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

100U Rio Drazos Rd, Aztecc, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APi No.
AMOCO PRODUCTION COMPANY 300392018800
Address
P.0. BOX 800, DENVER, COLORADO 80201
ﬁa?on?;)?[::hling (Check pn;per box} D Other (P'lease explain)
New Well - Change in Transporier of:
Recompletion [_] ol | Dry Gas X
Change in Operator { J Casinghead Gas [] Cond m
If change dg‘]xralnr give name
and address of previous operalor
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. Pool Name, Including Fonmation Kind of Lease Lease No.
JICARILLA APACHE 102 15 BLANCO MESAVERDE (PRORATED GAState, Federal or Fee
Locauoa
Unit Letter P 790 Feet From The FSL Line and 1190 Teet From The FEL Line
Section 09 Township ',%‘ fhe Ring il +NMPM, RIO ARRIBA County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Nunx of Authorized Transponter of Oil ) or Coadensale X Addicss (Give address 10 which approved copy of this form is lo be sens)
GARY .WILLIAMS _ENERGY CORPORATION P.0. BOX 159, BLOOMFIELD, NM. 87413
Nanwe of Authorized Transporter of Casinghead Gas [] orDryGas [X] |Address (Give address io which approved copy of this form is 10 be sent)
‘GAS_COMRAN}L,UE__NMEXLCO_ [, P.O. _BOX 1899 y BLOOMEIEL n, NM_ 87413
If well produces vit o liquids, l Unit I Soc. '1\wp. l Rge. | 1s gas actually coonecied? Whea ?
pive location of tanks. l l l l J

IV. COMPLETION DATA

If this production is commingled with thal from any other leasc or pool, give commingling order sumber:

X . |0AI Well l Gas Well | New Well l Workover | Deepen | Plug Back lSame Res'v ')i[f Res'v
Designate Type of Comy.letion - (X) | | I l | | |
 Date Spudded Date Comtpl. Ready to Prod. Total Depth P.B.I.D.
Elevations (DF, RKY, RT, GK, etc ) Name of Produciag Formation Top Oil/Gas Pay Jubing Depih
Pedorations T [XE&);C;;:I;SI;SG _"

TUBING, CASING AND CEMENTING RECORD

" HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
(Test must be after recovery of toial volume of load oil and musi

OIL WELL _ (Test st
Daic First New Oil Run To Taok Date of Test

be equal 10 or exceed top allowable for this depth or be for fi | ws)
Producing Method (Flow, pump, gas Uift, etc ) ‘ Y
)

Testing Methud (putot, back pr.) Tubing Pressure (Shut-in)

Length of Tes Tubing Pressurc Casing Pressure ‘&\l T
U — . g o \Q&Q
Actual Prod. Duning Test Oul - bbls. LWaicr - Bbls. Ga-\t‘ddz. A o\\)
GAS WELL C: ?
[Actual Prud. “Test - MCD ™ " Lengtn of Teat Bbis. Condensate/MMCF B (ﬁdi;‘ ‘ﬂndk‘—‘—*‘_
"

Cisiog Pressure (Shuliny ™~ |(hoke SizeT

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify thit the rules and regulations of the Oil Conscrvation
Diviston have been complied with and that the informution given above

is lmc%plew 10 the best of my knowledge and belicl.
%,

Sﬁmlun‘, .

_Doug W. Whale§, Statf Adwmin. Supervisor
Printed Name Tule
_June 25, 1990 . 303-830-=4280_.

Date Telephone No.

OlL. CONSERVATION DIVISION
JuL 21830

Date Approved

By B ). do—s/
SUPERVISOR DISTRICT 43

Title

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

1) Request for allowable
with Rule 111,

for newly drilled or deepened well must be accompunicd by tabulation of deviation tests tuken in accordance

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

v Fill out only Sections 1, 11, I, and Vi for changes of operator,

well name or number, transporier, or other such changes.

4, separate Form C-104 must be filed for cach pool in multiply completed wells,



