Liubmil 5 Copics State of New Mexico

Form C-104 l

Appropriate District Office Energy, Mincrals and Natural Resources Department e Revised 1-1-89
DISTRICL 1 S‘ee“::::trud}olns
P.O. Box 1980, Hobbs, NM 88240 a oin of Page
DISIRICT I OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico §7504- 2088

()&)Ri B Rd, A NM 87410
1000 Roo Brazos Rd., Astec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well”API No.
AMOCO PRODUCTION COMPANY 300392320700

Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for Filing (Check proper box) 0 Ower (Piease explain)

New Well Change in Transporter of:

Recompletion (J oil ] Dry Gas

Change in Operator [:] Casinghead Gas D Condcnsate E]

lf ch inge ofo‘pcmot give naine
previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, lacluding Formatioa Kind of Lease Lease No.
JICARILLA APACHE TRIBAL 125 10 | LINDRITH GALLUP-DAKOTA WEST | St¢ Federal or Fee

Localion

Unit Letter L. : 355 Feet FromThe —__ESL_ Lincand ___ 330 Feet FromThe FEL Lioe
Secion 30  Township  Qall Range _ 4W L NMPM, RIO ARRIBA County
[II. DESIGNATION OF TRANSPORTER OF OQIL AND NATURAL GAS
[Name of Authorized Transporter of Oil or Condensate [z] Addrcss (Give address io which approved copy of this form is 1o be sent)
_ GARY WILLIAMS ENERGY CO RATION P.0. BOX 159, BLOOMFIELD, NM 87413
.| Name of Authorized Transporter of Casinghead Gas 1 orDryGas [X] |Address (Give address to which approved copy of this form is o be seni)
GAS COMPANY OF NEW MEXICO P.O. BOX 1899, BLOOMFIELD, NM 87413 |
If well producs oil or liquids, Juait  fse.  Jiwp. | Rge [Is gas acually connected? | Whea 7
F,ive location of tanks. ! l l l J

If this production is commingled with that from any other lease or pool, give commingling order pumber:

1V. COMPLETION DATA

. . l()il Well I Gas Well I New Well l Workover | Deepen | Plug Back ISamc Res'v birf Res'v
Designate Type of Comypletion - (X) | I 1 | 1 | l
Date Spudded Date Compl. Ready lo Prod. Total Depth P.B.I.D.
Elevatons (DF, RKB, RT, GR, eic.) Naine of Producing FFormation Top OiUGas Pay ‘Tubing Depth
Perforations - ' Depth Casing Shioe

_ TUBING, CASING AND CEMENTING RECORD
HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE _
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed iop allowable for this depth or be for full 24 hows.)
Dute First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)

Length of Test Tubing Pressurc

Actual Prod. During Test Oil - Bbis.

GAS WELL

Actual Prod. Test - MCI7D Length of Test Bbls. Cmtw Gravity of Condensate

Testing Mcihod (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure ( Qioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conservation O”— CONSERVATION DIVISION
Division have bec plied with and that the information given abov
is u\:: jplcl:cc::‘mpc bcnlof my knowlcd;c :“ldh;wli‘::fl e Date Approve d JUL 11 1990
ignature - y/ \ By 1 1 >‘ i
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT 43
Printed Name Title Title
~July 5, 1990 303-830=4280 __
Date 'I'clcphm\c No.

INSTRUCTIONS: This form is to be filed in Lomph.m(.c wnLh Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompaniced by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, 11, 111, and VI for chinges 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,




