ubmit § CUBalc. State of New Mexico

F C- 14
Appropriate District Office Energy, Mincrals and Natural Resources Department - R‘::I‘:cd 1-1-89
DI : Sce lnstructions
P.0O. Box 1980, Hobbs, NM 88240 at Buttom of Page
I OIL CONSERVATION DIVISION
10 Drawer DD, Antesia, NM 88210 P.0. Box 2088
U Santu Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
1o T B e REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
[Operaior Well APINo. -
AMOCO PRODUCTION COMPANY 300392234400
Address
P.O. BOX 800 , DENVER, COLORADO 80201
Reason(s) for 1iling (Check proper box) Othet (Please explain) - —
New Well - Change in Transposter of:
Recomplction [ Oil 1 Dry Gas 0
Change in Operator [:] Casinghead Gas I:] Cond m AJ
If chiange of operator Rive name * T
and address of previous operator
1. DESCRIPTION OF WELL AND LEASE e
Lease Name Well No. | Pool Name, lociuding Formation Kind of Lease r‘ Lease No.
J I(LARILLA CONTRACT 155 20E | BASIN DAKOTA (PRORATED GAS) | Swte, Federal o Fee
Location
Unit Leuer ¢ : 810 Feet From The FNL Line and 1700 Feet From The " b.M‘_.__ _Line
Section 29 Township 26N 'Rang; SW + NMPM, RIO ARRIBA County
ll!_ﬂ_r_‘;l(_:N_Ath_J_QF TRANSPORTER OF OIL, AND NATURAL GAS S
{Namc of Authonzed Transporter of Oil or Condensale X1 Addicss (Give address 1o which approved copy of this form is to be sent) _]
_GARY WILLIAMS ENERGY CORPORATION S8(SG4d. P.0. BOX 159 BLOOMEIELL, NM_ 87413 .
Name of Authorized Transpontcr of Casinghead Gas [] orDryGas 2 Address (Give address 10 which approved copy of this form is 10 be sens)
JORIMSI—P—IEELINE—COREORAII N C‘S_ M—BOX&M 1 _LAKE CITY, UT _84108-0899]
I well produces oil or liquids, l Unit Sec. Twp. I Rge. | Is gas actually connected? Whea 7
Bive bocation of tanks. I l I l |

If this production is commingled with that from any other lease or pool, give commingling order num&n
IV. COMPLETION DATA Lo ciben Pap HOB |56

l()il Well I Gas Well l New Well I Workover l Dccpcrl_;iu_gvia‘c;_l’samc Resv  Ditf Res'v

Designate Type of Conyletion - (X) | 1 i ] I 1 |
Daic Spudded Date Compl. Ready 1o Prod. Toul Depih P.BT.D.
Elevations (DF, RKIt, RT, K, eic) Name of Producing Formation Top OilGas Pay “fubing Depth

Irerforationg Depth Casing Shoe

. TUBING, CASING AND CEMENTING RECORD T
HOLE SIE CASING & TUBING SIZE DEPTH SET | _SACKS CEMENT

V. TEST DATA AND REQUIST FOR ALLOWABLE

()y;\llleL flh_l_m:a_:_l be after recovery of 1otal volume of load oil and must be €qual 10 or exceed top allowuble for this depih or be for fidl 24 hows )
’T)alc Fird New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas It etc )
Length of Test 'I{x—ang Pressure Casing Pressure . D E‘G AR she ] 7"%‘_»““*“‘77—» )
. e
— f - 13
Actual Prod. During Test Oil - bls. Water - Bbls. IV Gas- MCF 1‘:' J

GAS WELL 5
S e S ( )" { b I,
Wuu‘maj‘. Test - MCI/D Lengih of Teal Bbis. Condensale/MMCF E‘}

ity of Condensale

Testing Method ?;ﬁ;l,mb;d‘pr.‘)———— “Tubing Pressure (Shutm) TCasing Pich‘rc_(Sh’qunﬁ—'__z' ()Tﬁfc"lSi[c T
- _ N .
Vit oty et vpti o oM o GONSERVATION DIVISION
"My’p“".{“tw o nowieage w0 Date Approved JU. 51990
Signatare / . By 2 d“‘./ —
~ Iio_gg_li_._Wthﬁ_S&a tf Admin. Supef\gso v SUPERVISOR DISTRICT 43
,::;;:;t:gg, 1990 ,‘_,,‘,____.,,,*_303.-813‘:12 4280 Title T

Telephone No.

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

1) Request for altowable for newly dritled or deepened well must be accompanicd by tabulution of deviation tests taken in accorduce
with Rule 111,

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, transponter, or other such changes.

4 Separate Form C-104 must be filed for vach pool in muliiply completed wells.



