- t:b..m s Copics State of New Mexico ’,4 J'

Foran C-14
Appropriate District Office Energy, Mincrals and Naturad Resources Department Revised 1-1-89
/ See hnlruclio‘ns
P.O. Box 1980, llobbs, NM 88240 at Bottom of Page
- OIL CONSERVATION DIVISION J
10 Drawer DD, Antcsia, NM_ 88210 P.O. Box 2088

S Santa Fe, New Mexico 87504-2088
S n( ras Rd., Auce, NM 87410
100V R0 Drades R Aste REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
[Operator Well AP[ No.
AMOCO PRODUCTI[ON COMPANY 300390675400
Address
P.0. BUOX BOO, DENVER, COLORADO 80201
Reason(s) for faling (Check p_rtl}}e}_bax) D Other (Please explain)
New Weil - Change in Transporter of:
Recompletion [_] ol O Dry Gas 3
Change in Opcrator LJ Casinghead Gas D Condensale [X]
I change olot:pcmm give naine
and address of previous operstor
11, DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Poot Name, including Formativa Kind of Lease Lease No.
JICARILLA APACHE 102 10 BS MESA GALLUP (GAS) Suate, Federal of Fee
Localion
Unit Leuter D : 890 Feet From The F_I‘E_ Line and ____._]_0_3_0_.____ Feel From The WL Line
Section 04 Township 260 - : R:m R /NMPM, RIO ARRIBA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Numc of Authorized Transponter of Oil O or Condensate xi Address (Give address to which approved copy of this form is 10 be sent)
GARY WILLIAMS _ENERGY _CORPORATIQON P.QO. BOX 159, BLOOMFIELD NM 87413
Nanwe of Authorized Transporter of Casinghead Gas [T 1 orDryGas [X] |Address (Give address 1o which approved copy of this form is 10 be sent)
-NORIHWESI_P-IPEHNE_LOREORAILPN — 1 P.O. BOX B900, SALT LAKE CITY LT _84108-0899]
If well produces ail o hiquids, | Unit Scc. l'l\vp. I Rge. { s gas actually connected? I When ?
pive Jocation of Lanks. I l I I 1

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

I(Jnl Well ! Gas Well I New Well I Workover I Deepen I Plug Back |Same Res'v ')i"RCi'V

Designate Type of Comy.letion - (X) i | | i 1 | 1
' Date Spudded Date Compl. Ready 1o Prod. Toul Depth PBTD.
Elevatons (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top OiUGas Pay "fubing Depth
Perforations T Dopor Casing Sios —

- TUBING, CASING AND CEMENTING RECORD ﬁ_»
HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

Q I_l;!!l':l‘l,_ _ _Ll_c.ﬂ_mn:u be afier recovery of 1otal volwne of load oil and must be equal 10 or exceed top allowable for thus depth or be for full 24 hours.) o
Date Firt New Oil Rua To Taak Dale of Test Producing Metliod (Flow, pump, gas I, eic ) :
Length of Test Tubing Pressure Casing Pressure G]Jf@’ﬁ l -
a

Actual Prod. Duning Test Oil - Bbls. Waltcr - Bbls. \\) jas- MCF ‘z‘ \ggu

v .

w _{)\‘J T
GAS WELL

“ mwe e

.
[Actuad Prod "Test - MCI/D Length of Test Bbls. Condensate/ MMCT GnAQ‘\""&Q;@‘ (<. )

S S e e e e S R 1
T'eating Method (pirot, back pr.) Tubing Pressurc (Shut-in) Casing Pressure (Shut-in} E Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE .
1 hereby cestify thal the rules and regulations of the Oil Conscevation OIL CONSERVATION D IVI\S ION

Diviuon have beea complied with and that the informuation given above

is uucyplcw}o the best of my knowledge and belief. Date Approved JUL 2 1990

//% By 3D eﬁﬁ/

Signature B Ao
_Doug W. Whale®, Staff Adwin. Supervisor

Pued Name — Tide Tme SUPERWSOR D'STRICT ' 3
June 25, 1990 0 303-830-4280__.

