- Lj‘b 'S Copies State of New Mexico Form C-104 1
ubiut 3 Cupie . " : N
Appropiate Drsuict Office Energy, Minerals and Naturul Resources Department ; ggll:guluzl:; .
P.O. Dox 1980, Hobbs, NM 88240 at Bottomn of Page
RCLL OIL CONSERVATION DIVISION /
E%lgg& DD, Anesia, NM 88210 P.O. 80".2088
Santa Fe, New Mexico 87504-2088
DISTRICT.
1000 Rio Brazus Rd, Aucc, NM 87410
o REQUEST FOR ALLCWABLE AND AUTHORIZATION
1 TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP No.
AMOCO PRODUCTION COMPANY 300392356700
Address
P.U. BOX 800, DENVER, COLORADO 80201
lic;smis; Tor 1 ling {Chalf?r?;ﬁe? vbax) D Other (Please explain)
New Well (l Change in Transporter of:
Recompletion [] il D Dry Gas
Change in Operatos {1 Casinghead Gas [[] Cond (X1
If chunge of operator give name
and address of previous operator
1L DESCRIPTION OF WELL AND LEASE , L
Lease Naine Well No.‘_‘ Pool Name, lacluding Formation Kind of Lease Lease No.
J 1CARTLLA CONTRACT 146 13 h BASIN DAKOTA (PRORATED GAS) Stale, Federal or Fee
Locauoa a
Unit Letter J : 1635 Feet From The FSL e and 1500 Feel From The _,__bﬂ‘_uuc
Section 09 Township 25N Range SW  NMPM, RIO ARRIBA County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Nauke of Authosized Transporner of Ol ) or Condensale xX) Addscss (Give address 1o which approved copy of this form is o be seal)
GARY . WILLIAMS -ENERGY._CORPORATION P.0O. BOX 159, BLOOMFIELD, NM 87413 —
Nank of Authorized Transporter of Casinghead Gas [C7] orDiyGas [X] |Address (Give address o which approved copy of this form is 1o be sent)
NORTHWESLBIPELLNL-COREORAIl?N — P.0.-BOX 8900, SALT LAKE ClTY  UT 84108-0899
If welt produces oil or liquids, I Unit Sec. I'l\vp. | Rge. | s gas actually connected? When ?
Eiwe location of tanks. l I l l I

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

[Oi Wel | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv il Res'v

Designate Type of Conyletion - (X) | l | | | |
[ Date Spudded Date Compl. Ready to Prod. Tolal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR. eic.) Natme of Producing Formation Top OilGas Pay ‘lubing Depth

Ferforations

Depth Casing Shoe

L TUBING, CASING AND CEMENTING RECORD e
__ HOLE SILE _ CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUIIST FOR ALLOWABLE

QIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Date Fird New Oit Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic }

Length of Test Tubing Pressure Casing Pressure E t}fea‘v* —
Actual Prod. Dusing Test Oif - Ubls. Waicr - Dbls. T | Ges- MCF - -

GAS WELL

(Actidl Prod Test - METD ™ [Léagih of Tead miccmmmamer—— OGO DM ————
! oS,y

Ieating Melod (puioh, back prj Tubing Pressure (Shik-in) Casing Pressure (Shut-in) i T1Qw0Ke Size
S [ R U
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cenily that the rules and regulations of the Oil Conscrvalion O“— CONSE RVATION DlV|S[ON
Divison have been complied with and that the lnfummin‘n given above 5 1990
15 lmyplc%y knowledge and belief. Data Approved JU[
e — | B> ey
Swgnature . y
oy W. Whalef, Staff Adwin. Supervisor . SUPERVISOR DISTRICT #3
Panted Name Tite Title o 3
Cdune 25, 1990 o 303-830-4280
Date Felephone No.

INSTRUCTEONS: 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 tabulution of deviation tests tuken in accordance
with Rule 111,

2) Al sections of this torm must be filled out for allowatle on new and recompleted wells.

3 Eill out ouly Sections I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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



