tubum 5 Copics State of New Mexico Foan C-164

Appropriate District Office Energy, Mincrals and Natural Resources Depantment Revised 1-1-89
PO Box 1950, Hobbs, NM 85240 T
.0, , Hobbs, & om of Page
DISTRICT I OIL CONSERVATION DIVISION !.,-"
P.O. Drawer DD, Artesia, NM 88210 I.0. Box 2088 /
o Santa Fe, New Mexico 87504-2088 f

DISTRICT I

100 Rio Drazos Rd., Aztec, NM 87410

10 Druacs B A REQUEST FOR ALLOWABLE AND ALTHORIZATIO

1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.

AMOCO PRODUCTION COMPANY 300390629900

Address

P.0. BOX 800, DENVER, COLORADO 8020)

Reason(s) f\;;l3xling (Check proper box) D Other (Wm.u explain)

New Welt ) Change in Transporter of:

Recompelion [—_J Oil 1 Dry Gas

Change in Operator [J Casinghecad Gas D Condensate m

If change of operator give name

and address :F;mviuu opcrator
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formatioa Kind of Lease Lease No.
JTICARILLA CONTRACT 155 11 BLANCO P.C. SOUTH (i3AS) State, Federal or Fee
Location
Unit Leter K : 1660 Feet From The FSL Line ard 1740 Feet From The __._EWL Line
Section 31 Township - 20® L g, 5W L NMPM, RIO ARRIBA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transponter of Oil o or Condensate [ ‘Address (Give m(«bé?‘ﬁhjcj&;;;vegaﬁy;Jflhlr/w;l_u 10 be ;r;;)__“

GARY WILLIAMS ENERGY CORPORATION P.O. BOX.159, BLOOMFIELD, NM 87413
Nanie of Authorized Transponter of Casinghead Gas [] orDiy Gas (X1 |Address (Give aciress 10 which approved copy of this form is 10 be sens)
-NORTHWEST -PIRELINE-CORPO. N P O BOX 8900, SAIT LAKE CITY Ul 84108=0899
If well produces oil or liquids, | Unit Soc. |'l\vp, l Rge. | Is gas actually connecied? [ Wheo ?
pive location of tanks. l | l 1 |

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

1V. COMPLETION DATA

l()ilW:ll I Gas Well I New Well | V/orkover l Deepen I Plug Dack lSame Res'v I)ifchs'v

Designate Type of Conyletion - (X) | | | | l {
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Clevatons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay ‘Tubing Depth
Perforations Depth Casing Stioe D

" TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWARLLE
OIL WELL (fc:_lvnfni\;t be after recovery of toial volume of load oil and must be equal o or exceed 10p allowable for this depid or be for full 24 hows )

Daie First New Oil Rua To Tank Date of Test Producing Methd (Flow, pumnp, gas Uft, eic )

Length of Test Tubing Pressure Casing Pressure Qg E‘{LV
. . () gh

Aciual Prod. Duning Test Ol - Bbis. Watcr - Bbls. L5¢( Gas- MCF

_ 21930
GAS WELL

[Actua Prod Test - MCI/D Length of Teal Bbis. Condensak/MMCF o‘t

Testing Methud (putot, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shul-in)

VI. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby cenify that the rules and regulations of the O Conscrvalion Ol L- CON SERVATION DlVlS]ON

Division have been complied with and that the infornution givea above 2 Bgﬂ

is myplew/{o e best of my knowledye and belicf. Date Approved Jul

//% By oA é?‘/z“j/

“Signature :

_lﬁoug W. Whale¥, Staff Adwin. Supervisor SUPERVISOR DISTRICT 44
Piinted Name Title Tltle

_June 25, 1990 - 303-830-4280__

Date Telephane No.

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

1) Request for alfowable for newly drilled or deepened well must be accompiu icd by tabulaion of deviation tests tiken in accordunce

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.
I Eill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4; Separate Form C-104 must be filed for each pool in multiply completed wells.



