Lubmil 5 Copics State of New Mexico 1

Form C-104
Appropriate Disurict Office Energy, Mincrals and Natural Resources Depariment Revised 1-1-59
[ UUo ‘Iﬂ980 Hobbs, NM 88240 ‘ St‘u:::‘m“ﬁm
.0, Box b Hobbs, 1 o of Page
DISTRICTA OIL CONSERVATION DIVISION
P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088

DS Santa Fe, New Mexico 87504-2088

10 R0 B3 1' Rd, A NM 87410
10 Brases BE Autess REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operator Well APl No.
AMOCO PRODULCTION COMPANY 300392292700

 Address
P.0. BOX 8(:0, DENVER, COLORADO 80201

Reasongs) I’&“Iﬂmf()huk proper box) D Other (PMlease explain)

New Well - Change in Transporter of:

Recompletion 1 oil [J pryGas

Change in Operator [,] Casinghcad Gas D Condcnsaie [XI

If change of operator pive namne
and address of picvious operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Welt No. | Pool Name, lncluding Formation Kind of Lease Lease No.
JICARILLA APACHE TRIBAL 122 2 BASIN DAKOTA (PRORATED GAS) | Sute, Federsi or Fee

Location

Unit Letee P : 1090 Feet From The FSL Line and 920 Feet From The “El!

04 25N M _NMEM K10 ARRIBA

Line

Section Township Range Counly

I11. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Name of Authorized Transporter of Oil ] or Condensate Yl Addicss (Give address 1o which approved copy of this form is 10 be sent)

_GARY WILLIAMS ENERGY CORPORATION P.O. BOX 159 BLOOMEFIELD NM 87413
Nanie of Authorized Transporter of Casinghead Gas [] orDry Gas [{] |Addicss {Give address 1o which approved copy of this form is 1o be sent)
-GAS COMPANY QF NEW MEXICO P.0. BOX 1899, BLOOMFIELD NM 87413

If well producss oil or liquids, I Unit ! Sec. I'I\vp. | Rge. | Is gas actually connected? ] Whes ?
pive Jocation of Lanks. l | | | |

1f this production is coanmingled with that from any other lease or pool, give commingling onder number:

IV, COMPLETION DATA

JOoitWet | GasWell | New Well | Workover | Deepen | Plug Back [Sume Res'v  Diff Res'v

Designate Type of Cony.letion - (X) | 1 | 1 | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RNB, RT, G, eic) Natme of Producing Formation Top OiVGas Pay ‘lubing Depth
Pedforations - Dopth Casing Shoe |

Depih Casing Shoe

T TUBING, CASING AND CEMENTING RECORD -
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

"AND REQUEST FOR ALLOWABLE

V. TEST DATA

OIL WELL (Test musi be after recovery of 1otal voliwne of load oil and musi be equal 10 or exceed top allowable for this depth or be for full 24 hows )

Dale First New Oil Ruo To Tank Date of Test Producing Method (Flow, pump, gas Ift, etc)

Length of Test Tubing Pressure Casing Pressure @ ‘ E ' v e
'Actual Prod. Duning Fest Qil - Ubls. Water - Bbls u‘.’i’n‘u )} I D :

(.AS \\'FLL
[Actual Prod. Test - MCF/D Leagih of Test Bbis. Cmdcnuw}MM(fl’__e'l

DM

T v ’,
lesting Method (pitot, back pr) | 1ubing Pressure (Shuti) | Casing Pressure (Shul-in) ——\ ‘hu‘Lé?ﬁm
V1. OPERATOR CERTIFICATE OF COMPLIANCE -
1 hereby centify that the rules and regulations of the Oil Conscrvation Ol L CONSERVATION D IVISION
Division have been complied wath and that the infornution given above 990
is truc and cpmplele 10 the best of my knowledge and belief. JUL 51
/ Approved -
jz/ ) Date App
Si’i"‘"""-w 'm lef, Staif Adwin. S i B, L /
_Doug . ‘Wha , ostatf Adimin. Supervisor
Prinled Name Tale Title SUPERVISOR D|ST RICT ' 3
_dJdune 25, 1990 . 303-830-4280__ o
Daie Felephone No.

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

1) Request for allowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests Liken in accordunce
with Rule 111

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

3V Fitl out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporier, or other such changes.

45 Separate Form C-104 must be filed for cach pool in multipty completed wells,

ON—




