tubnul $ Copres Stat of New Mexico Foon C- 14 1

Appropriate bsirict Office Energy, Mincrals and Naturid Resources Department Revised 1-1-89
,}.’u(.;ﬂu 1980, 1jobbs, NM B8240 S;*“i::‘!lrutlhnﬁ
0. Box , Hobbs, . a oin of Page
DISIRICE I OI1L. CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM_ 88210 P.O. Box 2088
. . Santa Fe, New Mexico 87504-2088
IOFDR it lms Rd, Azicc, NM 87410 ]
IR IPY . cc, i
REQUEST FOR ALLOWABLE AND AUTHORIZATION ',/

L TO TRANSPORT OIL AND NATURAL GAS /
Operawr Well APl No. 7

AMOCO PRODUCTION COMPANY 3003921 67960
Address /

P.0. BOX 800, DENVER, COLORADO 80201 7
Reason(s) for | ng {Check ;;uptjbox) D Ouher (Please explain) /
New Well ] Change in Transporter of: _ !
Recompletion [__:] Ol EJ Dry Gas L]
Change in Operator |_) Cusinghead Gas [ ] Cood X

if change of operalor Rive name
and address of previous operator

11. DESCRIPTION OF WELL AND LEASE
Lease Name Welt No. |Pool Name, Including Formation Kind of Lease Lease No.
JICARILLA APACHE [RIBAI 151 8 BASIN DAKOTA (PRORATED GAS) | Sute, Federal or Fee

Locauon

Unit Letter ° : 1020 Feed From The FSL Line and 1450 Feet From The __.f_u‘...__ljne
Section 03 Township 26N Range SW 2 NMPM, RIU ARRIBA Counly
11I,_DFSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Naine of Autherized Transponter of Ol o of Condensate [ Address (Give address 1o which approved copy d ths [wm is 1o be 3¢ xuu)
GARY WILLIAMS ENERGY CORPORATION .. P.O__BOX 159, BLOOMFIELD, NM _.87413
Nanwe of Authonzed Transponer of Casinghead Gas ] or Dry Gas [X] |Address (Give adress 10 which approved copy of this form is 10 be send)
CAS COMPANY OF NEW MEXICO.. . . .1 P.QO. BOX 189 ; ~NM_ 87413
I well produces ol of liquids, | Uni¢ | Scc. le. I Rye. | ls gas actually connected? Whea ?
pive bocation of tanks. | I l l l

1{ this production is commingted wilh that from any other lease or pool, give commingling order pumber:
1IV. COMPLETION DATA

|Oi| Welt I Gas Well I New Well I Workover l Deepen | Plug Back |;:;Res‘v l)nlf Res'v

Designate Type of Conyletion - (X) 1 1 | | | | {
Date Spudded Daic Compl. Ready to Prod. ol Depth PBT.D.
Elevations (DF, KKB. RT, GK. eic) Name of Producing Formation Top OilGas Pay lubing Depth
erforations T b‘cf_m_cx.'..i_sj& T

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL \j’! LL (lul must be after recovery of iotal volwne of load oil and m 51 bfrlqu.zl o or uqu t0p aliowable for thu depth or be for [ull 24 hows)
[Date First New ()nl Run I'o 1¢nk Date of Test Produciag Method (Flow, pump, gas lift, etc }

Length of Test ’_l‘ubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bibls. Water - Bbls. @I(El v !'—'
GAS WELL “JUL 27990

Actual Prod Test - MCI/D ™ [Length of Test Bbis. Condensa/MMCT i Ogden, -
i ol CoON=pV.
Testing Method (paot, back pr.) "Tubing Pressure (Shul-in) Casing Pressure (Shul-in) Tl .

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conscrvation
Division have been compliod with and that the infomution given above

is (m}%plm}o the best of miy knowledge and belief. Date AppfOVBd .“” 2 1990 B

//.% S

o By ____A\n ‘Oé P

OIL CONSERVATION DIVISION

3mlur: 3 "~ ‘--u_-_tf
Doug W. Whale§, Staff Adm]n Sugerwsor €5 e e @

!unud Naine Tule T|t|e 0(”‘:-1\/750!’] CISE”QT 23
Jupe 25, 1990 . 303-830-4280__

Date Telephone No

A DR

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

1) Request for allowable for newly drilled or deepened well nust be accompinied by tabulation of deviaton tests tihen inwcordinee
with Rule 111,

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

3v Fill out only Sections 1, 11, 111, and Vi for chinges of operator, well name of number, transporier, or other such changes.

4, Separate Form C 104 must be filed for cach pool in muliip y completed wells.




