Lubuul 5 Copics
Appropnate Disurict Office

P.O. Box 1980, Hobbs, NM 88240

Stawe of New Mexico
Energy, Mincrals and Natural Resources Department

Foan C-104 {
Revised §-1-89
See Instructions
at Bottom of Page

DISTRICT 1l

PO Drawer DD, Arncsia, NM 88210
DISTRICT 1l

100U Rio Brazos Rd., Azicc, NM 87410

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS )
 Operator Well APl No.
AMOCO PRODUCTION COMPANY 300392208900
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s} [«;l'tl-mg (Check pro-;;;; box) D Other (Please explain)
New Well ] Change in Transporter of:
Recompletion f] 0il d Dry Gas ]
Change in Operator ] Casinghead Gas [_] Cond X
\f change of opesator give naine
and address of previous operator
1. DESCRIPTION OF WELL AND LEASE
[ Lease Name Well No. |Pool Name, lacluding Fonnatioa Kind of Lease Lease No.
JICARILLA GAS COM C 1E BASIN DAKOTA (PRORATED GAS) | Sale, Federal o Fee
Locauon i
) F 1560 . 1770 FWL )
Unit Letter Feet From The Linc and Feet From The Line
Section_ 92 Township TE Vigange oW L NMPM, RIO ARRIBA County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(Nunu: of Authorized Transporter of Oil

' or Condensate Y3 Address (Give address lo which approved copy o/lhi.r[ormAi.r o be :::J)
GARY WILLTAMS ENERGY_CORPORATION P.O. BOX 159, BLOOMFIELD, NM _ 87413
Name of Authorized Transporter of Casinghead Gas [[Z] orDryGas [X] |Address (Give address to which approved copy of this form is o be sent}

_NORTHWEST PIPELINE CORPORATION __

P.O. BOX R900, SALT LAKE CITY, UT

R4108-0899

pive Jocalon of tanks.

Il well produces oil of tiguids,

| Unit

|

I'see. Trwp |

Rge. 1 1s gas actually connected?

|

[thn?

]

1V. COMPLETION DATA

Il this production is commingled with that from any other lease or pool, give comniingling order aumber:

. X I()il Well I Gas Well I New Well I Workover l Deepen I Plug Back ISamc Res'v ')ilf Res'v
Designate Type of Comypletion - (X) [ | | | |
| Date Spudded Datc Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fonnation Top OiliGas Pay “Tubing Depih
Pedforaioic - Dupdh Casing Sios B
_ - TUBING, CASING AND CEMENTING RECORD B o
HOLE SiE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABILE

OIL WELL

(Test must be after recovery of total volune of load oil and muss

be equal to or exceed top allowable for this depth or be for full 24 howrs )

Festing Method (pito, back pr) ‘Tubing Pressure (Shut-in)

Casing Presaure (Shul-in)

Daic First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas Ifi, eic.)

Length of Test Tubing Pressure Casing Pressure D ﬂc Cw

Acual Prod. Duning Test Oul - Bbls. Waicr - Bbls. Gas- MCF E_@r |
GAS WELL

[Actual Trod. Test - MCT/D Leagth of Teal Bbis. Condeasaic/MMCF ‘ '" @WG&B’Q’

bkeSiZe ¥

~ e

;I. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby centify that the ruies and regulations of the Oif Conscrvation
Division have been complicd with and that the information given above

OIL CONSERVATION DIVISION

s ‘NW‘)IN/’I’O the best of my knowledge and belief, Date Approved JU l; 3 1%0
/Z/% By 1.0 G/

Signature .
_ l‘?«?ixg_‘_w:_l«l}ﬁl_; ', Staff Adwin. Supervisor
Priuted Name Tite

_June 25, 1990 —e—--303-830-4280__

Late ‘Felephone Na.

] EUFEARVISOR ODISTRICT 49
Title

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

1) Request for alfowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordiice
with Rule 111,

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

Fill out only Sections 1, 11, U, and VI for changes of operator, well name or number, transporter, or other such changes.

Separate Form C-104 must be filed for cach pool in multiply cumpleted wells.

2)
N
4



