tbmil 5 Cupics . State of New Mexico Fuan C- 14 {

Appropriate Disuict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
TRIC] See Instructions
1.0, Box 1980, Hobbs, NM 88240 at Bottom of Page
DISTRICT I OIL CONSERVATION DIVISION

PO Drawer DD, Antcsia, NM 88210 P.O. Box 2088
. Santa Fe, New Mexico 87504-2088

-

DISTRICT UL
100U Rio Brazos Rd., Azcc, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATL@N

I TO TRANSPORT OIL AND NATURAL GAS /

[Operator Well API No.
AMOCO PRODUCTION COMPANY / 300390656100

Address
P.0. BUX 800, DENVER, COLORADO 80201

Reason(s) fu_f_hlmg {Check proper box) D Other (Pleade explain)

New Well Cl Change in Transporter of:

Recompleion [__] Qil [ Dry Gas

Change in Operator (_] Casinghead Gas D Condensate m

1f change of operator give naine
and address of previous opciator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Poal Name, including Fonmatioa Kind of Lease Lease No.
JICARILLA APACHE 102 3 TAPACITO PICTURED CLI1FFS (PR(Q) Ste, Federul or Fee
Locauon
Unit Letter K : 1450 Feet From The FSL Line and 1450 Fect From The _ﬂ___l‘inc
Section 09  Township N T g AW NMPM, RIO ARRIBA County

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

’VNumc of Authonzed 'fr;ns_poner of Gil 1 or Condcensate 3@ Address (Give address 10 which approved copy of this form is 10 be sent)

- GARYAAWILLIAMS*ENERW—GQRPQRA%I% P 0 BOX—159,BLOOMEIELD - NM-—87413
Nank of Authonized Transporter of Casinghead Gas or Dry Gas (X} | Address (Give address 15 which approved capy’dlhir/o/m is 10 be sent)

—GAS- COMPANY OF &0 L p g, ; ELD MM 87413 ]
It well produces il of liguids, Unit | See. lT\vp4 | Rge. | Is gas acwually connected? Whea ?
1

jive location of lanks. 1 l l l

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

. . lOil Welt I Gas Well l New Well | Workover ! Deepen I Plug Back |Same Res'v biff Res'v
Designate Type of Conipletion - (X) | | | | i |

1
Date Spudded Date Conpl. Ready o Prod. Total Depth PB.T.D.

Elevations (DF, RKH, RT. GR, eic) Naine of Producing Formation Top OilGas Fay “Tubing Depth

Fedorations Depth Casing Shoe

T TUBING, CASING AND CEMENTING RECORD B
HOLE SILE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

()[l;“'IZLL (Test must be afier recovery of total volwme of load oil and must be equal 10 or exceed iop allowable for this depih or be for [ull 24 hows.)
Date Fint New Oil Run ‘To Taok Date of Test Producing Method (Flow, pump, gas Ui, eic)
Length of Test Tubing Pressurc Casing Pressure Choke Size

Acisal Frod. Dunng Test Ol - Libls. Water - Bbis. E g5 EJM* T

GAS WELL JuL 2 1930 ‘

[Actual Prod. Test - MCI/D Length of Teal Bbls. Condensate/ MMCF l ucvbﬁaimv T
Festing Mcthod (pitor. back pr) "Tubing Pressurc (Shul-in) Casing Pressure (Shut-in) TTlatwsie *

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oil Conscrvation OIL CONSERVATlON DIVISION
piviuml have been complied with and that the iulommio_n given above

is lm’w/l_o the best of my knowledge and belicl. Date Approved JU' 2 Iqqn

“Boug - W 'Wh lef, Staff Adain. & R, < v
_Doug . aley, Staf min. Supervisor

Punted Name ‘Fitle Tl“e SUPEHVISOR DlSTHlCT 13
_June 25,1990 303-830-4280

Date “Felephone No.

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

1) Request for allowable for newly drilied or decpened well must be accompanicd by tabulation of deviation wsts taken in accordince
with Rule 111,

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

3V il out only Sections 1, 1, Ut, and VI for changes of operator, well name or number, transporter, or other such changes.

4; Scparate Fosm C-104 must be filed for each pool in multiply campleted wells.



