L..b,m $ Copics State of New Mexico

Fuem C-14
Appropriate District Office Energy, Mincruls and Nutural Resources Departiment Revised 1-1-89
DI S«Bimuuu:olns
P.O Box 1980, Hiobbs, NM 88240 “ at Bottoin of Page
DISTRICT 1 OIL CONSERVATION DIVISION
'O Drawer DD, Ancsia, NM 88210 P.O. Box 2088

S Santa Fe, New Mexico 87504-2088
DISTRICT I
1UOJ Rio Brawos Rd., Aznce, NN 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well API No.
AMOCO PRODUCTION COMPANY 300390654900

Address
F.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for 11ling (Check proper bos) [T Other (Picase explain)

New Welt ) Change in Transporter of: 1

Recompletion [7_] Ol [j Dry Gas D /

Change in Operator {] Casinghead Gas D Condensate [X]

[(—cl:nnge of op rator glv;'mlne
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, lacluding Formatioa Kund of Lease Lease No.
JICARILLA APACHE 102 1 TAPACITO PfCTURED CLIFFS (PRQ Swaue, Fedesal or Fee
I;;c-alion B
» N 990 FSL 1650 FWL
Unit Letter : Feet From The Line aod FeetFomThe = lioe
Section 10 Township 26N Range Aw /NMPM, RIO ARRIBA County
11I._DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS _ o .
[Nainc of Authonzed Transponer of Oul ] or Condensate [yl Address (Give address 1o which approved copy of this form is to be sens) \’
GARY WILLIAMS ENERGY CORPORATION P.0. BOX 159, BLOOMFIELD, NM 87413
Name of Authorized Transporter of Casinghead Gas [} orDry Gas (X |Address (Give address io which approved copy of INs form is 10 be sens)
GAS COMPANY OF NEW MEXJCO P.0. BOX 1899, BLOOMFIELD, NM 87413
If well producs oil of liquids, Jum  |se.  Jtwp | Rge |ls gas actually connected? | Whea 2
pive location of tanks. | l I | ‘

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

IV. COMPLETION DATA

i . I()il Well ' Gas Well I New Welt l Workover I Deepen | Plug Back lSamc Res'v bolf Res'v
Designate Type of Comypletion - (X) | | 1 | | i l

[ Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.

Elevations (IJF, RKB, RT, GK, eic.) Name of Producing Formation Top OiVGas Pay ‘Tubing Depth

Pedforations - Depth Casiug Shoe T ’
T ___ TUBING, CASING AND CEMENTING RECORD T

HOLE SiKE CASING & TUBING SIZE DEPTH SET . _ .. _SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE T
OIL \_!"‘jl‘L (Test must be after recovery of 1otal volwne of load oil and musi be equal io or exceed top allowable for thy depth or be for Jull 24 hows ) o

Fkl—:-ﬁm New Odl Rua 'T;1:nk Date of Test Producing Meilwd (Flow, pump, gas Ui, eic )

S Y T A A

Actudl Prod. Duning Test Ol - Bbls. Watcr - Bbls. Gaa” MCF Ll

} w2 1990,
GAS WELL

(Al P T MOEID™ ™ Ui of T BEiTCmannw’MMc‘F‘TWCQNN’p‘V
pst. 3, -

lﬁﬁﬁﬂ@f&ﬂﬂ&f&jﬁ)— Tubing Pressure (Shut-mn) T |Casing Pressure (Shut-iny T TQhoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
hereby ceufly that the rules and regulations of the Oil Conscrvation OIL CONSE RVATION D IVI SION

Division have been complicd with and that the infomution givea abave

is uucyplcw/}o the best of my knowledge and belicf. Date Approved JU[ 2 1990

S gnature /% . By 2on ). d.—-a/

oug W, Whale§, Statt Adwin. Supervisor ___

Fuunted Name T Tule Title SUPERVISOR DISTRICT #3
dune 25, 1990 L 303-830-4280_. o
Duaie Telephone No.

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

1} Request for illowable for newly drilled or deepened well must be accompanied by tbuluion of devistion tests Liken in accordance
with Rule 111,

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

3 Tl out only Sections 1, 11, 1, and V1 for changes of operator, well name or aumber, transporter, or other such changes.

4, Scparate Form C-104 must be filed for each pool in multiply completed wells.



