tubn\il S Copics State of New Mexico ‘ Fuon C-104

Appropriae District Office Energy, Mincrals and Naturad Resources Department Revised 1-1-89
DISTRIC Sce llulrucliolns
P.O. Box 1980, Hobbs, NM 88240 i at Botlow of Page
DISIRICL L OIL CONSERVATION DIVISION /
PO Drawier DD, Ancsia, NM 88210 P.O. Box 2088
L Santa Fe, New Mexico 87504-2088
1000 Rio B Rd., Aziec, NM 87410
10 Drauss 19, e REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No:
AMOCO PRODUCTION COMPANY 300392234500
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [T Other (Please explain)
New Well C] Change in Transporter of:
Recompietion D il D Dry Gas D
Change in Operator () Casinghcad Gas D Condensaie [X]
I( chinge of operator give name
and addsuss of previous operator
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Poot Name, Including Formalioa Kind of Lease Lease No.
JICARILLA CONTRACT 155 19E | OTERO CHACRA (GAS) Suate, Federal or Fee
Location
Unit Leter J : 1775 Feet From The FSL Line and 1840 Feet From The __ F_ E__L Line
Secion 29 Townwip 26N Raage W NMPM, RTO ARRIBA County
11, DIESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L o o -
Nuie of Authorized Transporter of Oil [ or Coodensate Xl Addicss (Give address 10 whick approved copy of this form s 10 be sent)
GARY WILLIAMS ENERGY CORPORATION 2.0, BOX 159 BLOOMEIELD - NM 87413

Name of Authorized Transposter of Casinghead Gas (| or Dry Gas [X[] | Address (Give address 1o which approved copy of this form is to be sent)

_NORTHWEST. .PIPELINE CORPORAT P.0. BOX 8900, SAIT LAKE CLTY UT _84108-0899
11 well produces ol or liquids, | Unit Sec. f’l\wp. | Rge. | Is gas actually connecied? ' Whea ?

pive focalion of Lanks. l | | |

If this production is commingled with that from any other iease or pool, give ingling order ber:

1V. COMPLETION DATA

IOil Well | Gas Well I New Well l Workover l Dceepen r‘PKIEHB‘:c;—ISamc Res'v l)nlf Res'v

Designate Type of Comyletion - (X) ] | 1 | | l |
Dale Spudded Date Compl. Ready 10 Prod. Total Depth P.BTD.
Elevauons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiVGas Pay “lubing Depth
Pedorutiong - ' Depth Casing Shoe T
I TUBING, CASING AND CEMENTING RECORD e
HOLE SIE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OlIL WFELL (Test must be after recovery of iotal volwne of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oil Run To Tank Dale of Test Producing Method {Flow, pump, gas 11, eic )
Length of Test Tubing Pressurc Casing Pressure fm E @ E L‘OYFE»TW T
17
1 0 i/
Aciual Prod. Dunng Test Qil - Bbls, Waler - Bbis. m Gas- MCF }
Jul 1930
GAS WELL -
(Actual Taod Test - MCI/D™ |Leogtiof Teat Bbls. Cmdennwmfrfott_eem;ﬁd_&( Condeasate |
R o DS 3 :
Teating Method (pited, back pr ) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) (hoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conscrvation OlL CONSERVATION DIV]SION
pivi-non have bccn‘wxllpl‘icd‘fnlh and that the infumnlinp given above 5 19qn
is mw}o the best of my knowledge and belic. Date Approved JUL -

nature ” . . By 1-0A > g L /_.

Sy 3
71‘5«]1}5;w. Whale¥, Staff Admin. Supervisor

SUPERVISOR DISTRICT 43

Punted Name Tuie Title
_June 25, 1990 _303-830=4280__ o
Date Teiephone No.

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

1) Request for abtowable for newly diilled or deepened well must be accompanicd by tabulution of deviation tests Liken inaccordwce
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 [, 11, 111, and VI for changes of operator, well name or aumber, transporter, or other such changes.

