Lubmﬂ 5 Cupics State of New Mexico Form C-104

Appiopriate District Office Energy, Mincrals and Naturid Resources Department Revised 1-1-89

] Sce llulruclio‘ns
£.0. Box 1980, Hobbs, NM 88240 at Boutown of Page
DISTRICT OIL CONSERVATION DIVISION ‘
PO, Drawer DD, Ancsia, NM 88210 P.O. Box 2088 ;

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

ISTRICT 1t
1000 Rio Brazos Rd., Aucc, NM 87410

__{,

L TO TRANSPORT OIL AND NATURAL GAS
[Operawor Well APl No.
AMOCO PRODUCTION COMPANY 300390659300 }
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for | Filing {Check proper box) D Other (Please explain)
New Well ] Change in Transporter of:
Recompiction (3 il {7} bry Gas
Change in Operator l_] Casinghcad Gas D Condensate m
I chiange ofél‘Pcralur give name
and address of previous operator
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Name, lncluding Formatioa Kind of Lease Lease No.
JICARILLA APACHE 102 12 | BS MESA GALLUP (GAS) State, Federal or Fec
Locauon
Unit Letter ¢ : 1590 Feet From The FNL Line and 1785 Feet From The ___F‘E.__Une
Section 09 Township Rl B R"I:g'e- i ) SNMPM, RIO ARRIBA County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanx of Authorized Transponer of Oil [ or Condensale X1 Address (Give address to which approved copy of this form is to be sent)
GARY WILLIAMS ENERGY CORPORATION P.O. BOX ‘lﬁQ RTOﬂMFTFID NM__ 87413
Name of Authorized Transporter of Casinghead Gas [C1 orDryGas [X] |Address (Give address 10 which approved copy qf this form is t0 be sent)
_NORIH&ZEST_RIEELINL.CORBDRAT.I?N BP.O._ BOX 8900, SALT LAKE CITY K UT 84108-0899
Il well produces oil or liquids, l Unit Sec |1\Vp. l Rge. {ls gas aclually connected? T When ?
pive kocation of tanks. I | | ] |

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

1V. COMPLETION DATA

[0t Well | Gas Well | New Well | Workover | Deepea | Plug Dack |Sume Res'v  Piff Resv

Designate Type of Comypletion - (X) 1 | 1 1 | I |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, etc.) Natne of Producing Formation Top OikGas Pay ‘Tubing Depih
Perforations - . &Fh_CLA_ui—sh‘t;c T

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WFELL (Test must be after recovery of iotal volune of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hours ) o
(Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas M eic.)

Length of Test Tubing Pressure Casing Pressure ESIV E

Actual Prod. Duning Test Qil - Bbls. Walcr - Bbls. TleaTMeET 90 ’

GAS WELL e“ (‘9 ‘Q}V

(Adtual Prod. Test - MCED ™ Leogth of Teal Bbls. Condeasate/MMCF et .sn x‘é naale

Testing Meliod (piter, back pr) "Tubing Pressure (Shut-in) Casiog Pressure (Shut-in) Qioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the mules and regulations of the Oif Conscrvation O“- CONSE RVATION DlVlSlON

Division have been complicd wilh and that the informution given above
is rue and pleu: to the best of my knowledge and belicl.

Date Approved Jul__2 1990

l’IMIﬁI’E By ~A X Mﬁr/
. - e
N ~0_1_|g W. Whale¢, Staff Admln Sugerw sor SUP
Frinted Name Tile Title ERVISOR DISTRICT 43
_June 25, 1990 303-830-4280__
Date Telephone No.

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104

1) Request for allowible for newly drilled or deepened well must be accompanicd by Libuliation of deviation tests tuken in accordwe

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells,
3V Fill out only Sections 1, 11, 1, and VI for cha inges 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,



tubuul § Copices
Appropriate Disuict Otfice

P.O. Box 1980, Hobbs, NM 88240

DISTRICT i
P.O. Drawer DD, Ancsia, NM 88210

State of New Mexico
Energy, Mincrals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088

Fonn C-1d —‘
Revised 1-1-89

See lnstructions

at Bottom of Page

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT Ul
1000 Rio Brazos Rd., Azicc, NM B7410

I TO TRANSPORT OIL AND NATURAL GAS o
Operator Well API No.
ANOLO PRODUCTION COMPANY 300390659300
Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) f«;_hling {Check proper box) [:] Other (Please explain)

New Weil ] Change in Transponer of:

Recompletion (] oit Dry Gas

Change in Operator [_] Casinghead Gas D Condensate m

If change of operator give naine

and address olp:mvious P

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, lacluding Formation Kind of Lease Lease No.

JICARILLA APACHE 102 12 BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
Location
) G 1590 FNL 1785 FEL )
Unit Letter Feet From The Line and Feet From The Line
Section 09 Township 26N Range 4w L NMPM, RIO ARRIBA County

1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authorized T vansporter of Oil () or Condensate X Addsess (Give address io which approved copy of this form is 1o be sent)

GARY WILLTAMS ENERGY CO P.0O. BOX 159, BLOOMFIELD NM 87413

Nanie of Authorized Transporter of Casinghead Gas [} orDry Gas [X] |Address (Give address io which approved copy of this form is 1o be sent)

>TPELTINE CORPORATION. P.0O. BOX 8900, SALT LAKE CITY 1T R4108-0899

If well produces oil or liquids, |Unit | sec. J™wp. | ° Rge. [Is gas actually connected? | Whea ?
pive docation of lanks. | | | i I

IV. COMPLETION DATA

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

. . i IOiI Well l Gas Well I New Well l Workover I Deepen I Plug Back ISame Res'v ')i[f Res'v
Designate Type of Comypletion - (X) | ] 1 | | 1
Date Spudded Date Compt. Ready to Prod. Total Depth P.B.T.D.
Llevations (DF, RKB, RT, GR, eic.) Name of Producing Fommatioa Top OivGas Pay ‘Fubing Depth

Prerforations

Depth Casing Shoe

TUBING, CASING AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be afier recovery of 1oial volwne of load oil and musi be equal 10 or exceed top allowable for ths depth o be Jor full 24 howrs.)

Dale Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)

Length of Test Tubing Pressure Casing Pressurc 'D Euts-E ‘ ‘ E 1

Actual Prod. Dunng Test Oil - libls. Waler - Bbls. IR Gas- MCF D

GAS WELL

Aotaal Trod Test TMCF/D™ Ceagiliof Tt Bbls. Condenmis MMCT 'Q“;ﬁﬁﬂﬁmv—— —

Testing Method {pitor, back pr) Tubiag Pressure (Shul-in)

\ DSt
Choke Sice

Casing Pressure (Shut-in)

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the sules and regulations of the Oil Conscrvation
Division have been complied with and thai the information given above

is lmcyplm 10 the best of my knowledge and belicl.

I5mlul’lz

Doug W. Whale§, Staff Admm _Supervisor
“Priuted Name Title
-June 25, 1990 S 303-830-4280_.
Date Telephone No.

OIL CONSERVATION DIVISION
JuL <1990

Date Approved

N N
SUPERVISOR msm.cr R

Title

INSTRUCTIONS: This fonn is w© be filed in compliunce with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulition of deviation sty tuken in accordivice
with Rule 111

All sections of this taum must be fitled out for allowable on new and recompleted wells.

Filt out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transponier, o other such changes.

Separate Form C-104 must be fited for each pool in muktiply completed wells.

2)
N
4,



