- L« State of New Mexico Foam C-104 T

bt § Copic:
Xf.p'.‘ﬁpm“ '::n‘c( Office Energy, Mincrals and Natural Resources Depantment o Revised 1-1-89

0 Do 1350, Hobb NM B8240 o tructions
P.O. Box h Hobbs, e at Bottum of Page
DISTRICT.I OIL CONSERVATION DIVISION :
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

. . i Santa Fe, New Mexico 87504-2088
10 Bra X cc, 87410
o0 riass R Adkec N B0 e QUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS -
Operator T Weli"AP{ No. T
AMOCO PRODUCTION COMPANY 300392209000
Address
P.0. BOX 800 » DENVER, COLORADO 80201 ;
Reason(s) ﬁ;;lﬁing {Chzt.‘& pm}-}T bax) D Other (Please explain)
New Well ) Change in Transporter af: :
Recompletion l_.] 0il J Dry Gas ]
Change ia Operator [-J Casinghcad Gas D Condensate IX]
If change of operator give name
and address olP;n:vious opeiator
1L._DESCRIPTION OF WELL AND LEASE
[Lease Name Weil No. | Pool Name, Including Formatioa Kind of Lease Lease No.
JICARILLA CONTRACT 155 12E | BASIN DAKOTA (PRORATED GAS) | Stle, Federal or Fee
Lt;caMn -
) 1690 FSL 1660 FEL )
Unit Letter Fet FromThe ______ Line and Feet From The Line
Seclion 32 Township 26N TEE Rm ] Sw <JNMPM, RIO ARRIBA County
1. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS e
Nunxe of Authorized Transporter of Oil 1 or Condensate Yl Addicss (Give address to which approved copy of this form 10 be sent)
GARXJ\IILLIAMS,_ENERGY_,EQREQRATI ON I P.O. BOX 159 » BLOOMFTELD, NM 87413 — ]
Nanw of Authorized Transporter of Casinghead Gas [} orDeyGas [X] | Address (Give address to which approved copy of this form is 10 be sent)
‘NQRIHHESLRIEELINE_CQREQRAILQM.‘__‘ P.O. ROX 8900, SALT LAKE C [TY, UT__84108~(Q899 ]
If well produces oit or liquids, I Unit I Sec. I’I\vp. I Rge. | Is gas actually connected? I Whea ?
pive location of tanks. l l l I l

I this production is commingled with that from any other lease or pool, give commingling order aumber:
IV. COMPLETION DATA

l()il Well I Gas Well l New Well |_Wortover I Decpen IPlug BacI—ISamc Res'v ber—Res‘v

Designate Type of Comyletion - (X) i | | | i | |
| Date Spudded Date Conipl. Ready o Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, ¢ic) Name of Producing Formation Top GilGas Pay ‘fubing Depth
Pedorations ‘ Depth Casing Shoe T

S TUBING, CASING AND CEMENTING RECORD i e
HOLE SILE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL L;:LL . (l’z.s_l_n!fu_l be after recovery of iotal volwne of load oil and must be equal 1o or exceed 10p allowable for this depth or be for full 24 hows ) o
Dale First New Oil Run To Tank Date of Test Producing Methiod (Flow, pump, gas i, efc)

Length of Tew Tubing Pressure Casing Pressure W@E—E‘WMF“’:
) _ ml || -
Aciual Prod. During Test Oil - Libis. Walcr - Bbls. I.N Gas- MCF ‘l

JUL--2-1990-—
GAS WELL

Actual Piod Test TMCFD ™[ Leagih of e Bbic. Condeamaic/MMCF FEONEDIV—
‘ A . ALy —_
Testing Metiod {putor, back prj  |Tubing Pressure (Shaim) 1 Casing Pressure (Shatin) ' u.t,xpﬁt. e 3

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oif Conservation

OIL CONSERVATION DIVISION
Division have been compliod with and that the informution iven above
is lmjplcw/{o the best of miy knowledge and belicf. Date Approved JUL 2 1990

A By B> Dy

Boue W Whalef, Staff Adain. i
_Youg w. laley, Sta dmin. Supervisor
Puinted Naine - Tile Title SUPERVISOR DISTRICT /3

_DJ une 25, 1990 . 303-830-428Q__
ate

Telephone No.

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

1} Request for allowable for newly dritted or decpened well must be accompanicd by tabulation of deviation wsts tiken in accordance
with Rule 111,

2) Al sections of this form must be filled out for atlowable on new and recompleted wells.

3v Fill out only Sections |, U1, 111, and VI for changes of operator, well name or number, transporter, or other such chunges.

4y Scparate Form C-104 must be filed for each pool in multiply completed wells.



