L“bm‘.‘ S Copics State of New Mexico Focm C-104 —{

Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
RO TICT R0, lobbe, NM 85240 ‘ R mtructions
PO, Box , Hobby, at Bottom of Page
DISTRICLL OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

y Santa Fe, New Mexico 87504-2088
o |‘ Bra Rd., Aztec, NM 87410
1000 Rio Brasos Rd. g, REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
AMOCO PROBUCTION COMPANY 300390632100
Address
P.0. BOX 800, DENVER , COLORADO 80201
Rcason(s‘) ?t;;l-nlving (Chzcli plnp;;b;;) D Other (Please explain)
New Well 1 Change in Transponter of:
Recompietion [:] Oil D Dry Gas 1
Ch.:nge in Opcralur [] Casinghead Gas D Condensate {m
1l chi ange of operalor give name -
and address oti,;mvmus opeiatos
1. DESCRIPTION OF WELL AND LEASE i
Lease Name Well No. [Pool Name, locluding Formation Kind of Lease Lease No.
JICARILLA CONTRACT 155 16 BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
Localion B
Unit Letter K : 1850 Feet From The FNL Line and 790 Feet From The Ful. — line
secion 30 foungip 26N Bange W  NMPM, RIO ARRIBA Count
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authonized Transporter of Oil M or Condensate x Address (Give address 10 which approved copy of ihis form is 10 be sent) j
GARY. WILLIAMS ENERGY CORPORATION P.0._BOX 159 BLOOMEIEI D NM 87413
Namie of Authorized Transporier of Casinghead Gas {1 orDryGas [X] |Addsess (Give address 10 which approved cnpy of this form is 10 be sent)
-NORTHWEST PIPELINE _CORPORAT P_O. BOX 8900, SALT LAKE C ITY . UT _84108-0899
Il well produccs oil or liquids, Uml l?ucc I Twp. Rge. [ Is gas acually connected?’ Whea ?
pive jocation of tanks. l I ]

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

lOil Well | Gai Well I New Well I Workover l Deepen lvﬂ—ué I;JlSame Res'y bi" Res'v

Designate Type of Conyletion - (X) | | | | | i
Dale Spudded Date Comipl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiGas Pay ‘Tubing Depth
Perforations Depth Casing Shoe T

' = TUBING, CASING AND CEMENTING RECORD _ S
HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

V. TEST DATA AND REQUIST FOR ALLOWATBLE

OIL WELL (Test must be after recovery of 1otal volune of load vil und must be equal 10 or exceed 1op allowable for dhis depth or be for [ull 24 howrs )
Dute First New Oil Rua To Tank Date of Test Producing Method {Flow, pump, gus m ¢1c)
Length of Test Tubing Pressure Casing Pressure Choke Size E‘
Actual Prod. Duning Test Ol - Iibls. Watcr - Bbls. s Aﬁﬂ [‘i ]
GAS WELL
[Actuad Prod. Test ~ MCTD ™ Lengih of Teat Bbis. Condcnnu:/MMCf‘ B N
Testing Method (pitor, back pr) Tubing Pressure (Shul-in) | Casing Pressure (Shut-im)
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Ol Conscrvation OlL CONSERVAT'ON DIVIS[ON
Division have been complied with and that the informution given abave
is lrue and plete 1o tie best of miy knowledge and belief, JUL a 1990
j ) Date Approved
Vel 22, ] B>, Sy
Signature o \ Y
__lﬁ_orl;lg W. Whale9, Staff Adwin. Supervisor BUPERVISOR DISTRICT 43
Printed Name “Title Title
-June 25, 1990 303-830-4280_
Date “Telephone No.

INSTRUCTIONS: This form is o be filed in complisnce with Ruke 1104

1) Request for aliowable for newly diilled or deepened well must be accompinied by tabulation of deviation tests then in accordince
with Rule 111,

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

v Eill out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes,

4; Separate Form C-104 must be filed for cach pool in multiply completed wells.



