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P.O. Box 1980, Hobbs, NM 88240

DISTRICT I

P.O. Drawer DD, Ancsia, NN 8R210
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State of New Mexico
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OIL CONSERVATION DIVISION /
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

Fona C-104 —_i
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Sce lustructions
al Bottom of Page

REQUEST FOR ALLOWABLE AND AUTHOHIZATION

1. TO TRANSPORT OIL AND NATURAL GAS )
[Operator Well APl No.
AMOCO PRUDUCTION COMPANY 300390659800
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for § iling rCIucl_( proper box) D Other (Please explain)
New Weil ] Change in Tansporier of;
Recompletion [;l Qil Dry Gas
Change in Operator LJ Casinghcad Gas D Condcnsate m
¥ change of opertor give name
and address of previous operator
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Name, Including Formation Kind of Lease Lease No.
JICARILLA APACHE 102 2 TAPACITO PICTURED CLIFFS (PR( State, Fedesal o Fee
Location
Unit Leuer G 1450 Feet From The LN Line and 1450 Feet From The FEL Line
Section 09 Township 2o Range 4w L NMPM, RI0 ARRIBA County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
Numic of Authonzed Trdnsponcr of Oil ) or Condensate 1 Addicss (Cive address 1o which approved copy of this form is 1o be sent)
GARY. -WILLIAMS ENERGY-CORPORATION PO, 59 BLOOMEIELD . NM 87413 |
Nanie of Authorized Transponter of Casinghead Gas [ or Dry Gas (X)) Address ( (Give address (o which approved copy q( this form is 10 be sent)
GAS COMPANY- OF-NEW-MEXICO _ P.O. BOX 1RQQ BLOQOMEIEL n NM 87413
If well produces oil or liquids, Uan | Sec. I'I\vp I Rye. | Is gas actually connected?’ When 7
glvc locaion of tanks. l ] l ! |

l[ this production is cormingled with thal from any other lease or pool, give commingling onder aumber:

1V. COMPLETION DATA

] ] loiwel | GasWenl | New Well | Workover | Deepen | Plug Back |Same Res'v  iff Resv
Designate Type of Conyletion - (X) | | | | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top Oil'Gas Pay ‘lubing Depih
Perforations Depth Casing Shoe T
o 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 after recovery of iotal volume of load oil and must be equal 1o or exceed 1op allowable for this depth or be for full 24 hows.)

[Date Fird New Oil Run To Tank Date of Test Producing Mewhod (Flow, pump, gas Iift, etc )

Lengih of Test Tubing Pressure Casing Pressure Choke Size

Aciual Prod. Duning Test Oil - Bbls, Waler - Bbls. ‘E ‘ I E “ i'

GAS WELL JuL 21830

(Mm?m’hﬁ‘-mtno— Lengih of Test Bbis. Condensale/MMCT Giay 6NmD¢N
olL CONL DI\

Teating Mecthod {pitor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shat-in) ] (ST 1+ 7% e |

VI. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby cenify that the rules and regulations of the Oif Coascrvation
Division have beea complied with and thal the informution given above

is lmc%plcm 10 the best of my knowledge and belief.
%

Signature
ﬁ()ug W. Whal Staff Admln _Supervisor
“Frinted Name Title
-June 25, 1990 303-830=4280__
Dute TFelephone No.

OIL CONSERVATION DIVISION
Jur 21990

Date Approved
A

SUPEAVISOR DIST HlCT #3

By

Title

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

1)

with Rule 111,
2)
K\

qQ;

Request for allowable for newly drilled or decpened well must be accompanicd by wbulation of deviation tests tuken in accorduce

All sections of this torm must be filled out for allowable on new and recompleted wells.
Fill out only Sections 1, 11, 111, and V1 for changes of operator,
Separate Form C-104 must be filed for cach pool in muliiply completed wells.

well name or number, ransponer, or other such chanpes.



