Lub.,m S Copics State of New Mexico

Form C-
Appropriate &mq Office Energy, Minerals and Naturd Resources Department u‘::n':m ll-‘r-ssa
PO' Bo 1980, Hobbs, NM 88240 s:*lilmuu“!mlns
.0. Box , Hobbs, . . at Botton of Page
DISTRICT I OIL CONSERVATION DIVISION
PO Drawer DD, Anesia, NM 88210 P.O. Box 2088
or Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Azce, NM 87410
o T R fuee REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
[Operator Well APl No.
AMOCO PRODUCTION COMPANY 300390628800
Address —_
P.0. BOX 800, DENVER , COLORADO 80201
Reasong(s) R;fdhling (Check proper box) D Other {I’Inu explain)
New Well Change in Transporter of:
Recompletion [J Oit ] Dry Gas 1
Change in Operator ] Casinghead Gas [] Cond Xl
If chiunge of operator give naine
and address of previous operalor
IL_DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Name, {ncluding Formatioa Kind of Lease Lease No.
JICARILLA CONTRACT 155 10 BLANCO P.C. SOUTH (GAS) State, Federul or Fee
Location -
M 1000 FSL 1090 FWL
Unit Letier H Feel From The Line and Feet From The . Lige
Section 30 Tounsip 268 1 Range W NMPM, RIO ARRIBA Count
HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
’—Nanu: of Authorized Transporter of Oil () or Condcnsate X1 Address (Give address 1o which approved copy of this form is 1o be sent)
GARY WILLIAMS ENERGY CORPORATION P.O. BOX 159, RLOOMFIELD, NM 87413 .
Name of Authorized Transponter of Casinghead Gas {1 orDiyGas [X] | Address (Give address 1o which approved copy of ihis form is 10 be sems)
- NORTHWEST PIPELINE CORPORATIQN _ P.0. BOX 8900, SALT IAKE CITY. UT 84108-0899
I weit produces oil or liquids, l Unit l Sec. i'l\uvp. ’ Rge. |Is gas actually coanected? , When ?
pive docation of Lanks. I ] l ‘ ‘

If this production is commingled with that from any ather lease or pool, give commingling order number;
1V. COMPLETION DATA

lOil Well l Gas Well I New Well l Workover l Deepea , Plug Back lSnmc Res'v l)iﬂRes‘ﬂ

Designate Type of Conysletion - (X) | | | | i | 1
‘Date Spudded Date Compl. Ready to Prod. Toual Depth P.B.T.D.
Elevations (OF, RKB, RT, CK, zic.) Name of Producing Formation Top Oil'Gas Pay “Tubing Depth
Perforations B E};}I—Cﬂ-\lllu Shoe

T ) TUBING, CASING AND CEMENTING RECORD _ -
HOLE SIZE CASING & TUBING SIZE DEPTH SET _____SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OlIL WELL (I'c:_l must be after recovery of total volume of load oil and musi be equal 10 or exceed lop allowuble for this depth or be Jor full 24 howrs )

F)a(c First New Oil Rua To Taok Date of Test Producing Melhod (Flow, pump, gas Iift, etc )

Length of Test Tubing Pressure Casing Pressure E (Ek?lvv‘E ‘n‘ _— B

Aciual ﬁoﬁ:"ﬁﬂliﬂg_ﬁsl Ol - Bbls. Water - Bbls T | Gas MCF I ’ ]
JuL —21330 )

GAS WELL

[ACial Froad “Test T MCH/B ™ | Ceagth of eat Bbia. cMunummer—U“_—([m,‘hrﬂiMJ——“

Tt Meiod (i bak iy s 1S e DiST. 3

Festing Method (puot, back pr.) Tubing Pressure (Shut-m) Casing Pressuse (Shul-iny Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANGE
| hereby cenify that the rules and tegulations of the Oil Coascrvation O“— CONSERVATION D[VIS!ON

Division have been complied with and that the informution given above

i§ true 2 ele 10 the best of my knowledge elicf. i Qﬂ
w%pl ul the best of my knowledge and belief. Dale Approved J[”_ ‘ B

Sﬁnulum /% . By 1..../» )_ 6'32‘4

_Boug. W. Whalef, Staff Admin. Supervisor CLPTAVISOI miey i T f
Printed Name Tatle Title -
_Jupe 25, 1990 303-830-4280_

Date Telephone Na.

INSTRUCTIONS: This fom is o be filed in compliance with Rule 1104

1) Request for allowable for newly drified or deepened well must be accompinicd by tabulation of deviation sty Lhen i accordance
with Rule 111,

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

3v Fill out only Sections 1, 11, 111, and VI 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 completed wells.



