o , N
L‘ubuul 5 Copics State of New Mexico /

. Form C- 14
Appropnate Distnct Office Energy, Minerals and Natural Resources Department / Revised 1-1-89
INIRICT T /I Sceuimuwl:u;w
1.0, Box 1980, Hcbbs, NM BE240 . at Bottom of Page
DS IRICT OIL CONSERVATION DIVISION
B0 Drawer DD, Anesia, NM 86210 P.O. Box 2088
] Santa Fe, New Mexico 87504-2088
DISTRICT Il
1000 Rio Brazs Rd., Aztec, NM 87410
o * REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
| Operawor Well AP( No. i
AMOCO PRODUCTION COMPANY 300392322500 x
Address B
P.0O. BOX 800, DENVEK, COLORADO 80201
Reasons) for Filing (Check praper box) [T Other (Please explain) T T
New Well [‘J Change in Transporer of:
Recompletion [ :] Ol {1 Dry Gas L—J
L('h:mge in Openatoc l] Casinghcad Gas f_] Condensat [X] |
letT.ng_J}Emm pve name I 0
and address of previous opevatert T — ———
11, DESCRIPTION OF WELL AND LEASE e
| Lease Name Well No. | Pool Name, locluding Formatioa Kind of Lease Lease No.
\ FRED PHILLIPS C 3 KLANCO MESAVERDE (PRORATED GAtStste, Federal or Tee
Locauon T T - T
. E 1650 FNL 910 Fwl
Unit Leuer T FeaFromThe Line aond Feet From The _ —_— Lise
i Secton 15 Townsip 25N Range W L NMPM, _*im_’xl{f&lf — - County
11, _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o o o
{Naine of Authorized Transporter of Onl [ or Condensate x w Addrcss (Cive address (o which approved copy of this form is 4o be sent)
GARY WILLLAMS _ENERGY . CORPORATION P.0. BOX. 159, RIQOMEIELD, Nt BI413
Name of Authorized Transponter of Casinghead Gas [C] orDyGas [X] |Addsess (Give adidress 10 which approved copy of this form is o be sent)
L PASO NATURAL GAS COMPANY . . ——— P.0. BOX 1492, kL l’ASLJ,_IX__L‘l‘,LZ.B'____i_
I well produccs it or hiquids, | Unat I See. I'l\wp. | Rge. | is gas actually coanecied? l When ?
EM tocation of tanks. l 1 l l |

If this production is commingled with that from any other lease or pool, give commingling order umber:
IV. COMPLETION DATA

. . '___7 ‘Oil Well I Gas Well l New Well I—\;':xtover;l Dccpcn— |_P@E;:F|AS;;\_:R:&:_])J[R_“V
Desigaate Type of Conypletion - (X) ] | | ] | | ]
Date Spudded Datc Compl. Ready Lo Prod. Total Depth PBTD.
Clevavont (DF, RKB, RT, GR. eic ) Name of Producing Formation Top OilGas Pay Tubing Depth
Pedorations -~ - A ciigsioe T
T T T T 7T T TUBING, CASING AND CEMENTING RECORD o
THOLESIE CASING & TUBING SIZE DEPTH SET | SACKSCEMENT
S — [ A e
o R D B B

[ s [ —
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(fest must be afier ncqv_efzo/ toial volwne of load oil and must bi_cqual 10 or exceed 1op allowuble for ths J‘f‘.":'f’,‘,[f[ﬂiﬁiﬂ L

Daic Farst New Ol Rug To Taak | Date of Test Producing Mettiod (Flow, pump, gas 141, «1c.) T
|
ComgholTex  |Tubing Pressure Casing Pressure - f R -E‘iﬁﬁlc—”
Actual Prod Duning Test O - Lbls, Wacr - Bble. “[GaTMCE ’
L . JUL 51830 - ————

GAS WELL
Chciadl Proad Tesl - MERDT  [Leagui of el i c‘mmummc*r——eifaﬁﬁblw P

(hoke Size

Tewing Method (pator, back prj Tubing Pressure {Shut-in) Caslog Pressure (Shul-in)

J— U e

V1. OPERATOR CERTIFICATE OF COMPLIANCE -
1 heseby certify that the rules and segutations of the Oil Conscrvation O|L CON SE RVATION DlVlSION

Divison have been cumplicd with and that the infornution given above
1s true and lewe 1o the best of my knowledge and belicl. l 5 199“

j’]" ; ‘ Date Approved odue » e
2 )

A i )

Signature '”1“7:( . By ey
“Boug W, _Whaled, Statt Adwin. Supervisor SUPERVISOR DISTRICT 43

I'nuted Name Tule Tlﬂe . S
CJune 25, 1990 . . . 303-830-4280_ e e T T T T T T
Date “Felephane No.

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

1) Request tor allowable for newly dsilled or deepened well must be sccompunied by tabulaion of deviation tests taken in accordanve
with Rute 111,

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

3+ Fill out only Sections 1, 1L, 1L, and Vi for changes of operator, well name o aumber, transporter, or other such changes.

