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DISTRCLI OIL CONSERVATION DIVISION
P.0. Drawer DD, Artesia, NM #8210 P.0. Box 2088

, Santa Fe, New Mexico 87504-2088
Po(nmm B Rd, Aziec, NM 87410
0 UJrazos Ly CcC,
REQUEST FOR ALLOWABLE AND AUTHORJZATION

| TO TRANSPORT OIL AND NATURAL GAS
[Operator Well API No.

AMOCO PRODUCTION COMPANY 300392316000
[ Address

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) (] Other (Please explain)
New Well L] Change in Transporter of:
Recompletion (J Oil (] Dry Gas
Change in Operator [:] Casinghead Gas D Condensale [X]
If change of operator give naine
and address olp;u:vims operator
1. DESCRIPTION OF WELL AND LEASE
Lease Name ‘ Weil No. | Pool Name, locluding Formation Kind of Lease Lease No.

JICARILLA CONTRACT 146 13E | BASIN DAKOTA (PRORATED GAS) | Sule, Federalor Fee
[ Location B 190

Unit Letter : 9 Feet From The ____ F_ N_L.- Line and ____.1. __580.._ __ Feet From The FEL Line
Seclion 03 Township 25N Range SW , NMPM, RIO ARRIBA County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nane of Authorized Transposter of Oil or Condcnsate X Addicss (Give address 1o which approved copy of this form is lo be sent)
@RATION

GARY WILLIAMS ENERGY CO P.0. BOX 159, BLOOMFIELD, NM 87413
| Name of Authorized Transporters of Casinghead Gas [ or Diy Gas ['l(:] Address (Give address to which approved copy of this form is 10 be sens)

NORTHWEST PIPELINE CORPORATION P.0. BOX 8900, SALT LAKE CITY, UT 84108-0899
If well producss oil or liquids, | Unit l Sec. I'l\wp. l Rge. | Is gas actually connecied? l Whea ?
pive location of lanks. | l l l l

If this production is commingled with that ;;any other Icase or pool, give commingling order number:

IV. COMPLETION DATA

|()il Well l Gas Well l New Well l Workover | Deepen | Plug Back lSamc Res'v biﬂ' Resv

Designate Type of Comypletion - (X) 1 I | i | | | [
Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR. eic.) Name of Producing Formation Top OiliGas Pay Tubing Depth
Perdorations ' ) Depth Casing Shoc

L i 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 afier recovery of total volume of load oil and must be equal to or exceed 1op allowable for this depth or be for [ull 24 hows.)
Dale First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas lift, eic.)

Length of Test Tubing Pressurc Casj

Actual Prod. During Test Oil - Bbls. w
 S—

GAS WELL

Actaal Prod Teat - MCT7D Lengih of Teat nbmFW‘ V' TGiaviiy of Condzniaie

Tcsting Mcthod (pirot, back pr.) Tubing Pressure (Shut-in) Casiog Pressurc (Shul-in Qioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the mles and repulations of the Ol Conscrvation O“— CON SE RVATION DlVlSlON
Division have been complied with and that the information given above
i truc and cpmplete to the best of my knowledge and belicf. Date Approved JUL 1 1 1990

Si 'namm- y/ A
oug W. Whaley; Staff Admin. Supervisor
Piunied Name Tite Title

July 5, 1990 R 303=-830-4280

Date Telephone No.

By DA G‘(} :-/

SUPERVISOR DISTRICT #23

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

1) Request for allowable for newly drilied or decpened well must be accompanicd by tabulation of deviation tests aken in accordunce
with Rule 111.

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

3) Fill out only Sections 1, I, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C-104 must be filed for cach pool in multiply completed wells,



