Lnbnul 5 Cupics State of New Mexico ) .

F C-104
Appropriate Dustict Office Energy, Mincrals and Natural Resources Depantment R:?i‘:cd 1-1-89
DRISTRICT L See Lintructions
P.O. Box 1980, liobbs, NM 88240 at Bottom of Page
DISTRICT I OIL CONSERVATION DIVISION
PO Drawer DD, Ancsia, NM 88210 P.0. Box 2088
S Santa Fe, New Mexico 87504-2088
JISTRICT 1
1000 Rio B Rd,, Azce, NM 87410
o e R, A REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Gperator Well AP[ N,
AMOCO PRODUCTION COMPANY 300390625800
Address
P.0. BOX 800, DENVER, COLORADO 80201
Rcason(s)} [Jrvhling (Check proper box) D Other (Please explain)
New Well (:J Change in Transporter of:
Recompletion [__] Qil ] Dry Gas ]
Change in Operator [J Casinghecad Gas D Condensate m
I change of operalor give namne
and address of pievious operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, lacluding Formatioa Kind of Lease Lease No.
JICARILLA GAS COM B 1 BASIN DAKOTA (PRORATED GAS) | Swte, Federal or Fee
Location
Unit Letter G : 1450 Fed From The FNL Line and 1850 Feet From The _.ilf____.l_'mc
Section 31 Towaship i i Range 5w 2 NMPM, RIO ARRIBA County
II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Transporier of Oil D or Condensale [Xj Address (Give address 1o which appraoved capy of this form is lo be sent)
GARY -WILLIAMS -ENERGY-CORPORATION P.0.—BOX-159, BLOOMEIELD, NM 87413
Name of Authonzed Transponier of Casinghead Gas {1 orDryGas (] |Address (Give address 1 which approved copy of 1his form is 10 be sen)
MMSLP—IBELLNE.CQR?QRAII P 0. BOX 8900, SAl] KE CITY UT  84108=-0899
If well produces oil or liquids, ?N“ f Twp. Rge. [ Is gas actualty connecied?” Whea ?
pive docalion of tanks. l I

If this production is comumingled with thal {mm any olher lease or pool give commingling order number:

1V. COMPLETION DATA

lOil Well I Gas Well l New Well I Workover | Deepen ' Plug Dack |Samc Res'v l)nlfRes'v

Designate Type of Comypletion - (X) | | | I | | ]
 Dale Spudded Date Compl. Ready 1o Prod. Total Deplh PBTD.
Cievations (DF, RKB, RT, GR. eic) Name of Producing Formation Top OiliTas Pay "Tubing Depth
pedonations - ' Dephr Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL \}:ELL (Tesi must be afier recovery of total volwne of luad oil and must be equal 1o or exceed lop allowable for 1this depth or be for [ull 24 hows }
Daie Firt New Oil Run To Task Date of Test Producing Method (Flow, pump, gas Ui, etc )
Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls, Water - Bbis. D I '

GAS WELL

[Actual Prod. Test - MCRD™ [ Leagth of Teal Bbls. Condcnuu:!MMCY Jut mcmu\cnmc .'“
Teating Method (pucs, back pr.j Tubing Pressure (Shut-in) Casing Pressure (Shul- |n)_e“-_c N}f Dj i g

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and segulations of the Ou Conscrvation O"- CONSERVATION DIVIS[ON

Division have been complied with and that the infomution given above

is true an et 10 the best of m wledye clic 2 1990
ist ’27;11 1 10 the best of my knowledge a0d beliel. Date Approved JuL

7Z8 3.0

Signalure S By

- ljogtg__w_. Whale§, Statf Admin. Supervisor SUPERVISOR DISTRICT #3
Prnted Name Tule Title

_June 25, 1990 303-830-4280_.

Date Telephone No.

INSTRUCTIONS: This fomu is 10 be filed in compliance with Rule 1104

1) Request tor allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests tuken in accordwnce
with Rule 1110

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

3V Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

4, Scparate Form C-104 must be filed for each pool in multiply compleed wells.




