Lubuul 5 Copics State of New Mexico Foam C- 104

Appropriate Distnat Office Energy, Minerals and Nutural Resources Department Revised 1-1-89
¥ u- .Uo ';9uo lobba, NM 88240 S;:e u!::u'ucl:ulns
0. Box . i N s v of Page
o OIL CONSERVATION DIVISION
PO Drawer DD, Anesia, NM 88210 P.O. Box 2088

. Sama Fe, New Mexico 87504-2088

RICT 1t
1000 Rio Brazus Rd, Azice, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OlL AND NATURAL GAS
Operator . Weil API No.
AMOCO PRODUCTION COMPANY { 300392349400
Address
I.0. BoX 800, DENVER, COLORADO 80201
Reasonts) for Filing (Check proper bos) [T Other (Piease explain) T
New Well . Change in Transportes of:
Recomplelkin [—J (o1} (] Dry Gas (]
Change 10 Operator [_J Casinghead Gas m Condensaie m

If change of operstor give name
and addiess Of picvious operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, locluding Formation Kind of Lease T 7T Lease No. ]
FRED PHILLIPS ’ & 1A BLANCO MESAVERDE (PRORATED GysSate, Federal or Fec

Locatwn
I 800 CEL
Unit Letier : Feet From The ENL Line and 820 Feel From The __L_Linc

o sen M0 rovenip 2N Rage ¥ (NMEM, RIO ARRIBA  comy
{1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . . .. ...

Naie of Auttwnzed Transponer of Onl ) or Condensate X1 Addrcss (Give adddress 1o which approved copy of ths furm s (o be sent)

GARY WILLIAMS ENERGY CORPORATION P_O. BOX 159, BLOOMEIELD, NM 82413 . — ——
Namie of Authonzed Transporter of Caunghead Gas [C] orDryGas [X] |Address (Give adiress io which approved copy of this form is 10 be seni)

EL_PASO NATURAL -GAS- COMPANY . ... PO BOX lduz, FL PASQ, TX U978 -
If well produc2s oil of hiquids, Untt l Sec. l'l\vp. l Rge. | Is gas acually connected? | Whea ?
Flv: location of lanks. l l 1 l | J

I this production is commingled with thal from any other lease or podl, give commingling onder number:
1V. COMPLETION DATA

|Gl Well | Gas Well | New Well | Workover | Docpea | Plug Dack |Same Res'v Iif Res'v

Designate Type of Conyletion - (X) | l B | | |
Date Spudded N T TDate Compl. Ready to Prod. Total Degth” PBTD. 1
- |
Clevauons (DF, RKB, RT, GR, etc.) Name of Producing Fonnation Top OilTas Pay ‘Tubing Depth
Peiforations - Duph Casiug Shoe —

TUBING, CASING AND CEMENTING RECORD -

T TholEswE CASING & TUBING SIZE DEPTH SET T SACKSCEMENT _

e e — o

V. TEST DATA AND REQUEST FORALLOWABLE
OIL WELL frul_mu.st be afier reffffrlri[ tfu! volwne of load oil and must bf:quﬂl 10 or exceed top allowuble for ths depth or be for full 24 howrs )

Date First New Oil Run To T4k TDue of Tes Producing Methiod (Flow, pump, gas I, eic.)

Lemh ol Tes  |Tubing Pressure Casing Preasure Ie e*ve T
Renal Prod Dunig Test On~ ubis Waier - Bble - j}(j{”cs 1930

GAS WELL Ot CON. DIV

[Avtual Prod Test - MCFD ™ Leagu of Teat Bbls. Condensate/ MMCF TG Ao 'W
Toviing Metod (puter, buck pr) | Tubing Pressurc ShaTmy T | Caslog Pressure (Shuiin) [ Choke Siee
L P _ —
VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hicreby cenly that the rules and regulaions of the Ol Conscrvation OIL CONSERVATlON D!VISION

Division have been compliod with and that the snfomution given above JUL 5 1990

is true and plew 10 the best of my knowledge and behicf.

: Date Approved -

4,//% . 3, oy

Soonarare « y . I S

. "i’hll,'ug__)i_-_ﬂhﬂf?{i,ﬁﬂL@U_ Adwin. Supervisor SUPERVISOR DISTRICT 43

Panted Name Tule Title

CJune. 25, 1990 . .303-830=4280 T T e e

Dyate Telephone No

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

1) Request tor allowable for newly drilied or deepened well must be accompanicd by tubulation of deviauon testy Luken in accordaice
with Rule 111,

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

35 Fill out only Sections 1, 11, 11, and V1 for changes of operator, well name or number, transponer, Of other such changes.

