‘Subn\il 5 Copics State of New Mexico

Appropriate District Office Energy, Mincrals and Natura! Resources Department i;‘:x;c(j’llﬁ‘-m ‘
ngso liobbs, NM 88240 S‘ccuil::ltuc(:u‘ns
.0. Dox , 1lobbs, » o of Page
DISTRICE OIL CONSERVATION DIVISION
1.0 Drawer DD, Anesia, NM 88210 P.O. Box 2088
) Santa Fe, New Mexico 87504-2088
PO&J Rio B Rd., Aztec, NM 87410
o Drazos Rd., Auec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
' Operator Well AP No.
AMOCO PRODUCTION COMPANY 300392234400
Address
P.0. BOX 800, DENVER, COLORADO §0201
E;sg)nvts_) ﬂh;linling (Check proper box) D Other (Please explain)
New Well L] Change in Transporter of:
Recompletion [j Oil l Dry Gas [
Change in Operator [_] Casinghcad Gas D Condcnsale [X]
I change ofgfrc‘ralw give name
and address of previous operator
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
JICARTLLA CONTRACT #155 20E | OTERO-CHACRA-GAS State, Federalor Tee
Location C 8
Unit Letter : 10 romthe N8 ineand 1700 reeiFromme  FWL Line
L Seclion 29 Township 26N Range SW . NMPM, RI0O ARRIBA County
[11._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L
Name of Autharized Transporter of Oil @ or Condcnsate el Addiess (Give adddress 10 which approved copy of this form is to be sent)
GARY WILLIAMS ENERGY CORPORATION D@5 (, cp2. P.0. BOX 159, BLOOMFIELD, NM 87413
| Name of Authorized Transporice of Casinghead Gas 1 or Pry Gas [t] Address (Give address to which approved copy of this form is 10 be sent)
NORTHWEST PIPE{?&NE CORPORATION BSSL3 o P.0. BOX 8900, SALT LAKE CITY, UT 84108-089
If well produces oil or liquids, JUnit [ Sec  Twp. | Rge. |Is gas actually coanected? | Whea?
Livc location of tanks. l l l l
If this production is commingled with that from any other lease of pool, give commingling onder oumber:
1V. COMPLETION DATA wihen pod 3ES SO
[Citwell | GasWell | New Well | Workover [ Deepen | Plug Back [Same Resv  Piff Resv
Designate Type of Completion - (X) | | | | | |
Date Spudded Datc Compl. Ready to Prod. Total Depth P.B.T.D.
Elevaﬁogilf k‘mzﬁiw} Name of Producing Formation Top OivGas Fay ‘fubing Depth
Peforations T - Dupth Casing Shoe”

_,__ TUBING, CASING AND CEMENTING RECORD -
HOLE SIE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of tolal volume of load oil and must be equal to or exceed top allowable for this depih or be for full 24 hours.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
i 1) S
Acwual Prod. Dunng Test Oul - Bbis. 7 &f\{ as- MCF
GAS WELL JULTT 159V
Aciual Frod Test - MCID | Leogth of Test Bbls. (‘8“::% """" l‘ D‘v. Gmffﬁdﬁﬁ_——_—_
| aaing Merod (pior, back pr) "(ibing Pressire (Sl ) Caring Picamre (DIST & QiokT Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation o“— CONSERVAT‘ON DlVlSION
Division have been complied with and that the infornution givea above
i nd | the best of my knowledge and belicl. .
is \mc)jp cle 10 the best of my knowledge cli Dale Approved QU 111840
. — By -1 S5 é e
Signature \
_Doug W. WhaleyAtaff Admin. Supervisor B 7
Prnied Name Tite Title SUPERVISOR DISTRICT #3
July 5, 1990 . 303-830= _
Date Telephone No.

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests tuken in sccordunce
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 chinges of operator, well name or number, transporter, or other such changes.

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



