Lubnul 5 Copics
Appropriate Disurict Office

P.O. Box 1980, Hobbs, NM 88240
DISTRICL If
1O. Drawer DD, Ancsia, NM 88210

DISTRICT 111
1000 Rio Brazos Rd., Azicc, Nhi 87410

State of New Mexico
Energy, Mincrals and Naturul Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Foem C-104
Revised 1-1-89
Sce lostructions
at Bostom of Page

(Operiior Well API No.
AMOCO PRODUCTION COMPANY 300392021500
Address
P.0. BUX 800, DENVER, COLORADO 80201
ﬁ;sﬁ;(mﬁ?ﬂlmg (Check proper box) D Other (Please explain)
New Well _ Change in Transporter of:
Recompletion D Qil D Dry Gas
Ounge in ()pcl‘dlu{ -] Casinghead Gas D Condensale D_ﬂ
ll' chi ange of operator give name
and address of previous operaior
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Poct Name, Including Formation Kind of Lease Lease No.
JICARILLA CONTRACT 155 22 BLANCO MESAVERDE (PRORATED GASate, Federal or Fee
Location
_ I 1600 , 1100 FEL ,
Unit Letter Feet From The Line and Feet From The Lioe
Section Township 26* -~ Range 3w  NMPM, RIO ARRIBA Counly

[, DESIGNATION OF TRANSIPORTER OF OIL AND NATURAL GAS

Address (Give address 1o which approved copy oj Ihis jmm is 10 be nm)

Natic of Authorized T ransporter of Oil — or Condensate X

(ARY WILLIAMS ENERGY CORPORATION P. 0. BOX 159, BLOOMETELD, NM 87413
Nanic of Authorized Transponier of Casinghead Gas (] or Dry Gas X} | Address (Give adidress 1o which approved copy of this form is io be seni)
_NORTHWEST PIPELINE CORPORATION P.0O._BOX 8900, SALT LAKE CITY, UT__84108-0899
I well produces oi or liquids, l Unit I Sec. |'l\vp. I Rge. | Is gas actually coanected? | When ?
pive locabon of tanks. 1 l | | |

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

1V. COMPLETION DATA
] ] [Oitwell | Gas Well | New Well | Workover | Decpen | Plug Back |Samc Resv  |ilf Res'v

Designate Type of Completion - (X) | [ l | [ l
Date Spudded Date Compl. Ready to Prod. Total Depth P.BT.D.
Tlevations (DF, RKB, RT, GR, «ic) Name of Producing Formalion Top OiliGas Pay Tubing Depth
Perforations - Depth Casing Shoe T 1

- “TUBING, CASING AND CEMENTING RECORD )
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test musi be after re

covery of total volwne of load oil and must be equal to or u.cud top allowable for this depth or be for full 24 hows )

[Date First New Oil Run To Tank Date of Test

Producing Method {Flow, pumnp, gas Ift. etc )

Leagth of Test Tubing Pressure

Casing Pressure

Actual Prod. During Test Oil - bibls.

Waer - Bbis

GAS WELL

[Actual Prod. Test - MCRD ™ “|Leagihof Teat

Vesting Meihod (pitox, buck pr) | Tubing Pressure (Shut-in)

Hbls. Condensate/MMCF Giy opiic
Casing Pidssure (Shuiai) T R - -

R
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulativns of the Oil Conservation
Division have been conipliod with and thal the informnation given above

is \myplcw 10 the best of my knowledge and belicl.

5“4“"1
_Doug W. Whal Staff Adlllll’l Suj)ggvisor
Funted Name Tude

303-830-4280__

_June 25, 1990
Telephone Na.

Date

OIL CONSERVATION DIVISION
JuL 21990

Date Approved

. 3 Dy
SUPERVISOR DISTRICT #3

Title

INSTRUCTIONS: This form is w be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests tiken in ecordice

with Rule 111,

2) Al sections of this form must be fitled out for allowable on new and recompleted wells,
3 Fill out only Sections [, 11, 11, and V1 for changes of operator, well name or aumber, transporter, of other such changes.

