Lubunl s Copics State of New Mexico 2 Form G104

Appropriate Disuict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
STRICT / See Instructivns
P.O. Box 1980, 1lobbs, NM 88240 4 at Boltom of Page
DISTRICE U OIL CONSERVATION DIVISION S

1O Drawer DD, Antcsia, NN 88210 P.0O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT 11k §7410
1000 Rio Beazos Rd., Asec, NM 81410 oo o e o1 FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS

Operaior Well API No:
AMOCO PRODUCTION COMPANY 300390627200
Address
.0. BOX 800, DENVER, COLORADO 80201
mﬁ?&ilflling (Check ;;o_pz?b:);; ) &;—(l’lcmt explain) B
New Well (] Change in Transponier of:
Recompletion ) oil oycs
Change in Operator (1l Casinghcad Gas D Condcnsate [X]
If cliange of:‘pcralor RIVE Raine T
and address of previous operator S
IL. DESCRIPTION OF WELL AND LEASE o o
Lease Name Well No. [Pool Name, locluding Formalioa Kind of Lease Lease No.
JICARTLLA APACHE A 118 2 GAVILAN PICTURED CLIFFS (GAS] State, Federalor Fee
Location - N
) P 990 FSL . 990 FEL )
Unit Letter : Feet From The Linc and Teet From The S
Section 25 Township 26N ] Range 3w . NMPM, R10 ARRIBA Counly
1L, DEﬁ!GNATlQﬁQ‘F TRANSPORTER OF OIL AND NATURAL GAS e _
1’Na|l\c of Authorized Transporter of Oil ] or Condensate X Address (Give address 1o which approved copy of this form is 10 be sent)
GARY_WILLIAMS ENERGY CORPORATION P.0. ROX 159, BLOOMFIELD, NM 87413
Namie of Authorized Transporter of Casinghead Gas {T] orDryGas (K] | Address (Give address to which approved copy of this form is yo be sent)
EL _PASO_NATURAL_GAS COMPANY _ . JE— P.0. BOX 1492 FI PASO, TX 79978
I well produces oil of liquids, [Unit  [Sec.  [Twp | Rue jlogas actually connecied? | wheo 7
sive location of tanks. I | | l 1 J

If this production is commingled with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA

[Giwen | GasWell | NewWell | Workover | Decpen [ Plug Dack {Sume Res'y  |ilf Res'v ]

Designate Type of Comyletion - (X) | | | | 1 | |
Date Spudded Date Compl. Ready lo Prod. Total Depth P.B.TD.
Eievations (DF, RK#, RT, GK, eic) Name of Producing Formation Top OiGas Pay ‘Tubing Depth
Verforiion : ' Bupiin Casing Sios R

P__MLNQ CASING AND‘_C‘EMENTINQ_RECORD [
CASING & TUBING SIZE DEPTH SET ~ " SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL  (Fest must be afer recovery oftoal volune of load oil and must be equal io or exceciien allowable for thus depth or be for full 24 howrs)

Date First New Oil Rua To Tank w Date of Test Producing Method (Flow, punp, gas f1, eic)

Cengh ol Tes Tubing Pressure | Casing Pressure ) T ihekesie

Actual Prod. Du;u;g Test (A)Tl—.—uuls. 'Watcr - Bbls. G ElixQE_ { N -

GAS WELL JUuL 2159

ool Trod Tesi TMEHD ™™ |Léngih of Teal Bibls, Condenmi/MMCF ot i ’;f';o'ﬁ“ 3 TR
OIL CORE DIV B

Fovivg Melod (pucr buckprj | Tubing Pressure S| Casing Presware (shim ) STc3c "

V1. OPERATOR CERTIFICATE OF COMPLIANCE o '
1 hereby cenify that the rules and regulutions of the Ol Conscrvalion OlL CONSERVATION D IVlSION

Division have been complied with and that the infomution given above

is |m/wc}o the best of my knowledge and belicf. Date Approved J' “ g‘msg L -
QZ 22 [
= : B BY /I - A \ d /

—_S' ature - v 7 i o
V‘lﬁ‘(l)lié_ I\«]:_V_Jllglgﬁiggaff Adinin. Supervisor it L

Printed Name Tidle Title SUPERVISOR DISTRICT #3 o
_June 25, 1990 _ 303-830-4280_ ) -

Late “Telephone No.

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

1) Request for lowable for newly drilled or decpened well must be accompanicd by Lubul.uion of devigtion tests taken in accordance
with Rule 111,

2) All scctions of this torm 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, transporer, or other such changes.

A, scparate Form C- 104 must be filed for cach pool in muliiply cumpleted wells.




