tubuul 5 Cupics
Appropriate Disurict Office

ISTRICT L
P.O. Box 1950, liobby, NM 88240

DISTRICI U
P.O Drawcr DD, Ancsia, NM 88210

DISTRICT 11
1000 Rio Brazos Rd., Aziec, NM 87410

State of New Mexico
Energy, Minerals and Natural Resources Depanment

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION

——

Form C-14
Revised 1-1.89
See Instructions
al Bottom of Page

I TO TRANSPORT OIL AND NATURAL GAS'
Operator Well AP( No.
AMOCO PRODUCTION COMPANY 300392132300
Address
P.0. BUX 800, DENVER, COLORADO 80201
lica-wfis_] Tor hii;;(Chuk pmpub;j I Other (Please explain) A_
New Well . Change in Transporier of:
Recomplelon l,] Oil ] Dry Gas )
Change in Operator (] Casinghcad Gas D Condensate [X]
1f chinge d:lpl‘ralor pive name
and address of previous opcrator
11. DESCRIPTION OF WELL AND LEASE o
Lease Name Weil No. |Pool Naine, Including Formatioa Kind of Lease Lease No.
A__IICARILLA APACHE 102 27 TAPACITO PICTURED CLIFFS (PR() Stte, Federal or Fee
Locauon
Unit Leter J 1460 Feet From The ___FSL Line and . 1580 Feel From The FEL Lioe
secion 10 Townmip 26N Range _ 4W L NMPM, RIO ARRIBA County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . ..
Naae of Authonized Transporter of Oil [ or Condensate (xJ Address (Give address 10 which approved copy of 1his furm is 1o be sent)
GARY WILL{AMS ENERGY CORPORATION -~ —— —— ——_— 2.0.BOX 159, BLOOMEIELD, NM-_ 87413 - 0w
Name of Authorized Transporter of Casinghead Gas {1 orDry Gas [X] |Address (Give address 10 which approved copy of this form is 10 be seni)
_GAS _COMPANY..OF NEW MEX I P.0.—BOX 1899, BI EIELD, NM 87413
If well produces il of tiquids, Unit | Sec.  [Twp. | Rge |16 gas actually cooneaed? i When 7
pive Jocation of tanks. l I 1 1 l

1V. COMPLETION DATA

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

. ) . I()il Well | Gas Well | New Well I Workover | Deepen | Plug Back Ig;znc Res'v ');IAI Res'v
Designate Type of Comypletion - (X) | | | | |
Date Spudded Datc Compi. Ready o Prod. Total Depth PBTD.
Elevations (DF, KKB., RT, GR, «ic.) Name of Producing Formation Top Oi/Gas Pay ‘Iubing Depth
Pedorations T D_q—lh-C;;n;ng—-SI:n 1

“TUBING, CASING AND CEMENTING RECORD

" HOLE SuE

CASING 8 TUBING SIZE

DEPTH SET

OIL WELL _

V. TEST DATA AND REQUISST FOR ALLOWABLE

(Test must be afier re

covery of total volwne of load ol and musi be equal io or exceed iop allowuble for this depih or be for full 24 howrs)

[Datc First New Oil Rua To Tank

Feating Method (putcd, back pr )

Tubing Pressure (Shul-in)

Date of Test Producing Mcle{Flmv. pump, gas Ift, eic )
Length of Test Tubing Pressurc Casing Pressure "3 u E
Actual Prod. Duning Test Oil - bls. Waier - Bbls Gus- MCF
GAS WELL )
Aciodl Prud Test - MCF/D Lengunof Teat GQON=PIV |

Bbis. Condensaw/MMCF

Casing Pressure (Shui-in)

. amale

— -

(hoke duze

VL. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify thit the rules and regulations of he Odf Counscrvation
Division have been complicd wath and that the infomution given above

is lmc/27pl:\c 10 the beat of my knowledge and belicf.

nalure

L

_Doug W. Whale§, Sta
Punied Name

_l,_Junc_ZS. 1990 . .
Jate

Supervisor
Taule

. 303-830-4280
{elephone No.

ff Adwin.

Jui

OlL CONSERVATION DIVISION

£ 1991

Date Approved

By R,

Ay

Title

SUPERVISOR DISTRICT ¢y

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

8]

with Rule 111,
2)
n
4/

Eill out only Sections 1, 11 1

Request for atlowable for newly drilled of deepened well must be accompanicd by tabulation of deviation tests Lihen in

All sections of this furm must be filled out for alluwable on new and recompieted wells.
11, and V1 for changes of operator, well name or number, transponier, Or other such chunges.
Separate Form C- 104 must be filed for cach pool in multiply completed wells.

accordae



