.tbuul 5 Cupics State of New Mexico o Fonn C-104 ‘1

Appropriate Distict Office Energy, Mincrals and Nawral Resources Department Revised 1-1-89
PODo 1980, Hobby, NM  B#240 : Suu::ww:nlm
0. Box , Hobba, . . at Bottein of Page
DISTRICLI OIL CONSERVATION DIVISION

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

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHOHIZATIO,KI

DISTRICT
1000 Rio Brazos Rd., Aztec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS  ©
[Operawr Weli API No.
AMOCO PRODUCTION COMPANY { 300390624800
Addsess
P.0. BOX 800, DENVER, COLORADO 80201
ﬁ:ason(s) foTﬁling {Check proper box) D Other (Please explain)
New Well _ Change in Transpoxter of:
Recompletion 1 Ol [:l Dry Gas
Change io Operator (j Casinghead Gas D Cond

1f change d:‘pculur give name
P

and address CVIoUs operator
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, laciuding Formation Kind of Lease Lease No.
JICARILLA CONTRACT 155 3 BLANCO P.C. SOUTH (GAS) Swue, Federal or Fee
Location
. F 1695 FNL | 1695 FWL )
Unit Letter : Feet From The Line and FeetFromThe .~ Lige
Section 32 Township. . SRS m aw L NMPM, RIO ARRIBA County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanwe of Authorized Transporter of Oil [ or Condcnsate X1 Addicss (Give address to which approved copy of this form is 1o be sent)
GARY WILLTIAMS _ENERGY CORPORATION P .. BOX 159, BLOOMFIELD NM 87413
Name of Authorized Transporier of Casinghead Gas {T] orDryGas [ |Address (Give address to which approved copy of this form is 10 be sent)
_NORTHWEST PIPELINE CORPORATTON P_0O. ROX 8900, SALT LAKE CITY 1T 84108-0899
If well produces oil or liquids, Jusit  [sec.  [Twp. | Rge. |ls gas actually connecied? | Whea ?
pive kocalion of tanks. l | | | |

If this production is commingled with that (rom any other lease or pool, give commingling order number:

1V. COMPLETION DATA

Joitwen | Gaswel | New Well | Workover | Deepen | Plug Back |Same Res'v  Diff Res'v

Designate Type of Conpletion - (X) | | | 1 | | 1
Date Spudded Date Compt. Ready Lo Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Gil/Gas Pay ‘lubing Depth
Pedorations - Depih Casing Shoe - 1

- TUBING, CASING AND CEMENTING RECORD T
HOLE SiKE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musi be after recovery of total volwne of load oil and must be equal to or exceed iop allowubie for this depih or be for fudl 24 howrs )

Date First New Oif Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc )
Length of Tes Tubing Pressure Casing Pressure ‘D' E ﬁlﬁil‘ VE i
Actual Prod. Duning Test Oil - bbls. | Watcr - Bbls. lf&” Gas- MCF -

JuL 2 1990

GAS WELL ol QONLDN
(Actual Trod. Test - MCF/D Length of Teat Bbis. Condeasate/ MMCF A H{ D.R‘,’ \guna;u: T

Testing Method (piter, back pr ) Tubing Pressure (Shiul-in) Casing Pressure (Shul-in) Olﬁﬁisil_.c

IS
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and segulations of the Oil Coascrvation
Division have been compliod with and that the information given above

OIL CONSERVATION DIVISION

is lmyplcm/l}) the best of my knowledge and belicl. Date Approved Jln 2 7990
e //% B 30> A
Signature o B y X -
ij}_lg W. Whale¢, Statf Adwin. Supervisor SURTHVIEOT G2y e F g
Puinted Name Title Tltle T #
_June 25, 1990 303-830-4280__
Date Tetephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordue
with Rule 111,

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

3 Filt out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transponer, or ather such changes.

4) Separate Foun C-104 must be filed for cach pool in multiply campleted wells.



