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REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS !
Operstor 1 Well APt No.
AMOCO PRODUCTION COMPANY i 300392208800
Address i
P.0. BOX 800, DENVER, COLORADO 80201 l
Reason(s) l’(;-f‘ﬂling (Check proper box) [:] Other (Please uplaij)
New Well ] Change in Transporter of:
Recompletion r_] Qi ] Dry Gas —
Change in Operator {,J Casinghcad Gas D Condensate [X]
If change of operalor give nane
and address olP;;n:vious operator
. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
JICARILLA CONTRACT 155 22E | BASIN DAKOTA (PRORATED GAS) | Suate, Federal or Fee
Location
Unit Letter K 1670 Feat From The FSL Line and 1645 Feet From The FWL Line
Section 31 Township 26‘7 5 Range oW NMPM, RIO ARRIBA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Qil or Condensate

pive location of tanks.

! I | |

[ »'al Address (Give address 10 which approved copy of ihis form is o be sent)
GARY WILLIAMS._ENERGY CORPORATION P_O. BOX 159, BLOOMFIELD, NM_ 87413
Nanie of Authorized Transposter of Casinghcad Gas } or Dry Gas [ X} | Address (Give address io which approved copy of ihis form is 10 be sent)
-NORTHWEST. PIPELL. w1 P Q. BOX 8900, SALT LAKE CITY U1 84108-0899
I well produces oil or liquids, | Unit Sec. lT\Np. I Rge. | Is gas aclually connected? When ?

|

If this production is commingled with that from any other lease or pool, give cc

h

g order

IV. COMPLETION DATA

. . . IOil Welt | Gas Well I New Well l Workover I Deepen l—Png —B:—c—lrlbd-n}c—kcrr ‘i)_iffrlzes'v
Designate Type of Comgpletion - (X) | I | | | |
Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKY, RT, GR, etc.) Name of Producing Formation Top Oi/Gas Pay Tubing Depth
Iedoritions - Dupth Casing Shoe D
e "TUBING, CASING AND CEMENTING RECORD e
HOLE SIE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATAAND REQUES
OIL WELL (T'est must be afier re

T FOR ALLOWABLE

covery of total volune of load il and must

be equal to or exceed iop allowable for this depih or be for full 24 howrs.)

Daic First New Oil Run To Tank Date of Test

Producing Method (Flow, pump, gas lift, etc }

Length of Test Tubing Pressure Casing Pressure @ E\gl‘E I M E

. - N | S 4
Actual Prod. Dunng Test Qil - Bbis. Waler - Bbls. u Gas- MCF l ! i :

GAS WELL

S e P : . —_
Acial Trod Test ~NCT/D Lengi ol Vet Bois. Condensaic/MMCF *.___46\ ) Lmu.ﬂﬁf =

DRTF ™ -

Teating Method (paor, back pr ) Tubing Pressure (Shut-in)

Casing Pressure (Shul-in) Quoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the sules and regulations of the Oil Conscrvation
Division have been cosnplied with and thal the information given above

is lmiyplcw 1o the best of my knowledge and belicf.

8

nature %
Supervisor

oug W, Whale§, Staff Adwin.
Pinted Name Tide
SJune 25, 0990 303-830-4280
Date Telephone No.

OIL CONSERVATION DIVISION

Date Approved Jul_ 2 180

SUPERVISOR DISTRICT /3
Title B

INSTRUCTIONS: This formis 10 be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or decpened well must be accompinicd by tabulation of deviation tests taken in accordance

with Rule §11.

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 VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparite Form C-104 must be fited for cach pool in muluply completed wells.




