Lubunl 5 Copics State of New Mexico / Foam C-104

Appropnate District Office Energy, Mincrals and Natural Resources Depantiment Revised 1-1-89
SERICE © / S:tulns(rucl';olns
P.O. Box 1980, livbby, NM 882 / at Bouom of Page

DISTRICE i OIL CONSERVATION DIVISION
1.0 Drawer DD, Anesia, NM 38210 P.O. Box 2088
Santa Fe, New Mexico 8§7504-2088
DISTRICT ]
1003 Rio B Rd, Aztcc, NM 87410
o s T REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
AMOCO PRODUCTION COMPANY 300392155400
Address
P.0. BOX 800, BENVER, COLORADO 80201
RTSO@?&“FA“I‘IK (Check proper box) D Other (Please explain)
New Well [__J Change in Transporter of:
Recompletion [.] (¢1] D Dry Gas D
Chrange in Operatos [_J Casinghead Gas E] Condensate [X]
l{-cl-nmge_df;( ralor give name
and address u‘P;;rcvimu peid
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, facluding Formation Kind of Lease Lease No.
JICARILLA APACHE 102 28 BS MESA GALLUP (GAS) State, Federal or Fee
Locaton
. P 1145 FSL 950 FEL )
Unit Letter : Feet From The Line aod FeetFromThe _~ Lline
Scclion 03 Township 26N Range 4w - NMPM, RIO ARRIBA County
lll DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authonzed Transporh.r of Gil 0 or Condensate Y] Address (Give address 10 which approved copy of Ihis form is o be nnl)
GARY WILLIAMS ENERGY CORPORATION P.O. BOX 159 RIOOMFIELD NM 87413
Nanie of Authorized Transponter of Casinghead Gas [ or Dry Gas [(X7] | Address (Give address 10 whick approved copy of this form is io be sens)
_NORTHWEST PIPELINE CORPORATION P.0. BOX 8900, SALT LAKE CITY IIT R4108-08499
If well produces oil or liquids, I Unit l Sec. I'I\vp. I Rge. | Is gas actually connected? l When ?
hive bocation of tanks. I l l l l

I this production is cormuningled with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA

IOil Well l Gas Well I New Well I Workover l Deepen | Plug Back |Samc Res'v l)iﬁRn'v

Designate Type of Completion - (X) | | | | | | |
"Date Spudded Dale Compl. Ready to Prod. Total Depth’ PB.ID.
Llevations {1DF, RKH, RT, CR; ;lc,) Name of Producing Formation Top OiliGas Fay ‘Tubing Depth
Perforations Depth Casing Shoe _

- ] TUBING, CASING AND CEMENTING RECORD -
__HOLE SiE CASING & TUBING SIiZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

()& \1 l_l L _(T'est mus¢ be after ncgz{rlgjmml volwne of load oil and must be equal o or exceed 1op allowable for this depth or be Jor full 24 howrs )

Daite Fus Ncw OAI Run ‘To Tauk Date of Test Producing Melhod (Flow, pump, gas Iifi, etc )

Length of Tex | Tubing Pressure Casing Pressure Choke Size T
ox E SE! VER

Actual Prod. Dunng Test Ol - Bbls. Water - Bbls. l lJ v

- - — —— =

GAS WELL JuL 21990

Actua Trod. Test - MCVD™ 7 |Leagih of Teat Bbts. Condensate/MMCTF Ludlé Padcpg V

OIL ¢ON Dt
T eating Method (s, back pr ) Tabing Pressire (Shati) Ciing Pressure (Shii-in) ~aPISF. 3

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation O“— CONSE RVATION D lVIS ION

Division have been complied with and that the infurmution given above

15 15ue an: ete 1o the my knowledge and belic 2 1990
! /dﬂpl u/l_ the best of my knowledge and belicf. Date Approved JUL

//% By FoAD, du—/

5“.“"“‘

Doug W. Whale§, Staff Adunn _Supervisor SUPERVISOR DISTRICT 43
| sinied Name Tuie Tme
June_25, 1990 o 303-830-4280_ B
Date ] Telephone No.

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

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

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

I Eill out only Sections 1, 11, 111, and VI for changes of operalor, well name or number, transporter, or other such changes.

4; separate Form C 104 must be filed for cach pool in mualtiply campleted wells.




