’ L ) State of New Mexico i

Subnut § Copics . Forin C-104
Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
DISTRICT Sce Instructions
P.0O. Box 1980, 1lobbs, NM 88240 at Bottown of Page
DISIRICE I OIL CONSERVATION DIVISION
P.O. Drawer DD, Aricsia, NM 88210 P.0. Box 2088
. Santa Fe, New Mexico 87504-2088
?0&) Rio Ura&ns Rd., Aztec, NM 87410
e REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
[Operator Well AP{ No.
AMOCO PRODUCTION COMPANY 300392234600
Address
P.0. BOX 800, DENVER, COLORADO 80201
i(za—;o;l—(;i ?t;il'm;Z(Check proper box) D Other (Please explain)
New Well - Change in Transporter of:
Recompletion {;] Oil 1 Dry Gas (]
Change in Operator | ] Casinghead Gas [} Condensate [X]
If change of operator give name
and address olp;mvious opetator
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Naine, lacluding Fonnation Kind of Lease Lease No.
JICARTLLA CONTRACT #155 16E | OTERO-CHACRA-GAS Stale, Federal o Fee
Location G 1840
Unit Letter : Feet From The FNL Line and 1520 Feel From The FEL Line
Seclion 30 Township 26N Range 5W L NMPM, RIO ARRIBA County
i1l DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanwe of Authonzed Transposter of Oil or Condensate Address (Give address 1o which approved copy of this form is 1o be sens)
GARY WILLIAMS ENERGY CORPERATION (& P.0. BOX 159, BLOOMFIELD, NM 87413
. 13 ized Transporter of Casinghead Gas [ or Dry Gas [j_e_] Address (Give address to which approved copy of this form is 1o be sen)
N E A R R GRS COMPANY g P.0. BOX 1492, EL PASO, TX 79978
I well producss oil or liquids, l Unit | Scc. l’l\wp. I Rge. | Is gas actually connccied? l When 7
pive location of tanks. | | | | ]

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

[Oit Weit | GasWell | New Well | Workover | Decpen | Plug Back [Same Resv  |ilf Resv

Designate Type of Comyletion - (X) 1 | l | { | |
Date Spudded Dale Compl. Ready 10 Prod. ‘Tol Depth P.B.I.D.
Elevatons (OF, RKI, RT, GR, elc.) Name of Iroducing Formation Top OiliGas Pay ‘Tubing Depth
Pesforations . l)_CI_ih_C;b}TIESl;L;c- —

_ TUBING, CASING AND CEMENTING RECORD
HOLE SIKZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUFST FOR ALLOWADLE

OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)
Dale Firt New Oil Run To Taok Date of Test Producing Method (Flow, pump, gas lift, eic.}

Length of Test Tubing Pressurc Casing Pressure Choke Size

[ Actual Prod. Duning Test Oil - Bbls, X ‘Gas- MCFE

GAS WELL JUL

[Actual Frod. Teat - MCH/D Length of Teal Bbls. am‘tm.—mv;.ﬁmny of Condensate
Jenting Metiod (patod, back pr) | Vubing Pressure Ghuin) ™ |Casing Pressure aﬁlﬂ’s"——_ Qoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvalion OlL CONSERVATION DlVlSION

Division have been complied with and thal the inforution given above

is myﬂm to the best of my knowledge and belicl, Date Approved JUL 111990
— . By Bon>, Ay

Signature \

oug W. Whaley{ Staff Admin. Supervisor
Printed Name Title Title SUPERVISOR DISTRICT ’ 3
July 5, 1990 303-830=4280__ :

Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompinicd by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections 1, I, 11f, and Vi for changes of operator, well name or number, transporter, or other such changes.

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



