Lubuul s Cu[;c: State of New Mexico Foom C- )N

Appiopriate Dustrict Oftice Energy, Mincrals and Naturad Resources Depaniment : Revised 1-1-89
DIST ) , S«ul'usu'uﬂ:ulns
P.O. Box 1980, 1jobbs, NM 88240 . at Bottom of Page
DISTRICL OIL. CONSERVATION DIVISION
PO Drawer DD, Antesia, NM 88210 P.O. Box 2088

) Santa Fe, New Mexico 87504-2088
DISTRICT {1

WU Ko Brizus Ra, Ascc, NM B0 e QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
AMOCO PRODUCTION COMPANY 300392248200
Address
P.0O. BOX 800, DENVER, COLORADO 80201
Rcason(s) for Filing (Check proper box) 7] Other (Picase explain)
New Well (i Change in Transportes of:
Recompletion (] oil (O bycs L]
Change in Operalor i Casinghead Gas D Condensat m

i change of operator give name
and address of previous operstor

IL. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, lncluding Formatioa Kind of Lease Lease No.
JICARILLA CONTRACT 146 31 OTERO CHACRA (GAS) State, Federal or Fee
Location
Unit Letter £ : 1660 Feet From The FNL Line and 1095 Fect From The *._ﬁ Line
Section 10 Township 25N Range SW + NMPM, RIO ARRIBA County
I, _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authanzed Transporter of Ol ! or Condensate x] Addsess (Give address 10 which appmwd copy ojlhu-juim is 10 be .um)
GARY WILLIAMS ENERGY CORPORATION P.0. BOX-159, BLOOMFIELD, NM 87413
Nane of Authorized Transporier of Casinghead Gas [[1 orDry Gas [ X |Address (Give address io which approved capy of this form is t0 be seni)
_EL-PASO NATURAL GAS COMPANY PO BOX- 1492, EL PASO,—TX 79978
Il well produces vil or liquids, I Unit l Sec. |'l\vp4 I Rge. |ls gas actually coanected? I Whea
ch location of tanks. l l l l L
If this production is commingled with that from any other lease or pool, give ingling onder b

1V. COMPLETION DATA
5( . I()nl Well | Gas Well I New Well | Workover I Dcepen l Plug Dack |Ssme Res'v i)ilf Res'v

Designate Type of Conmyletion - (X) | 1 | | | | |
Date Spudded Date Compl. Ready to Prod. Towl Depth P.B.T.D.
Elevations (DF, RKB, RT, GK, etc.) Natne of Producing Formation Top Oit/Gas Pay "Fubing Depth
pedorations - Depth Casing Shoe

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 toal volwne of load oil and musi be equal 10 or exceed iop allowuble for this depth or be for full 24 howss)

Date fml New Oif Run To Tank Date of Test Producing Mcihud (Flow, pump, gas Iifi, eic.)

Length of Test Tubing Pressure Casing Pressure

Choke I !
Actual Prod. During Test Oul - Dbis. Watcr - Bbls. @

P UL

GAS WELL

Autadl Prod. “Test - MCID ™ [ Leagih of Test Bbts” Condensale/ MMCF 0"- ‘CMEZ.T?“ w7
OO M S S 1
Testing Method {piot, back pr ) “Tubing Pressure (Shut-in) Casing Pressure (Shut-in) 1 81 &
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rutes and regulations of the Oil Conscrvation O“— CON SE HVATION DlVIS |ON
Divison have been complied with and that the inforniation givea abave
is true and pieie 10 the best of my knowledge and belicf. Date Approved JUL 5 1990
Sl nature N - -
‘fm‘:‘g W. Whalef, Statf Adwin. Supervisor SUPERVISOR DISTRICT #3
Tuinted Name Title Title L
dune 25, 1990 0 o 303-830-4280__ T T
Date “Telephone No.

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

1) Request for alowable for newly drilled or deepened well must be accompanicd by tabulation of deviation wesis taken in accordince
with Rute 111,

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

3 1l out only Sections 1, 1, 111, and VI for changes of operator, well name or number, trunsporter, or other such chunges.

4; Separite Form C-104 must be filed for cach pool in multiply completed wells.



