bbic “[Gaim MCF T w ]
. o JuL 51990
GAS WELL
[ P Tes MR ™ e o Tl i Condeamic MMCT QLEQN.,;DN-—-——
e o ol piSEE— -
Veating Method (pitor, back pr ) Tubing Pressure (Shul-in} Casing Pressure (Shut-in) Choke Size .

VI. OPERATOR CEf{TlFICATE OF COMPLIANCE A
L heeeby cenily that the nules and regulations of the Oil Conscrvation OIL CONSE RVAT‘ON D IVI SION

Division have been complied with and that the informution given above

is lmiyplcf}c the best of my knowledge aud belicf. Date Approved JUL : 5 1990
sy A By oD 62«/ —
|

Dong  W. Whale§, Staff Admin..- Supervisor SUPERVISOR DISTRICT 43

PPanted Name Tile

_Jdune 25, 1990 o 303-830-4280__

Date Telephone No

Title

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

1) Request for allowuble fur newly diitied or deepened well must be accompanicd by tabulation of devistion tests taken in siccorduce
with Rule 111,

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

3v Fifl out only Sections 1, 11, 111, and VI for changes of operator, well name or numbur, trunsporter, or other such changes.
4, separate Form C-104 must be fited for cach pool in multinly completed wells.



