tiubunl s Cu&ics State of New Mexico Foem C-14

Appropriate District Office Eanergy, Mincrals and Natural Resources Department ; Revised 1-1.89
ST }.-' S«ld:mwrl:ulns
1.O. Box 1980, Hobbs, NM 88240 F at Bottom of Page
R OIL CONSERVATION DIVISION /
10" Drawsr DD, Anesia, NM 88210 P.O. Box 2088 i
) ) Santa Fe, New Mexico 87504-2088 i
ququk [{] ! Rd, A NM 87410
10 Drazos Rd., Ance,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
[Operator Wetl AP No.
AMOCO PRODUCTION COMPANY 300392240900
Address
P.0O. BOX 800, DENVER , COLORADO 80201
Reason(s) fuwrﬂlilling (Check proper box) D Other (Please explain)
New Well - Change in Transporters of:
Recompletion lj Oil O Dry Gas
Change ia Operalor |J Casinghcad Gas [:] Condensate [Kl
If change of operator give name
and address olP;n:viuus operator
1. DESCRIPTION OF WELL AND LEASE o
Lease Name Well No. | Poot Name, Including Foanatioo Kind of Lease Lease No.
JICARTLLA APACHE TRIBAL 125 5 LINDRITH GALLUP-DAKOTA,WEST | State, Federul or Fee
Location o
_ J 1750 FSL 1650 FEL )
Unit Letter : Feet From The Line and FeetFromThe Line
Section 35 Township 25N Range 4w  NMPM, RIO ARRTBA County
11I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Nanwe of Authonzed Transporter of Oul (! or Coadensate X Addrcss (Give address to which approved copy of this form is to be seni)
GARY WILLIAMS ENERGY CORPORATION __ P_O. BOX 159, BIOOMFIELD  NM 87413
Name of Authonized Transporier of Casinghead Gas [ or Diy Gas [X] |Address (Give address o which approved copy of this form is 10 be sent)
GAS COMPANY QF _NEW MEXICO e P.O. BOX 1899,  RLOOMFIKED  NM 87413
if well produc.es oil of liquids, | Unit I Scc. l'l\vp. I Rge. | s gas actually connecied? | Whea ?
pive location of Lanks. | I | | 1

II'this production is commingled with thal from any other lease or pool, give commingling order aumber:
IV. COMPLETION DATA

IOil Well I Gas Weli | New Well l Workover | Deepen lPlug Back |Samc Res'v bT[rR;v—_

Designate Type of Comypletion - (X) | | | | | | |
[ Date Spudded Datie Compl. Ready 10 Prod. Total Depth P.BI.D.
Elevations (DF, RKB, RT, GR, etc ) Naine of Producing Formation Top Oil/Gas Pay ‘Tubing Depth
Pedforations - Depth Casing Shoc T

o TUBING, CASING AND CEMENTING RECORD . T
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be aﬁtrr_z!:_gvtry of total volwne of load oil and musi be equal 1o or exceed top allowable Jor thus depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas I, etc)

Length of Test Tubing Pressure Casing Pressure go] S? l

Ahciual Prod. Dunng Test Oil - Bbls, Watcr - Bbls. “[Gai MC] »@-———-
JuL)-51930

GAS WELL
Aciual Trod Test - MCF/D Leagih of ‘e bis. Condenmaemicr TORL

TONEE ]

oo~

Tzsting Metiod (pited, back pr) Tubing Pressure (Shut-in} Casing Pressurc (Shut-in)

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conscrvation O”‘- CONSEHVATION DIVIS|ON

Division have been complicd with and that the information given above

is uueyplcw}o the best of my knowledge and beticf. Date Approved JUL 5 1990

2 By , -

J)rlrgg'_v‘wﬁ._wuzgg{_sga ff Admin. Supervisor

oug. b o Tile SUPERVISOR DISTRICT #3
Sdune 25, 1990 . 303-830-4280_
Duate ‘Fetephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1} Request tor allowable for newly drilled or decpened well must be accompaniced by tabulation of deviation tests Gihen insiccordiice
with Rule 111.

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

3Y Fill out ondy Sections 1, 11, 11, and VI for changes of operator, well name or aumber, transporier, or other such chunges.

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