Date “Telephone No.

INSTRUCTEONS: This form is w0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests tiken in sccordance
with Rule 111,

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

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

4y Separate Form C-104 must be (iled for each pool in multiply completed wells.



t:bnul 5 Copics State of New Mexico Forw C-164

Appropriate District Office Energy, Mincrals and Natural Resources Department Reviscd 1-1-89

y See lmlruﬂiolns
P.O. Box 1980, livbby, NM 88240 al Boutom of Page
DISTRICE L OIL CONSERVATION DIVISION
PO Drawer DD, Antesia, NM 88210 P.O. Box 2088

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

DISTRICT L
[0V Rio Brazos Rd., Azcc, NM 87410

1 TO TRANSPORT OIL AND NATURAL GAS
[Operator Well AP No.
AMOCO PRODUCTION COMPANY 300390675400
Address
P.0. BOX BOO, DENVER, COLORADO 80201
R‘ca_son—(s_)vfb?lﬁlﬁff:h:ck pra;;:r box} D Other (Please explain)
New Well - Change in Transporter of:
Recompletion (1 il oyes [l
Change in Operator [_} Casinghcad Gas D Cond
If change of operalor give nane
and address (?;mvim.s operator
II. DESCRIPTION OF WFELL AND LEASE ___
Lease Name Well No. | Pool Name, Including Formalion Kind of Lease Lease No.
JICARILLA APACHE 102 10 BASIN DAKOTA (PRORATED GAS) | Suie, Federal or Fee
Locaton B
Unit Letter b : 890 Feet From The FNL Line and 1030 Feet From The _LUM
Sectivn 04 Township 26N Range 4w +NMPM, RIO ARRIBA County

N.mx- of '\ulhcmud lnnsponcr ool Ej or Cund..nsale EKJ Addtcu (wa address 10 which applov(d capy ofl!u.r/arm is 1o be sent)

GARY WILLIAMS ENERGY CORPORATION P_O. BOX 159, BLOOMEILLD NM 87413
Name of Authonized Transporter of Casinghead Gas [} orDry Gas [X] |Address (Give address 1 which approved copy of this form is to be sent)
-NORTHWEST .PIPELINE CORP S P.O. BOX B900, SALT LAKE CLTY, UT _84108-0899]
If well producs oil or liquids, l Unit Sec. I'l\wp. l Rge. | ls gas actually coanected? When ?
pive location of tanks. i l I l l

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

IV. COMPLETION DATA

|0i| Well | Gas Well l New Well | Workover | Deepen | Plug Back |Same Res'v ')iﬂ Res'v

Designate Type of Comypletion - (X) | i | | | | |
[Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Fonnation TDP Oil/Gas Pay ‘lubing Depth
Perdorations - Deph Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

_(_)“.. WELL (Test musi be afier recovery of total volune of load oil and musi be equal 1o or exceed 10p allowable for this depth or be for full 24 howrs.)
Daite First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic )
Length of Test Tubing Pressure Casing Pressure Choke Sﬂ“%'
Actual Pu;i.‘DHuung Tent 6TITUbIs. Waicr - Bbils.
\9%0
GAS WELL v 6:
(Actual Trod Test - MCF/D Length of Test Bbls. Condensate/MMCT 0\\- le%
Testing Method (putot, back pr.) Tubing Pressure (Shut-in) T | Casing Pressure (Shul-in) T T noke buc
VI. OPERATOR CERTIFICATE OF COMPLIANCE
! hereby cenify that the rules and regulations of the Oil Conscrvation o“— CONSE RVATION DIVISION
Division have been complied with and that the information given above
is true and plew 1o the best of my knowledge and beliel. JUL 2 BSU
j ; Date Approved
1974 % O Dy
Signature By q *
Doug W. Whale§, Staff Admln _Supervisor SUPERVISOR DISTRICT £13
I unted Name Tide Tltle
.June 25, 1990 303-830-4280._.
Dste “Telephione No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of devistion tests tken in accordunce
with Rule 111,

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

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

4) Scparate Form C-104 must be filed for cach pool in multiply cainpleted wells.



