Lnblml S Cupics . State of New Mexico I"uﬁu C-14 4{
Appropriate District Office Energy, Minerals and Nautural Resources Department Revised 1-1-89
T See lostructions

P.0. Box 1980, liobbs, NM 88240 at Bottuin of Page

DISTRICT & OIL CONSERVATION DIVISION
F.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
. ) Santa Fe, New Mexico 87504-2088
m&) Rio [iglms Rd, Aztec, NM 87410
N ’ REQUEST FOR ALLOWABLE AND AUTHORIZATION  /

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

AMOCO PRODUCTION COMPANY 300390621700
A.deen

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) ] Other (Piease explain)
New Well EJ Change in Transporter of:
Recompletion [:] il ] Dry Gas
Change in Opcjdluf [J CasiEhcad Gas [:] Condcensate m

If chiunge of operator give name
and address of previous operator

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. |Pool Name, Including Formativa Kind of Lease Lease No.

JICARILLA CONTRACT 155 6 BLANCO P.C. SOUTH (GAS) State, Federal or Fee
Location

) P 990 FSL 990 FEL )
Unit Letter : Feet From The Line and FeetFromThe . Llige
Section 31 Township 2ed T Range 5w L NMPM, RIO ARRTBA Counly
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Autharized Transporter of Gil O or Condensate X3 Addrcss (Give address 10 which approved copy of ihis form is 1o be sens)

GARY WILLTAMS ENERGY CORPORATION P.O. BOX 159  BIOOMEIELD  NM _B74313
Name of Authonized Transporicr of Casinghead Gas [ or Dry Gas [X7] | Addicss (Give address io whick approved copy of ihis form is io be sem)
NORTHWEST PIPELINE CORPORATION ____ P.0. BOX 8900, SALT TAKE CITY [T 84108-0849
If well producss ail or liquids, ] Uait ] Sec. l'l\wp. l Rge. | ls gas actually coanected? | When ?

pive location of Lanks. l | i | |

ll'-lhis production is commingled with that from sny other lease or pool, give comniingling order pumber:
1V, COMPLETION DATA

I()il Well I Gas Well I New Well l Workover I Deepen rPI:é ﬁ;rlganlc Rcs'v_i)-ilchs'v

Designate Type of Comypletion - (X) 1 | | | i |
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.BT.D.
Elevations (DF, RKB, RT. GR, eltc ) Name of Producing Formation Top OilGas Pay Tubing Depth
PedGrations ' Depihi Casing Shoe -

o TUBING, CASING AND CEMENTING RECORD o
HOLE Sie CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed iop allowuble Jor this depih or be for full 24 hows )
Date First New O} Run To Tank Date of Test Producing Method (Flow, pump, gas Ift, etc )
Leagth of Test Tubing Pressure Casing Pressure 1@§I
l\“ Gas- MCE -
Acwual Prod. During Test Oil - Bbls. Water - Bbls. ltjiL 2 1990
GAS WELL ._ Qll, CON. DIV
[Aciual Trod. Test - MCI/D ™ [Leagth of Test Hbls. Condensate/MMCT 1 uuﬁ‘gf‘.—xyfiii?
- e d 91,
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) T Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conscrvation

OIL CONSERVATION DIVISION
Division have been complied with and Lhat the informution given above
is lmyplew/l_o Whe best of my knowledge and belicl. Date Approved JUL 2 1990

/%/ By B, do—\u/

Signature R
oug W. Whalef, Staff Admin. Supervisor
]‘;_unc:l riamc ‘Tle Tl”e SUPEHVISOR DISTRICTY ' 3
-June 25, 1990 —— 303-830-4280 '
Date Telephone No.

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

1) Request for allowable for newly drilied or deepened well must be accompanicd by tabuluion of deviation tests tiken in accordince
with Rule 111,

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

3 Fill aut only Sections I, 3, 1L, and VI for changes of operator, well name or number, transporter, or other such changes.

45 separate Form C-104 must be (iled for cach pool in muliiply completed wells.