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



Lubuul S Cupice State of New Mexico Foan C-14

Appropriate Dustrict Office Energy, Mincrals and Nutural Resources Depaniment Revised 1-1-89
TRIC Sex lustructivns
P.O. Box 1980, 1lobby, NM 88240 at Botum of Page
— OIL CONSERVATION DIVISION
PO Drawer DD, Anesia, NM 88210 P.O. Box 2088
- Santa Fe, New Mexico 87504-2088
IDLE)L%B 0] R4, A NM 87410
10 Brazos . Allec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator ‘Wl APINo. T T T
AMOCO PRUDUCTION COMPANY 300392322500
Address
P.0. BOX 800, DENVER, COLORADO 80201
Rcason(n) for Filing (Check pro;»er box) D Other (Please explain)
New Well Change in Transporter of:'
Recompletion r] Ol (J Dry Gas £
Change 1 Operalor [J Casinghcad Gas D Condeasate m
lal:;ée—v?:);cmm give naine - -
and «ddress of previous operator
IL._DESCRIPTION OF WELL AND LEASE o
Lease Name Well No. {Pool Name, Including Formation Kind of Lease Lease No.
FRED PHILLIPS C 3 LINDRITH GALLUP-DAKOTA ,WEST | State, Federal or Fee
Locabon B ) T
E 1650 0 "WL
Unit Letter : > Feet From The FNL Line and Il Feet From The Fwl —— _Lice
Seclion 15 Township 25N Range 3w . NMPM, R10 AKRIBA County )
I, DESIGNATION OF TRANSPORTER OF ( OIL AND NATURAL GAS .
’(N.unc of Authorized Transporter of Onl o) or Condensate Xl Address (Give address 1o which ap applowd (apy o/lhu/urm is to be .u;u)
GARY WILLIAMS FNERGY . CORPORATION PO BOX 159 y—BLOOMELELD _ NM _87413 . _
Nane of Authorized Transponer of Casinghead Gas [} orDry Gas [X] |Address (Give adulress 10 which approved copy uj ihis form & io be sent)
-EL _PASQO NATURAL .GAS COMPANY P O BOX 1492 EL PASQ, TX 79478 -
I well produces o1l or hiquids, l Unit I S.x. IT\vp I Rge. | Is gas actually coanected? I Whea 7
L;nve location of tanks l l l l l
If this production is commingled wath that from uny_oum lease or pool, give commingling order pumber: o
IV. COMPLETION DATA T
F ) IOil Well | Gas Well I New Well l Workover | Deepen I Plug Dack [Same Res'v ‘);If Res'v
Designate Type of Comypletion - (X) | | | l
Date Spudded Date Compl. Ready 1o Prod. Toiai Depth PBTD.
[Imﬁixﬂ—ﬁ?}k_cla_ Namie of Producing Formation Top Oi/Gas Pay l“b‘"b Dcpmﬁ T
e IR B e . —
I'eeforations Depth Casing Shoe
T TTTUBING, CASING AND CEMENTING RE RECORD -
__HOLE SiE CASING & TUBING SIZE DEPTH SET | __ SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE . T T
()!l_,‘\! [ [ l‘,,- _gn] must be after recovery a]mla.l volwne of load o and musi be equal 0 or or exceed top alla»ublr[ur this & depth or be /ur[u!l 24 huu;) _
V[)a(c Fiest New Oit Rua To 'lmk Date of Test Pmducmg M:llnod (Flow, pump, gas lg[l etc }
Length of Test “Tubing Pressure Casiog Pressure fﬁt"ﬁ E
/'\zm”};l-uijl)i\;ung Test Ol - Bbis. Waler - Bbls s- MCEF
JUL 51930
GAS WELL .DIV."
fAcial Trod, Test - MCTViD ™ Leagih of Teal Bbis. Condensae/MMCF m& 13
Tesling Method (puicy, back prj | Tubiag Pressure (Shinin) Casing Pressure (Shut-in) | Qoke Size
VI OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation O'L CONSERVATION D |VISION
Division have been complied with and that the infomulion given above
is lmw/{o the best of my knowledge and belief. Date Approved JU[ 5 Isqn
/
6n.nuj W 'm I . By ’ng./t ) é# / .
Joug W. Whale§, Staft Admin. _Supervisor S
lnnlc!Nmu: Tule Title UPERV‘SOR D'STHICT ' 3
June 25, 1990 . 303-830-4280_
Laate Telephone No

INSTRUCTIONS: This forn is o be Tiked in compliance with Rule 1104

b Request fur allowabile for newly driffed or deepened well must be accompanied by tabulation of deviaton testy Liken in accordance
with Rule 111,

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

3v Fill out only Scctions |, I, 1L, and VI for changes of operator, well name or number, ransporter, or other such changes.
45 Separate Form C- 104 must be filed for cach pool in multiply completed wells.

2)




