Lubuul s Cupics State of Ne

Appropsiate Dustrict Office
DISTRICY]
P.O. Box 1980, 1iobbs, NM 88240

DISTRICT U
P O. Drawes DD, Ancua, NM 88210

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

OIL CONSERVA

Enesrgy, Mincrals and Natural Resources Depanment

w Mexico Form C-104
Revised 1-1-89
See lustructions
at Bottoin of Page

TION DIVISION

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator B Well AP No.
AMOCO PRODUCTION COMPANY 4300392158200

/Cldnu

P.0. BOX 800, DENVER, COLORADO 80201

New Well Change in Transporter o{:’

D Other (Please explain)

1I. DESCRIPTION OF WELL AND LEASE

Recompleliaon l] Oil ] Dry Gas Lj

Change o Operator LJ Casinghead Gas D Condensate [X]

i chunge ul:‘pmlor give naine B
and addsess of previous opeiator

Lease Name Well No. | Pool Name, Iacluding Formatioa Kund of Leas: "7 Lease No.
_:IICARI LLA APACHE 102 30 BLANCO MESAVERDE (PRORATED GAShate, Fedesat or Fee
Locauwon

Unit Letter ¢ 1710 Feet From The FNL Line and 1485 Feet Fron The lfl‘ Line
L Section 10 ounsip 26N Range 4V L NMPM, RIO AREIBA County

11, DESIGNATION OF TRANSPORTER OF OIL
[ or Condensale 0

AND NATURAL GAS

Addiess (Give address to which approved copy ¢ "this form s lc_bg‘x;:;)

Nume of Authorized Transporter of Oil

GARY - WILLIAMS ENERGY CORPORATION
Nane of Authorized Transponer of Casinghead Gas [
GAS--COMPANY_OF NEW-MEXICO —— - —— o o
If well produccs il of liquids, l Unut I Sec. ITWP- l Rge
pive location of tanks. l | | 1

or Dry Gas xa

P.0. BOX-159, BLOOMEIELD, NM--874.3 — — - ——
Address (Give address 10 which approved copy ¢/ this form is ic be sent)

L B.O. BOX 1899 FIELD _NM
Is gas acually connected? Whea ?

1

87413

1l this production is commingled with that from any other lease or pool, give comming!
1V. COMPLETION DATA

ing order oumber:

joirwen | Gas Well

| New Well l Workover | Deepen r;’rg 6;?‘5;::;: Kes'v lme-s;—

Designate Type of Comyletion - (X) | { i | |
| Date Spudded Date Compl. Ready to Prod. Total Depth PR D
Elevations (IOF, RKB, RT, GR, eic.) Name of Producing Formation Top Oi/Gas Pay Tobig Depth
Perforations - B, "Casing Svoe ——
e A:_ . TUBING, CASING AND CEMENTING RECORD o ]
______HOLESKE CASING & TUBING SIZE DEPTH SET T SACKSCEMENT

VTEST DATA AND REQUEST FOR ALLOWALLE

OIL ‘\'!‘El,l; (Test must be after recovery of total volume of loud oil and must

be equal to or exceed lop allonable for this depit or be Jor full 24 howrs }

Producing Melbd (Flow, pump, gas 1. etc )

Dute First Ncw'()nl Run To Tank Datc of Test

Cengihof Tea  |Tubing Pressure Casing Pressure Quave e
Actal Prod. During Test Ol - Bbls. Wicr - Bbls B ‘& 'E‘I U & o
GAS WELL uL 21930

Aciial Proad Test - MCI/D™ Length of Test Bbis. Condeamae/MMCF Guav ity of Coadeneale -

Iesting Method (piiot, back pr ) | Tubing Pressure (Shut-in)

CON. DiV.:
RSt 3

Caiing Pressure (Shu-in) —

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cerfy that the rules and regulations of the O Conscrvation
Diviscn have been complicd wath and that the infomution given above

is lmc/yv]plcu 10 the best of my knowledge and belicf.
’//%

Tf; £ L

nature

CBoug  W. Whalef, Statf Adwin. Supervisor
Panted Name “Tule

CJune 25, 1990 . 303-830-4280_.
Date Telephone No

INSTRUCTIONS: This form is to be filed in compliance with

1) Request for wlowabile for newly drilled or deepened well must be accompan)

with Rule V11

OIL CONSERVATION DIVISION
Jui. 21380

Date Approved T . o
By B, Gﬁ._x/
SUPERVISOR DISTRIC}—; 3
Title e
Rule 1104

cd by tubulation of dev. stion tests tiken in aecordance

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

35l out ouly Sections [, 11, 1, and VI for changes of operalol
4y separate Form C-104 must be filed for cach pool in muliiply

r, well name or number, transporter, or ther such changes.
cumpleted wells.




