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REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.

AMOCO PRODUCTION COMPANY 300392352100
Address

P.0. BOX 800, DENVER, COLORADO 80201
Rcason(s) for | Filing (Check proper box) D Other (Please explain)
New Well O] Change in Transporter of:
Recompletion (] oil (] DryGas
Change in Operator [] Casinghead Gas E Condcnsate [_:
If change of:'pcnlor give naine
and address of previous operalor
II. DESCRIPTION OF WELL AND LEASE
Lease Nai Well No. | Pool Name, Including Formati Kind of Lease Lease N

650 CinvoN FED B 1| GAVILAN MANCOS Siat, Federa or Fee -
bocion F 1660

Unit Letter : Feet From The .ﬂI; Line and —1211_;()_. Feet From The FWL Line
Scclion 11 Township 264N Range 2W , NMPM, RIO ARRIBA County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Napwe of Authorized Transporter of Oil or Condensate Addrcss (Give address 10 which approved copy of this form is 1o be sent)
x] ppr Py
GARY WILLIAMS ENERGY CO@RATION P.0. BOX 159, BLOOMFIELD, NM 87413

; Nﬂf ? ﬁg&ﬁowl’[@ sporter of Casinghead Gas B<] orDryGas [__J Address (Give address 1o which approved copy of this form is 1o be sent)

GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, | Unit ] Sec. I'l‘wp. I Rge. | Is gas actually coanccted? ’ Whea ?
Fivc location of tanks. | l l l |

I this production is commingled with that from any other lcase or pool, give commingling order number:

1V. COMPLETION DATA

oitwell | Gaswell | New Well | Workover | Deepen | Plug Back |Same Resv  |Diff Res'v

Designate Type of Comyletion - (X) | 1 | [ | l 1
Date Spudded Date Compl. Ready 10 Prod. -| Tolal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic ) Naune of Producing Formation Top Oil/Gas Pay lubing Depth
Perforations " ' Depth Casing Shoe

_ 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 after recovery of total volwne of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows )
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pwnp, gas lift, etc.)

Length of Test Tubing Pressurc Casing Pressure Choke Size

Actual Prod. Dunng Test Oil - Buls. Waid

GAS WELL

Actual Prod. Test - MCI7D Length of Test Bbls. Cmtmem’ D'v Giavity of Condensale
[ ]

T'esting Method (piter, back pr.) Tubing Pressure (Shut-inj Casing Pressure IS8T, 3 | Quoke Size

YI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DlVlSION

Division have been complicd with and that the information given above

is myplcu: to the best of my knowledge and belicf. Date Approved JUL 1 1 1990

2 N 3 ey

Sli};nalum / )
oug W. Whaley{ Staff Admin. Supervisor

Pt Name yis Title SUPERVISOR DISTRICT #3
July 5, 1990 303-830-4280
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulition of deviation tests tuken in accordance
with Rule 111,

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

3) Fill out only Sections 1, II, 111, 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.