4; Separate Form C-104 must be fited for cach pool in multiply completed wells.



tb..m S Copics State of New Mexico . .

Foem C-104
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DISTRICT ) See lustructions
P.O. Box 1980, 1iubbs, NM 88240 at Bottom of Page
DISTRICT I OIL CONSERVATION DIVISION
F.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

lmlkéz%m" Rd, A NM 87410
16 Praes BG Aatess REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OILL AND NATURAL GAS B

Operaton Well API No.
AMOCO PRODUCTION COMPANY 300392234500

Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for hiing (Check proper box) D Other (Please explain)

New Well _ Change in Transposter of:

Recompiction ] oil Obyes O

Change in Operator l,—] Casinghead Gas D Condensae m

1f chunge u(:‘Pmlnr give naine
and addiess of previous operalor

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
JICARILLA CONTRACT 155 19E | BASTN DAKOTA (PRORATED GAS) | State, Federal or Fee
Locauon h
Unit Letter J : 1775 Feet From The FSL Line and 1840 Feet From The ______E_EE.__..UM
Section 29 Township 26N Range 5W » NMPM, RIO ARRIBA County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Nume of Authorized T ransporier of Oil D or Condcensate xJ Addrcss (Give address 1o which approved copy of this form is to be sent)
GARY _WILLIAMS ENERGY CORPORATION P.O. BOX 159, BLOOMEIFID NM 87413
Name of Authorized Transporter of Casinghead Gas "1 orDey Gas [X] |Address (Give address 1o which approved copy of this form is 10 be sent)
_NORTHWEST.PIPELINE CORPORAT PO BOX 8900, SALT LAKE CITY LT _ 84108-0899
I well producss oif of liquids, | Unit See.  |Twp. | Rge. |is gas actually connected? When ?
pive locaiion of tanks. | | | | |

If this production is conuningted with that from any other lease of pool, give commingling order number:
IV. COMPLETION DATA

|0il Well I Gas Well I New Well I Workover l Deepen l Plug Back ISImc Res'v bilf Res'v

Designate Type of Completion - (X) | | | | | |
[ Dale Spudded Date Compl. Ready to Prod. Toua!l Depth P.B.T.D.
Llevations (DF, RKH, RT, GK, eic) Naine of Producing Formalion Top OilGas Pay ‘Tubing Depth
Perforationg — Dopth Casing Stioe B

TUBING, CASING AND CEMENTING RECORD
HOLE SILI: CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volune of load oil and must be equal 1o or exceed iop allonable for this depth or be for [ull 24 howrs ) _
Date First New Oil Run To Tank Date of Test Producing Mclhod (Flow, pump, gas lﬁ zlc)
Lenghof Ted  |Tubing Pressure Casing Pressure E c E ‘ v,\!
Actual Prod. Duning Test Ol - bibls, Water - Bbls. R Gas- MCF m}

. JUL

Y —a

GAS WELL
(Aciaal Pd Tesi - MCF/D ™| Loagu of Taad wbis ConsenmansicOILC "EﬂlV&mm—: —
Testing Mciod (piot, back pr) “Tubing Pressure (Shut-in) Casing Preswre (Shul-im) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby cenify that the rules and segulations of the Oil Coascrvalion O”'— CONSERVATION D IVISION
Division have been complied with and that the information given above
is m%plcl&;o the best of my knowledge and belicf. Date Approved JU[ 5 190N

= //— i By o Gﬁo-/

qun.hum

Doug W. Whal Staff Admln Sugervisor

luulul Ndmc Tile Tlﬂe SUPERVISOR DISTRICT ' 3 )
_June 25, 1990 303-830-4280 o

Date Telephone No.

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

1} Request lor allowable for newly dritled or deepened well must be accompanicd by tabulation of deviation tests taken in accordunce
with Rule 111,

2) All sections of this furm must be filled out tor aliowable on new and recompleted wells.

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

4; Separate Form C-104 must be filed for cach pool in multiply completed wells.

e Ao - -




