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>nut $ Coupics . State of New Mexico Foou C-14

propriate District Office Energy, Minerals and Naturi! Resources Depanment Revised 1-3-89

SIRICE] Sm-eu!‘lmrun:olns

3. Box ! 980, 1ibby, NM 88240 . at Bottom of Page
4 OIL CONSERVATION DIVISION

STHCLL P.O. Box 2088

3 Drawer DD, Antessa, NM 88210
Santa Fe, New Mexico 87504-2088

L SICE

!

(lIi
00 Rig Bruscs R, Aucc, NM E710 o o je o1 FOR ALLOWABLE AND AUTHORIZATION
7O TRANSPORT OIL AND NATURAL GAS o

Iperator Well APl No.
AMOCO PRODUCTION COMPANY 300392019000
vddress
P.0. BOX 800, DENVER, COLORADO 80201
{casonts) for Lrling (Check proper box) [T Other (Piease explain)
dew Well | Chaoge in Transporter of:
Recompletion [—_] Oil ] Dry Gas
':'[ungc ln_O_p_c»rale [ _J Casinghead Gas D Condensal
" change of i
g s
I. DESCRIPTION OF WELL AND LEASE ) -
Lease Name Weil No. | Pool Name, Including Formalion Kind of Lease Lease No.
JICARILLA APACHE 102 16 BLANCO MESAVERDE (PRORATED GASwe Federal or Fee
Locauon )
Unit Leuer 0 : 1070 Feet From The ._.EEL__ Line and _-ﬂ— Feet From The FEL Line
Section 10 Township 26N Range 4w JNMPM, RIO ARRIBA o County
11._DESIGNATION OF TRANSPORTER OF OILANDNATURALGAS o -
Naine of Authonzed Transponer of Oil O or Condensate 3 Addrcss (Give address 1o which approved copy of this form s 4o be sent) ]
GARY WILLIAMS ENERGY CORPORATION . — 0 72,(1._B0X,_15$L,_BL00HLIELD,_NH__BZAL3L [
Naae of Authosized Transporter of Casinghead Gas [C1] orDryGas [X1 | Addsess (Give adbress 40 which approved copy uf this form is 10 be sent)
MS-ﬁOﬂEANLOE_NEU_H.EXLCO—.,. PO BOX.] 829 BLOOME LIELD, NM 87413
If well producss ail of liquids, | Unut I Sce. "I\VPA I Rge. | Is gas acally connecied? | When 7
pive location of tanks. | | I I |

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

IV. COMPLETION DATA B ]
] ] ] [Citwell | GasWeti | New Well [ Workover | Deepen | Plug Back {Same Resv Il Resv N
Designate Type of Comyletion - (X} 1 | | | 1 l |

Date Spudded Date Compl. Ready 1o Prod. Toxal Depth PBTD.

Glevatons (DF, RKB. RT, GK. eic) Name of Producing Fonnation Top Oi/Gas Fay “Tubing Depth

Feddoraivia - DophCamgsioe

o " TUBING, CASING AND CEMENTING RECORD o

_ HOLESWE CASING & TUBING SIZE DEPTH SET  SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ] -
QIL “’ [“.LL* (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable Jor th depth or befor full 2 ROGNN
Date Fird New Oif Rua To Tank Date of Test Producing Methid (Flow, pump, gas . etc ) \:‘é

i:b_ing Pressure Casing Pressure

Length of Tess (‘:

% e
Acvml Prod Dunng Test  {Odl - bbis. 'Waler - Bbls. "t Gas- NCF '# .
I . _3%._9}____

GAS WELL 3
Actual Prod. Test - MCIVD ™ Leagu of Teal Bbis, Condeamalc/ MMCF )%&[‘ﬁ;u? _’T
- Tttt — el o
[Eﬁ..]; M}him‘ﬁ.,)a,ﬁ&ffp}’fi'q Tabiag Pressure (Shwin) T | Casing Pressure (Shutamy | Qwke Sie T T T
VL OPERATOR CERTIFICATE OF COMPLIANCE " o
1 hereby cerufy that the rules and regulations of the Oil Coascrvation O"— CONSERVATION D‘VlS|ON
Division have been complicd with and that the informution given above 5
is lrue and pietc to the best of my knowledge and belicf. JUL 2 ngn
j/z// Z Z Date Approved —
S 'nalruTe_:r-—.—_ Z( . BY 1 )' 4{______dv
“Boug  W. Whalef, Statf Admin. Supervisor SUPERVISOR DISTRICT #3
T1ned Name Tutle Title 7— I
CJune 25, 1990 . 303-830-4280_
Date Telephone No,

INSTRUCTIONS: This fonn is w be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accomp,

with Rute 111
2) All sections of this furm must be filled out for allowable on new and recomplzted wells.

2 Fill out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such chunges.
4, separate Form C-104 must be filed for cach pool in multiply completed wells,

anicd by tabulation of deviation tests tuhen in accordance

IR




