L..b....( S Copics State of New Mexico

¥ C-ld
Appropriate Distnet Oflice Energy, Mincrals and Natural Resources Department Revised 1-1-89
DRISTRICT | See Imlrucliulm'
P.0O. Box 1980, Hobbs, NM 88240 al Bottun uf Page
DISIRICL L OIL CONSERVATION DIVISION
PO Drawer DD, Anesia, NM 88210 P.0. Box 2088
- Santa Fe, New Mexico 87504-2088
1000 Rio Drazos Rd., Azicc, NM 87410
o T R A REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP{ No.
AMOCO PRODUCTION COMPANY 300392140300
Address
P.G. BUX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bux) I Other (Picase explain)
New Well EJ Change in Transporters of:
Recompletion r] Qil ] Dry Gas C1
Change in Operatos [J Casinghead Gas B Cond
1f change of operator give e
and address olj;mvinus opersior
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, locluding Formation Kind of Lease Lease No.
JICARILLA APACHE 102 23 TAPACITO PICTURED CLIFFS (PR( State, Federal or Fee
Localion
Uit Letter D : 1120 Feet From The __E}i Line and _.L Feet From The —.EWL—_UDG
Section 03 Township 26N . Runge 44 NMPM, RIO ARRIBA County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Nane of Authonized Transponter of Ol ] or Condensate xJ Address (Give address 10 which approved copy of this form is 1o be sent)
GARY -WILLTAMS - ENERGY -CORBORATION.- oo L P O BOX 159, -BLOOMEIELD,-NM.. 82413 - ..
Name of Authorized Transposter of Casinghead Gas ] or Dty Gas [X] | Addsess (Give address 1o which approved copy of this form is o be seni)
_GAS-COMPANY. OF..NEW-ME o E.0. BOX 1899 . BLQOMFIELD, NM 87413
If well produces o or liguids, | Unit I Sec. "l\vp, ' Rge. | Is gas aciually connected? 1 Whea ?
sive kocation of tanks. l l l l |
If this production is commingled with Lthat from any other lease or pool, give ingling order b

IV. COMPLETION DATA

loilwett | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  Dif Ree'v

Designate Type of Comyletion - (X) | | 1 | |
Date Spudded Date Conipl. Ready to Prod. Total Deplh PB.TD.
Clevauons (DF, RKB, RT, GR_.;IC.) Name of 'roducing Formation Top OiUGas Pay ‘l'ubing Depth
Perforations - Depth Casiig Shoe T

T TUBING, CASING AND CEMENTING RECORD ) T
HOLE SiZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE  »

OIL WELL (Tesi must be ajier recovery of toial volume of load oil and must be equal  or exceed iop allowuble for this depih or be for full 24 howrs )

Dale First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lft, etc )

Length of Test Tubing Pressure Casing Pressure E(:I’SV—E _!D B
[\ R I

Aciual Prod. Duning Test Oil - 3bls. Water - Bbls )\ } Gas- MCF | L4

J
GAS WELL
[Actual Prod. Test - MCF/O ™ [engthof Teat Bbis. Cmdcnuwmc_F_’olL%g‘aﬁn@Q!n%ﬂdﬁa—_’
A e \.

FTeating Method (patox, back pr) Tubing Pressure (Shiul-in) Casing Pressurc (Shul-in)' (hioke Size

UL | 21930

VI OPERATOR CERTIFICATE OF COMPLIANCE '
| hereby cenify that the nules and regulations of the O Conscrvalion OI L CONSERVATION D lVlSION

Division have been compiicd with and that the informution given above

is uueyplm}o the best ol;ny knowledge and belicf. Date Approved JuL 2 1990

s By 3 Dy .

Signature L
Boug W. Whe 1 Staf i ] iSOy
_BDoug W. Whale Staff Adwin. Supervisor
Punted Name — Tule Tl"e SUPERVISOR DISTR‘CT ' 3
dune 25, 1890 303-830-4280_. 0 T T e e
Dale “Felephone No.

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

1) Request for atlowable for newly drilled or decpened well must be accompanied by tabulation of devistion tests taken in accordiice
with Rule 111,

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

B Fill out only Scctions 1, 31, 113, and VI for changes of operator, well name or number, transporter, or other such changes.

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



