- L" ) ) State of New Mexico . —{—

ubnut § Copics . Foom C-104
Appropriate District Office Energy, Mincrals and Natural Resources Department ; Revised 1-3-89
STRICT ] 1 88240 / S«ullmmt(irn‘nv
P.0. Box 1980, Hobbs, NN ! at Bottom of Page
DISTRICT OIL CONSERVATION DIVISION /
$.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

Ll-)()f)l'JR B ! s Rd, Autec, NM B7410
10 Bruaos RS, Al REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP[ No.
AMOCO PRODUCTION COMPANY 300390631300
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [T Other (Picase explain)
New Well _ Change in Tansportes of:
Recompletion D il ] Dry Gas D
{Changc in Opecator |} Casinghead Gas [} Condensate [X)
If change of:‘pculm Rive name B
and addsess of previous opetator
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Name, Including Formalioa Kind of Lease Lease No.
JICARILLA APACHE A 118 3 GAVILAN PICTURED CLIFFS (GAS) State, Federal or Fee
Location
Unit Lelter A : 1030 Feet From The FNL Line and 880 Feel From The _____J'_[E_L___._Line
Section 25 Township =260 ~___Range 3w 2 NMPM, RIO ARR1BA County
11l._DESIGNATION OF TRANSPORTER OF OI1 AND NATURAL GAS
[Name of Authorized Transporter of Onl o or Condensate X1 Address {Give address 10 which approved copy of this [arm is 10 be sent}
GARY _WILLIAMS ENERGY CORPORATION P.0. BOX 159, BLOOMEIELD NM_ 87413
Nane of Authorized Transponer of Casinghead Gas [] orDry Gas [X] |Address (Give address 10 which approved copy u/’l)u.s Jorm is 10 be sent)
EL_PASO_NATURAL _GAS _COMPANY _ . P.Q. BOX 1492 EL PASO, TX 79978
If well produces oil or liquids, l Unit I Sec. I'I\vp. I Rge. | Is gas actually coanecicd? l Whea ?
sive focation of tanks. I l I | |

If this production is commingled with that from any olher lease or pool, give commingling onder aumber:

1V. COMPLETION DATA

|()il Well I Gas Well | New Well l Workover | Deepen l Plug IL;CIWISame Res'v ’)ill' Res'v

Designate Type of Completion - (X) | I | | | | ]
Dale Spudded Date Compl. Ready lo Prod. ‘Toial Depth P.BT.D.
Elevations (DF, RKB, RT, GR, eic) Naine of Producing Formation Top OiliGas Pay Tubing Depih
Ierforations - Depth Casiug Shos 7

TUBING, CASING AND CEMENTING RECORD

HOLE SiZE CASING & TUBING SIZE DEPTH SET  SACKS GEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volune of load oif and must be equal 1o or exceed top allowable for this depth or be Jor fudl 24 howrs)

Date First New Oil Rua l'o 'lmk Date of Test P(oducmg Method (Flow, pump, gas Uifi, eic )

Length of Test Tubin;g Pressure Casing Pressure EI\SV E ‘l
Aciu ng 1 Oil - | EE Gas- MCF

Actual Prod. Duning Test Qil - Bbls. Waler - Bbls. . D
. t_grxgaﬂ____m_
GAS WELL

[Actual Prod. Test - MCF/D ™ Leagth of Teal Bhis. Condensaie/MMCF O‘L N{&mlg ——
Cading Prcssare (Shaiiay S Q‘&‘sm

e Mctiod (ot back pry | Tabing Préssire (Shaim)

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conscrvation Ol L- CONSE%%{\TIQ%%“”S lON

Division have been complied with and that the information givea above

is true and plekc Lo the best of my knowledge and belicf.
Date Approvgz / P
,ﬂ//%, N and

Sy By —— SUPERVISORDISTRIET 43—
Joug  W. Whalef, Staff A(Iunn Snpegvisor
l tinted Name Tutke Tme
June 25, 1990 . _ . 303-830-4280..
l ate Telephone No.

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

1) Request for allowable for newly drilled or deepeaed well must be accompinicd by tabulwtion of deviation tests laken i accordwwe
with Rule 111,

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

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

4y Separate Form C 104 must be filed for cach pool in muliiply campleted wells.



