Lubmil S Cupics State of New Mexico J‘:;n“ C-MH

Appropriate District Office Energy, Mincrals and Nutural Resources Department /" Revised 1.1-89
DISTRICI L " See Instructions
P.O. Box 1980, Hubbs, NM BY4240 at Bottom of Fage
DISTRICT0 OIL CONSERVATION DIVISION

.0 Drawer DD, Ancsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

lUlql-)-R' i} ! Rd., Aucc, NM 7410
to Briaus B9, Aees REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT Olt. AND NATURAL GAS
(Gperaior Well APl No.
AMOCO PRODUCTION COMPANY 300392140400
Address
P.0. BOX 800, DENVER, COLORADO 80201
ﬁcTsonV(ATfo;l bing [Ch:cg;ﬁzl—ulujbax) D Ouuwer (Please explain}
New Well - Change in Transporter of:
Recompletion l_} Oil (3 Dsy Gas 1
LCh:mge is Opeqator |J Casinghcad Gas D Conduensale [X]
I chiange Df:‘PCr‘ll)l give name
and address of peevious operalor
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
JICARILLA APACHE 102 25 TAPACITO PICTURED CLIFFS (PRQ State, Federal o Fee
Locauon
. 0 1010 FSL . 1565 FEL .
Unil Letter : FeaFromThe _____  lineasd ___ ~ _  FeaFromThe ____ . Lige
Section 09 Township TN " Range 4w < NMPM, RIO ARRIBA County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized Transporter of Oit 3 or Condensate xJ Address (Give address 10 which approved copy of ihis form is io be sent)
GARY WILLIAMS ENERGY_ CORPORATION P.O. BOX 159, BLOOMEIELD, NM 87413
Naue of Authorized Transporier of Casinghead Gas [T orDiyGas (X1 |Address (Give address io which approved copy of this form is 10 be sent)
GAS__COMPANY OF NEW MEXICO [, P.O. BOX 1899, BLOOMFIELD, NM 87413
If well producss oil or liquids, I Uit l Sec. |1\vp4 I Rge. | Is gas actually connectcd? l When 7
pive location of tanks. l l 1 | |

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

1V. COMPLETION DATA

I()il Well f Gas Well | New Well | Workover | Deepen | Plug Back lSame Res'v biﬁ Reg¢'v

Designate Type of Completion - (X) 1 1 | ] | | |
Date Spudded Dite Compl. Ready to Prod. Total Depth P.B.T.D.
Elevauons (DF, RKB, RT, GR, e ) Name of I'roducing Fomation "| Top OiliGas Pay ‘lubing Deplh
erforations ’ Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE

(‘)LL_\_Y_[:LL _(Test must be afier recovery of total volurne of load oif and must be equal to or exceed lop allowable for this depih or be Jor full 24 hows ) .
Date First New Oil Rua To Tank “TDuie of Tes Producing Method (Flow, pump, gas Iyfi, etc )
Length of Test i Tubl-n;; Pressurc Casing Preasure Cﬁ-‘- ST
Aciual Prod. During Test “lou - buls, Watcr - Bbls. R o 8 LEFME‘@—*—_'
J— 'l __.2 1990____.____.____._

GAS WELL JUL
[Actaal Prod. “Test - MCE/D ™ ~[ileagof Teat™ [Bbis. Condensale/MMCF t ,"‘ m _M&Tﬁ{v -]
eitg Nisunod (i Backpry | Tibing Pressine (Shiain) | Cading Fresware (Skulim L
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the vules and regulations of the Oif Conservation O“— CONSE RVATION DlVIS!ON

Division have been complied with and that the informution given above

is Lrue and plclf/{o the best of my knowledge and belicf. Date Approved JUL 2 1990

_ Y 22, | oy B> e

spnalure N “ A

_ l?()rl_!gv_J_._yllﬂ‘_ ', Staff Adwin. Supervisor SUPERVISOR DISTRICT [ K]

Iited Name Tile Title

CJupe 25, 1990 . 303-830-4280__

Date Telephone No.

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

1) Request for allowable Tor newly dritied or deepened well must be accompinicd by tabulation of deviation tests taken in accordwwe
with Rule 111,

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

3 Fill out only Sections 1, 11, 181, and Vi for changes of operator, well name or number, transponter, or other such changes.

4, Scparate Form C- 104 must be filed for each pool in muliply completed wells.



