tbmn S Copics State of New Mexico Foru C- 14 {

Appropriate Disuict Office Energy, Mincrals and Naturad Resources Depanment Revised 1-1-89

; . :/' See Instructions
.0, Box 1980, Hobbs, NM 88240 at Bottom of Page
DISTRICT 1 OIL CONSERVATION DIVISION ,/'

IO Drawer DD, Anesia, NM 88210 P.O. Box 2088

DIST! Santa Fe, New Mexico 87504-2088

1000 Rio Brazus Rd, Aucc, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operator Well APl No.
AMOCO PRODUCTION COMPANY 300392158100

Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for faling (Check proper box) [] Other (Plcase explain)

New Well ) Change in Transporter of:

Recompletion D Oil ] Dry Gas ]

Change in Operalor [.] Casinghead Gas D Coandcnsal IX}

If chiange o{‘:pcrum Rive name
and addiess of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Foamation Kind of Lease Lease No.
JICARILLA APACHE 102 29 BLANCO MESAVERDE (PRORATED GASiate, Federal or Fee
Locauon
Unit Letter 6 : 1560 Feet From The FNL Line and 1790 Teet From The ___LEi__.Line
Section 09 Township  BOWTT g, &W NMPM, RIO ARRIBA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporter of Oil ) or Condensate X Address (Give address 1o which approved capy of this form is o be sent)
GARY WILLIAMS ENERGY-CORPORATION - ———— NM-—87413

L PO, BOX 159, -BLOOMEIE!
Nanie of Authorized Transponier of Casinghead Gas [_] orDry Gas [X] |Addsess (Give address 1o which approved copy of this form is 1 be seni)

pive bocation of Lanks. | l l

_GAS COMPANY OF- 2.0 BOX 1899, BLOOMETELD, i 87413
If well produces oil or liquids, Unit l Sec. IT\VP, I Rge. | Is gas actually connected?’ When ?
| 1

1f this production is commingled with thal from any other leasc or pool, give commingling order oumber:

1V. COMPLETION DATA

I()il Well I Gag Well | New Well I Workover l Deepen | Plug Back |§mc Res'y ')ill Res'v

Designate Type of Conyletion - (X) | | | | | |
Date Spudded Dale Compl. Ready 1o Prod. Total Depth P.BT.D.
Clevauons (DF, RKB, RT, GR. aic) Name of Pvoducing Formation Top OilGas Pay ‘Fubing Depth
Iredorations T Depih Casing Shoe .
i TUBING, CASING AND CEMENTING RECORD e
HOLE SiZE CASING & TUBING SIZE DEPTH SET o SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
()lL WFELL (Test must be after recovery of toial volune of load oil and must be equal to or exceed top allowuble for this depih or be for full 24 howrs.) _
Date Firt New Oil Run To Task Date of Test Producing Method (Flow, pump, gas Uft, etc )
Leagth of Test Tubing Pressure Casiog Pressure I E‘@E ‘W 1%
D ECEIVE
Actual Prod. Duning Test Oil - Bbls. Watcr - Bbls. Gas- MCF =4
N T 2 1980

GAS WELL DIV
[Actual Prod “Test - MCE/D ™ Leagih of Teat Bbls. Condeasale/MMCF e‘ Ll:@ 'on:g)sale
\ .

Tesling Method (pitcd, back pr.) "Tubing Préssure (Shul-in) Casing Pressure (Shul-in) ] Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oil Conscrvation O“— CONSERVATION D'VlS |ON

Division have been complied wath and that the infornulion given above .

is true and cpmplele (0 the best of my knowledge and betic!. JUI £ quﬂ
j ; Date Approved !

Sh'mlurr / . By 1..;/&) d,../

oug  W. Whale§, Statf Adwin, Supervisor SUPERVISOR DISTRICT #3

Faned Name Tide Title
_June 25, 1990 . 303-830=4280__
Date “Felephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly dritled or deepened well must be accompanicd by tabulativn of deviauon sts tken in accordince
with Rufe 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, 11, and V1 for changes of operator, well name or number, transporter, or other such changes.

4, separate Form C 104 must be filed for each poot in muhiply completed wells,



