Lnbnu\ 5 Cu[;‘us State of New Mexico Foan C- 14

Appropriate Dustnct Olfice Energy, Mincrals and Natural Resources Depantment Revised 1-1-89

Suu!‘mtrucliuns
P.O. Box 1980, Hlobbs, NM 88240 " . at Bouomn of Page
DISTRICL U Ol11. CONSERVATION DIVISION
£.0. Drawer DD, Anesia, NN 88210 P.0. Box 2088
. Santa Fe, New Mexico 87504-2088
ID\I)(}R( D Rd, A NM 87410
0 Drazus ., Aulec,
oo REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operaton Well APl No.

AMOCO PRUDUCTIUN COMPANY 300392131800
Address

PP.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for I1ling (Check proper box) [0 Other (Please explain)
New Well [_J Change in Transporter of:
Recomplelion [_] QOit ] Dry Gas D
»Change 0 Operator [,J Casinghcad Gas |j Condensate [X]
Al chunge of opesalor give naine T
and address olpp-n:nuus operator
1l. DESCRIPTION OF WELL AND LEASE 3
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.

JICARTLLA APACHE 102 20 TAPACITO PICTURED CLIFFS (PR( Siate, Federal or Fee
Locaton ) T

) G 1630 FNL 1630 FEL
Unit Levter : FetFromThe _______ Lineand ___ FeetFromThe ____ Lice
Section 10 Township 268 Range aN L NMPM, RIO ARRIBA County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS B
Nanxe of Authonzed Transporter of Oil ) or Condensate (Y1 Address (Give address 10 whick approved copy of ths furm is 1o be sent)

GARY WILLIAMS ENERGY CORPORATION P.0. BOX 159, BLOOMFIELD, NM 87413 _ _
Nanw of Authotized Transporier of Casinghead Gas {) orDryGas [X] {Address (Give adidress fo which approved copy of this form is 1o be sent)
GAS COMPANY OF NEW MEXICO . ... ___ | P.0, BOX 1899, BLOOMFIELD, NM 87413 —
If well produccs wil of tiquids, | Uait | s Jtwp. | Rge. |1s gas actually connectcd? | Whea ?
prve bocation of Lanks. l I l l |

If this production is cormmingled with hat from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

Iaﬁh'ell l‘ Gas Well i New Well r\‘VHurkover ] Dccpcnvr}lu—g [iac:_lis;n;R:v_l)Tl}‘R;sT N

Designate Type of Comypletion - (X) | | | | | | i
‘Daie Spudded Date Compl. Ready 10 Prod. Toul Depth PBTD.
Elevations {DF, RKB, RT, GR, eic) Name of Producing Fonnatioa Tabivm Pay ‘jubing Depth

piicraions - Depi Casing Stioe

TUBING, CASING AND CEMENTING RECORD

" HOLE SIZE CASING 8 TUBING SIZE DEPTH SET T SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWADLE
QI_L WELL (Test must be afier recovery of t0tal volwne of load oil and musi be equal to or exceed iop allowable for this depth o be for full 24 hows }

Dale First New Ol Run To Tank Date of Test Producing Method (Flow, pump, gas ly1, eic )
Length of Test Tubing Pressure Casiog Pressure Choke Size
A:IEPT(;i»DTHII;é_'IG—H Oil - Bbls. Walcr - Bbls. . D LETWP————_ _—
'
GASWELL , N TITEN Lnf
(Actad Prod Test -MCD ™~ | Leagwh of Teat Bbis. Condensatc/ MMCF ULl c&’.ﬂﬁﬂ&n‘&agi‘— T
vt Misunat (i Backprj | Tabing Pressire (Shutn) | Cading bz sy %Qﬁiasii‘ﬁv
c

V1. OPERATOR CERTIFICATE OF COMPLIANCE ‘
| heredy cenify that the nules and regulations of the Oit Coaservation O“—— CONSERVATION Dl\“SlON

Division have been comphied with and that the infomution given above

s lrue 2 C: cle 10 the DOy m O chel. ¢ gqﬂ
sl /val e 10 the best of my knowledge and bel f Date Approved JUI“ 21 o

_ s 4% By DA d*",/_-,,

S lﬁmlure

Boug W, Whale§, Statf Adwin. Supervisor SUPERVISOR DISTRICT 23

Punied Name “Inle Title ’ l .
June. 25, 1990 o 303-830-4280 T T T e T
Date Felephone No.

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

13 Request for altowable for newly diilled or decpened well must be accompanicd by tabulaion of deviguon tests likea in weordince
with Rule 111,

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

3 Fill out only Sections 1, [ 1, and VI for changes of operator, well name or nuinber, transponter, or other such chunges.

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