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



tubmﬂl 5 Copics State of New Mexico . . ‘\

Forn C- 14
Appropriate District Office Energy, Mincrals and Natural Resources Depaniment Revised 1-1-89
STRICT See Instructions
P.O. Box 1980, lobbs, NM 84240 \ at Bottom of Page
DISTRICE 1 OIL CONSERVATION DIVISION
1.0 Drawer DD, Antesia, NM 88210 P.0. Box 2088

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

DISTRICT {1}
1000 Rio Brazos Rd., Aucc, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
AMOCO PRODUCTION COMPANY 300392021500
Address
P.O. BOX 800, DENVER, COLORADO 80201
Reason(s) Tor Filing (Check proper box) I Oter (Please explain)
New Well — Change in Transpornter of:
Recompletion [:l Oit ) Dry Gas
Change in Operator [_J Casinghcad Gas D Condensal m
tf chiange of operator give namne
and addsess oip;ucviws opeialor
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lncluding Formatioa Kind of Lease Lease No.
JICARILLA CONTRACT 155 22 BASTN DAKOTA (PRORATED GAS) | State, Federal or Fee
Location
Unit Letier ! H 1600 Feet From The FSL Line and 1100 Feet From The FEL _ Line
Seclion 31 Township 26N Range SW . NMPM, RIO ARRIBA County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authorized Transponer of Gil [ or Condensate X Address (Give address 10 which approved copy of ihis form s 1o be sent)
-GARY -WILLIAMS ENERGY CORPORATION- — 1 PO, BOX- 159, -BLOOMEIELD, NM 87413
Name of Authonzed Trasposter of Casinghead Gas [) orDry Gas (X1 |Address (Give address io which approved copy of this jarm is 16 be sent)
~NORTHWEST- P-IPELINE—CORFQRATI?N T -P.0.—BOX-8900,8A #LMMMQ—Q
If well produces oil or liquids Scc. [1\vp Rge. | s gas actually coanected? When ?
kive location of Lanks. l l
1f this production is commingled with that from any o(her Jease or pool, give commingling order number:
1V. COMPLETION DATA
] ] ] loilwelt | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  ilf Res'v
Designate Type of Conmpletion - (X) | | 1 | | | 1
Dale Spudded Date Compl. Ready 1o Prod. Total Depth P.B.TD.
Tlevations {DF, RKB, RT, GK, eic ) Naine of Producing Fonnation Top OiliGas Pay ‘fubing Depth
Perforations T Depth Casing Shoe |
- L TUBING, CASING AND CEMENTING RECORD o B o
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
9'_[;\_!’[ LL (Test must be afier recovery of iotal volurne of load oil and must be equal 10 or exceed 10p allowable for this depth or be farfull 24 howrs.)
Date First New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas Ift, eic ) A
— L \&l J—
Leagth of Test Tubing Pressurc Casing Pressure GI%KE ze
Sy
>
Actual Prod. Dunng Test Oij - Bbls. Waicr - Bbls » W (“5 M‘w‘
0 \\‘
GAS WELL &§ v ¢
[Actual Prod. Test - MCIWD ™ Length of Test Bbls. Condensate/MMCT w Gi RS nsale
.l
Testing Method (pitor, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) ) O»GP:‘SiLc
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the nules and regulations of the Oil Conscrvation O“- CONSERVATlON D IVlS ION
Division have been complied with and that the informuation given above “Jl 2 ngn
is lrue and plete 10 the best of my knowledge and belief.
7 Date Approved
924 20 s
S lSmlun‘ . v By y
Doug W. Whalef, Staft Adwin. Supervisor SUPERVISOR DIST RICT ¢3
“Prunted Name Tide Title
_June 25, 1990 —— 303-830-4280__
Date Telephone No.

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

1) Request for allowable for newly dritled or deepened well must be accompanicd by tabulation of deviation tests then in accordine
with Rule 111,

2) All sectons of this forar must be fitled out for allowable on new and recompleted wells,

3V Fill out only Sections 1, 11, U1, and VI for changes of operator, well name or number, transporter, or other such changes,

4 Separate Form C- 104 must be filed for each pool in multiply tampleted wells.



