Lnbuul 5 Copics . State of New Mexico Fouom C-104
Approprate Distact Office Energy, Mincrals and Nutural Resources Departnent Revised 1-1-89
3L Sce Imstructions

DISTRICTS
P.O. Bux 1980, Hlubby, NM 85240 at Bottom of Page

DISIRICLL O11. CONSERVATION DIVISION i
§ O Drawer DD, Ancsia, NM 88210 P.O. Box 2088

. Santa Fe, New Mexico 87504-2038
DISTRICT L

1000 Rio Brases RA, Azice, N BT410 e o ye o1 FOR ALLOWABLE AND AUTHORIZATION

.o _____TOTRANSPORT OIL AND NATURALGAS _ _ o
Operawr Well APL No,
AMOCO PRODUCTION COMPANY 300392361600
Address T -
P.U. BOX 800, DENVEK, COLORADO 80201
Reavonts) for Filing (Check proper bos) ‘U—Gm—u_(ﬁﬂaifmf—*_ﬂ_F -
New Well {2l Change in Transporter of:
Recompletion ‘;] il L] Dry Gas ] i
) Change ia Operalor [ J Casinghead Gas D Condensal lz]

lﬁﬂlngc d:lpcuhw give pame
and address of pieviwus operalon

I DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pootl Name, Including Formatioa Kind of Lease T Lease No.
77[?!{_[‘1_]) PHIL[ESL] E o 14 BLANCO MESAVERDE (PRORATED Gf Suate, Federal of Fee
| Locaton / —— B T - T
7 . "
Unil Letter A 1650 __ Feat From The __F_SL _ Line and 190 Feet From The FEL Line
l Section 10 _ Township 25N Range 3W L NMPM, e R1O ARRI HA, e __ Coumt )

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nane of Authonzed Transponter of (nl - or Coodensate o Address (Give Mu;oﬁuru;;;uggo;)y ;;f]ﬁ[w;urgbei:‘;ﬂ)-—_
GARY WILLIAMS ENERGY -CORPORATION - ——— o — _P.0.BOX 159 BLOOMELIELD,- Ny BI413 - —
Nanie of Authorized Transporter of Casinghead Gas [[] orDryGas [X] |Address (Give adddress io which approved copy of ihus form is 1 be ient)
EL-PASO NATURAL -GAS--COHPANY — — - — = 2.0, BOX-1492+ EL- gASG;—-‘l'—X——lQQ—l&—-——————(
I well producss ol or liquids, l Unxt l Suc. l'l‘wp. ‘ Rge. | Is gas actually connected? | When
prve bocation of tanks. l l l J I

If this production is commingled with thal {rom any other lease of pool, give commingling order pumber:
IV. COMPLETION DATA

. ] ‘ ' {OiWel | GasWell | New Well | Workover | Deepen | Plug Dack [Same Resw  Iiff Resv |
Designate Type of Comypletion - (X) | | I | { I L
Dae Spudded T [Daw Comph. Ready o Prod. | 1ol Depth o
G1evavons (DF. RNH, RT,GR, et ] |Name of Producing Formation [ Top OilGas Pay Tubing Depth T
pedforations - - @‘ih_cg.;.fgx.;;t—' T

"~ TUBING, CASING AND CEMENTING RECORD ____

T CASING & TUBINGSZE | DEPTHSET

_ _HOLESWE

| SACKS CEMENT _

(U PR

V TEST DATA AND REQUEST FOR ALLOWABLE

(HL WELL  (Testmust be afier recovery of tutal volwne of load oil and must be equal 1o or u.tz_d?ufa’ﬂoiib_fe’lgr this i‘f,?’ﬂl‘igifi’ﬂgip‘)uu R
Dute First New Ol Rua To Tank 1 Date of Test Producing Method (Flow, pump, gas Ift, etc.) |
T £ [rvewy i (ST E1Y !@” .
Aovaal Prod_ Dunmg Tesi | O - bls. Watcr - Bble. —I tn h%ﬁggﬁ_u - \
R S t pulh
GAS WELL OlL CON. DIV.
Actud Prad Test - MCIVD Leayth of ‘l'ent Bbls. Condeneae/ MMCF mt Qndcnul: .
-——————

Hewing Metiod Ypitot, back pry Caslng Piessre (Shut-in) | (hoke Sice -

R N [ I N
V1. OPERATOR CERTIFICATE OF COMPLIANCE .
] hereby ceruly thal the rules and fegulations of the Ol Conservation OlL CONSE RVATlON D‘VlSlON

Divisson have been comglicd with and that the infumunon givea above

is lmcmdjjplm lo the bc.s&' of my knowledge and bebiel. Date Approved JUL élg_g‘l,,_l e

Seaur el : — || By _p__,-w)ﬂm/ N
R ¢, Statt Adwin. Supervisor

Soug  W. Whal

I'iited Naine Tide Title SUPERVISOR DISTRICT 13
CJune 29, 1990 .. .303-830=4280_ T T
Date ‘Felephone No

INSTRUCTIONS: “This fomm is w0 be Lled in compliance with Rule 1104

1) Request tur allowable for newly drilled of deepened well must be accompuanicd by tabulation of deviation tests taken i accordane
with Rule L

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

T Bl out only Sections |, 11, 11, and VI for changes of operator, well name or number, transponer, or other such changes.