4, separate Form C 104 must be filed fur each pool in multipty completed wells.
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PO Drawer DD, Anesia, NM 88210 P.O. Box.2088
. Santa Fe, New Mexico 87504-2088
DISTRICT L

1) Rio Bruzos Rd , Ancc, Ni 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 ) TO TRANSPORT OIL AND NATURAL GAS
Operasr 7T - Well APINo. T T
AMOCO PRODUCTION COMPANY 300392349400
Address N
.o, BuX 800, DENVER, COLORADO 80201
Reason(s) for iling (Check proper box) Otlier (Please explain)
New Well [} Change in Transporter of:
Recompletion (] Ol 0 Dry Gas 7]
Llunge ia Operator ( J Casinghead Gas m Condcensale {X]
If change of uperalor glv: namne T o T T
and address of previous operator - —
1I. DESCRIPTION OF WELL AND LEASE S
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Leaw No.
FRED PHILLIPs G 1A LINDRITH GALLUP-DAKOTA ,WEST | State, Federal or Fee
Locatwn o T
Unit Letter iA : _._,8”0 _ Feet From The ENL Line and 820 Feet From The A_rk_l_ Lioe
Section 10 Township 25N Range 3W L NMPM, RIO ARRIBA Coumy
11, _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Authonzed 1 runsporter of Oil . or Condensate xJ Addlcss {Give address 10 which approved copy o/lhu /u/m 5 10 be sent)
GARY -WILLIAMS -ENERGY CORBORATION - — —~w+4~ O BOX- 159, BLOOMEIELD, NM - 87413 — —
Nanie of Authonzed Transporier of Casunghead Gas [:] or Dry Gas [(X] j Address (Give aduress 10 which approved copy of this form s 10 be sent)
- I ]E& B0, BOX 8900, SAlL’ MMM_&MO&JJ
H well produccs oil of hquids, Unit Sec. ' Wp. I Rge. 15 gas sciually connected? When ?
pive bocation of lanks. l l 1 l l
I this production is commingled with that Inmmyg;xher lease or pool, give commingling order oumber:
1V. COMPLETION DATA o e
. . lOAI Well l Gas Well I New Well I Workover | Deepen l Plug Back |54m: Res'v ')nlf Res'v
Designate Type of Conyletion - (X) 1 1 | | |
Date Spudded Daie Compl. Ready to Prod. Vol Depth’ PBTD.
Elevauons (DF, KKB, RT, GK, «ic ) Name of Prducing Formation Top OilGas Pay Tubing Depth
Perforations . B Casing Sioe —_—
L TUBING, CASING AND CEMENTING RECORD
_____HOLE sicE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE T T
()!l_ﬂ“!l‘[ L7 7(@@9 be ajln recovery a[mlal volume of load oil and must be equal 1o or LL.LA{LUp allanublt /ul ths depth ur be /urfull ’4 hou;) o
Date First New Ol Rua To Tank ]!Dn: of Test Producing Method (Flow, pump, gus Iift, eic )
[
Leagth of Tes Tubing Pressure Casing Pressure E«c E '
tAM’E@'?ﬁ&mE Test Oul - Bbls. Walcr - Bbls ‘N I(m MCF™ ™~
GAS WELL
‘Actual Prat Test - MCIVD ™ T | Lengh of Test 'Bbls. Condensa/MMCT h ﬁ@Nﬁ R‘V L

Featng Metad (puot, buck pr.) | Tubing tressure (Stu-in)

DIST. 3 -

? Casing Pressure (Shulin) “ 1 Chioke Sice

VI. OPERATOR CFR'I IFICATE OF COMPLIANCE
1 heseby cenify that e rules and regulations of the Oil Conscrvation
Division have been coinplied with and that the informution given above

plewe 1o tie best of my knowledge and behiel

n lu,r .
5'«)‘115 W. Whale®, Staft Adwin. Supervisor
Tnted Name Tule
CJune 25, 1990 . .303-830-4280_
Date Fulephone No

OIL CONSERVATION DIVISION

Date Approved JuL 51330 -
By __4___2.;.&)* ;o
SUPERVISO

Title __ STTTVISOR DISTRICT 43

INSTRUCTIONS:
1) Request tor altowabile for newly drifled or deepened well mus
with Rule 111,

This form is o be filed 10 compliance with Rule 1104

1 be sccompanicd by tabulaion of deviation tests Lihen i accordiuice

2) Al sections of this torm mast be filled out tor aliowable on new aad recompleted wells.
3+ 1Al out only Sections 1, 11, 1, and VI for changes of operator, well name or number, transporter, or other such chunges.

A, separate Form C 10 must be filed tor cach pool in multiply

campleted wells.