Lubmi\ 5 Copics State of New Mexico
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See Instructions

at Bosom of Page

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
AMOCO PRUDUCTION COMPANY 300392248200
Address
P.0. BOX 800, DENVER, COLORADO 80201
Rcason(s) Tor I nhnL (( huk pm;m bux) D Other (l’i;u:z explain) -
New Weil Change in Transporicr of:
Recompletion r] Oit [} Dry Gas ]
Change sn Operator (] Casinghcad Gas [] cons
If;l:mge u(dj)cmnr give name
and addiess of previous operator —— —
1. DESCRIPTION OF WELL AND_I_EA_Q_F
Lease Name ) Weil No. |Pool Name, lacluding Formatioa Kind of Lease Lease No.
JICARTLLA CONTRACT 146 31 BLANCO MESAVERDE (PRORATED GAstate, Federal of Fee
Location ] B
Unit Letier E : 1660 Fect From The FNL Line and 1095 Feel From The ___EL_._UM
section 1Y Towndip 2N Range oY NMPM, RIO ARRIBA County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
fName of Autharized 'lunspom.r of Gil ] or Condensale xi Addsess (Give address 10 which approved copy o[lhu fwm is 1o be sens)
GARY WILLIAMS ENERGY CORPORATION P_0O. BOX 159, BLOOMFIELD, NM _ 87413
Nank of Authorized Transporier of Casinghead Gas [C] orDryGas [X] |Address (Give address 10 which approved copy qfu\u Jorm is w be sers)
EL PASO NATURAL GAS CUMPANY ... _. P.O. BOX 1492 VL PASO, TX 79478
I welt produces il of liquids, I Unit I Scc. "I\lvp. l Rge. | Is gas actually conneaicd? I Whea ?
pive location of tanks I l l | |

If this production is commingled with Lhat from any other lease or pool, give commingling onder sumber:

1V. COMPLETION DATA

'()il Well I Gas Well I New Well ] Workover l Deepen I Plug Back |Sm)c Res'v biffRu'v

Designate Type of Comypletion - (X) | | l | l |
| Date Spudded Date Compl. Ready 10 Prod- Total Depth PBTD
Clevations (DF, RKI, RT, GK, eic ) Nume of Producing Formation Top OiUGas Pay | E.:g Depth

Pérforations

Dupth Casing Shoe

L . TUBING, CASING AND CEMENTING BE'CV(')T}D

- ____HOLE SiE CASING & TUBING SIZE DEPYHSET SACKS ClgMENT
V. TESTDATA AND REQUEST FOR ALLOWABLE |~ )
(,)!E_“‘!l,li 77{15.\(@&!1 be after recovery of iutal volune of loud vil and must be equal i0 or exceed 10p allowable for tha depth or be for full 24 hows ) -
Daie First New Oil Ruan To Taak Daic of Test hoducmg Method (Flow, pump, W c l v E
Lewgth ol Tet Tubing Pressure Casiog Pressure T [ Choke Su.c T
i rad. Bonog s G- i Juh 51990 —

3AS WELL

e oW CON.DIV.

Actual Prod. Tes - MCED™ “{Leagthof Test Bbls. Condensate/MMCF Gaviy of Condensate |
Vesting Melliod (ptor, buck pr ) T Tubiag Prcssure (Shut-in) T [Caiing Pressure (Shulin) | (hoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE o
1 hereby cenify that the rules and regulations of the Oit Conscrvation O“— CONSE RVATlON D|VlS|ON
Division have been complied with and that the infornution given above
JuL 51990

is lmc/yfplcw to the best of my knowledge and belicl. Date Approved
/

74

LA o A

Joug  W. Whale§, Staff Adunn SV!VIBQ“!‘ViSOI‘

Tanted Namme Tule

Title

SUPERVISOR DISTRICT #3

_Jdune 25, 1990 . 303-830-4280_
Dae Telephone No.

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

1) Request for allowuble for newly diilied or deepened well must be accompanicd by tabulation of deviation tests tiken inaccordunce

with Rule 111,
2) All sections of this tonm must be filled out tor allowable on new and recompleted wells,

3 Fill out only Sections 1, 11, 131, and VI for ch: nges of operator, well name or number, transporter, or other such changes.

4, Separate Form C-104 must be filed for each pool in multiply completed wells.