4, separate Form C 104 must be (led for cich pool in multiply completed wells.



Subnut 5 Copies State of New Mexico Foom C- 1 i

Appropnate Dustrict Office Energy, Mincruls and Natural Resources Department Revised L-1-89
TR 0, 1fobbs, NM 85240 Sﬂut,m"m:ulm
P.O. Box 1980, Hobbs, at Bottom of Page
DISTRICLY OIL CONSERVATION DIVISION

10 Drawer DD, Anesia, NM 88210 P.O. Box 2088

N Santa Fe, New Mexico 87504-2088
DISTRICT 1
1000 Rio Brazos Rd., Azcc, Nbi 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRAMNSPORT CIL AND NATURAL GAS
Operator Well API No, B
AMOCO PRODUCTLON COMPANY 300392361600
Address
.0, BUX 800, BENVER, COLORADO 80201
i;&;)l;li—]?Jr I n'iEZ(CherL,i;&iﬂ [:] Other (l’l:u.n axplain}
New Well - Change n Transporter of: _
Recompletion L] O [] Dry Gas L]
Change in Operator [, l Casinghcad Gas D Condensale [Xl
lf?l.l.i@evofg‘}xral(;r give name o T T
and address of previous operslon
1. DESCRIPTION OF WELL AND LEASE , o
i Lease Name Well No. | Pool Name, Iocluding Formation Kind of Lease Lease No. ]
FRED PHILLIPS F 1A LINDRYTH GALLUP-DAKOTA,WES'T | Stae, Federal of Fee
Location ]
I 1650 FSL 790 FEL
Unit Letter Feet From The Line and Feel From The _Line
L Section 10 Township 45N Range v , NMPM, RIO ARR1BA _— County
1I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS S
I Naine of Authonzed Transponer of Onl T or Condensate X1 Address (Give address 10 which approved copy of ihs Jorm is 1o be sens)
1 GARY WILLIAMS ENERGY CORPORATION P.Q. BOX 159 RBLOOMFIELD, NM 872413 . .
| Name of Authorized Transponer of Casinghead Gas [C21  orDryGas (X |Address {Give address io which approved copy of this form s 10 be sens)
[ £l PASOC NATURAL GAS COMPANY . . P.O. BOX 1492, EL PASO, TX 79978
Il well produces il or hiquids, l Unit | S |'l'\vp. I Rge. |1s gas actually connected? | Whea ?
FIVC ovalion of tanks. l l l l L I

I this production is commingled with that frum any other lease of pool, give commingling omder oumber.
l»V. COMPLETION DATA

JOi Well | GasWell | New Well [ Workover | Deepen | Plug ack [Same Resv it Resv |

Designate Type of Conysletion - (X) | | | | B l
Daic Spudded o Date Compl. Ready lo Prod. Total Depth PBITD.
Elevavions (DF, KKB. RT, GR, eic) Name of Producing Formation Top DiliGas Pay “Lubsng Depth

e

Perforations Depth Casing Shioe

___ TUBING, CASING AND CEMENTING RECORD N .
__CASINGA TUBINGSIZE DEPTHSET | . _SACKSCEMENT _

_ HOLESIE

V. TEST DATA AND REQUEST FOR ALLOWABLE ‘ '_'
()Ll: \j’]ﬁ‘:l.L o (l'u‘I’nytJf be after Ithl?itﬁrzi)[ o1l volwne of load oil and must bf equal w or _:uud top El_l""“b[f[‘j’ ’ﬂi:“{",’i’_”dﬂ’[“_"fi""“" y o
Daic First New Oil Rua To Tank "I Date of Test Producing Metiud (Flow, pump, gas lift. eic )

Leogh ol Ten  iTubing Pressuee Casiog Pressure D E ek!-ttv

Aciual Prod Dunng Test Ol - bols. Walcr - Bbls. T Gan MCF -

R ] i JuL 51930
GAS WELL
Aciudd Prod Test - MCED™ [Leogu of Test HBI?CGW&JMMCF——G"L[WJ& nlY'_" ."W
! 1 7.3
Ieating Meiod (pircs, backpr) ”]1 ubing Pressure (Shiul-in) !
VI, OPERATOR CERTIFICATE OF COMPLIANCE N
| hereby ceruly that the sules and regulauons of the Ou Conservauion O”— CONSE RVATlON DlVlSlON

Divisiut have been compliod with and that the infomution given above JU' 5 19Qﬂ
15 true and cympplew ‘lu the bost of my knowledge and bebel. Dale Approved
/

j : _ 3> ..
spuawre : - y - S
“Boug  W._Whalef, Statt Admin. Supervisor SUPERVISOR DISTRICT /3
Punted Name Tile Tme
CJupe 25, 1990 . . .303-830-4280__ T o

Date Tetephione No.

INS TRUCTIONS: This fonm is 1 be filed in compliance with Rule 1104

1) Request for allowuble tor newly drilled or deepened welt must be accompiusied by Labulation of deviation tests tuhen in docordance
with Rule 111

2) Al sections of this form must be filled out tor allowable on new and recompleted wells.
30 14l out only Sections 1, 1, 11, and VI for chuanges of operator, well name or numiber, trunsporter, OF other such changes.
© < eeenes B 104 1t be filed for cach pool in multiply completed wells.



