Lub..... s Copics State of New Mexico

Fi C-i3
Appropriate District Office Energy, Mincrals and Natura) Resources Department Revised 1-1-89
DISTRICT 1 Sce lnsu'ucliolns
P.O. Box 1980, Hobbs, NM 88240 - al Bottom of Page
DISTRICT L OIL CONSERVATION DIVISION
£.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088
) ) Santa Fe, New Mexico 87504-2088
%alni%‘ Brazos Rd., Azicc, NM 87410
10 Braz - ,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT Oil. AND NATURAL GAS
Operator Well API No.
AMOCO PRODUCTION COMPANY 300392132000
Address
P.0. BOX 800, DENVER, COLORADO 80201
Rcason(s) [o?l'nling (Check proper box) D Other (Please explain)
New Well ';] Change in Transporter of:
Recompietion {1 il [ pry Gas
Change in Operator [J Casinghcad Gas D Cond
I chunge of o ralor give naine
and addiess olP;mvmu operator
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Weli No. | Poot Nane, lncluding Formation Kind of Lease Lease No.
JICARILLA APACHE 102 21 TAPACITO PICTURED CLIFFS (PRQ State, Federal or Fee
Location D
0 .
Unit Letter : [ Feet From The ____FE Line and _____1_1_4_5_ Feet From The _EXJ.I___ Lioe
Seclion 04 _Township i lezn'gg . AW LNMPM, RIO ARRIBA County
NI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nume of Authorized Transporter of Oil [ or Condensale xa Addrcss (Give address 10 which approved copy of this form is io be sent)
GARY WILLIAMS ENERGY CORPORATION P.0O. BOX 159 RLOOMFIELD  NM_ 87413
Name of Authorized Transponer of Casinghead Gas [1 orDry Gas [X] {Addrcss (Give address 1o which approved copy of this form is io be sent)
_GAS _COMPANY OF NEW MEXTICO . P_O. BOX 1899 BIOOMFIELD NM 87413
If well produces oit or liquids, Jusit  |Sec.  |Twp | Rge. [Is gas actually connected? | Whea 2
pive location of lanks. l | l | 1

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

1V. COMPLETION DATA

|0il Well I Gas Well I New Wclll Workover | Deepen I Plug Back lSunc Rea'v l)if! Res'v

Designate Type of Comyletion - (X) | 1 | { | | |
| Datc Spudded Date Comipt. Ready 1o Prod. Towl Depth PB.I.D.
Clevations (1JF, RKB, RT, GR, eic ) Naine of Producing Formation Top OilGas Pay ‘Tubing Depth
Perorations Depth Casing Shoe T

_ . TUBING, CASING AND CEMENTING RECORD -
HOLE SIE CASING & TUBING SIZE DEPTH SET  SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

(?!h!\il;l.l,‘ __(Test must be after recovery of 1atal volume of load oil and must be equal to or exceed iop allowable for this depih or be for full 24 hows)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Ifi, etc.)
Length of Te Tubing Pressurc Casing Pressure ] Ld\bk: Size

- JeEAVER
Acwal Prod. Duning Test Oul - Uibls. Watcr - Bbls. Gas: MICE ™ J

TiQ v dt ~1990
GAS WELL L2
[Actual Prod. Test - MCIZD Length of Teat fbls. Condensae/MMCF S ol Caminns
JlL CONL“DIV,)

P e e e v s — e e 4 o g = T i e .
lealing Method (paoi, back pr.) "Tubing Pressun (Shut-in) Casing Pressure (Shui-in) rﬁnj

L -

VI OI-’ERATOR CERTIFICATE OF COMPLIANCE
1 heseby centify that the rules and regulations of the Oil Conscrvalion OIL CONSERVATION DIVlSION
Divi have be uplicd with and that the information givea abov P
e e 200 pcapIis 101 b of oy Knwledgs and bl Date Approved JUL 21390
,JQ./ % By B, 64.—./
Sign
) loffS‘g__w_._»ng{f_ggaff Admin. Supervisor SUPERVISOR DISTRICT #3
Frmted Name Tule Title
_June 25, 1990 303-830-4280
Dute Telephoae No.

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

1) Request for aliowable for newly dritled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

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

v Fill out only Sections 1, 11, 11, and V1 for changes of operator, well name or number, trunsponer, or other such chunges.

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



