Lzbnul 5 Copics

Appropriate Distaict Ofllice
P.O. Box 1980, llabbs, NM 88240

DISTRICT I .
P.0. Drawer DD, Ancsia, NM 88210

DISTRICT UL
1000 Rio Brazos Rd., Aziec, NM 87410

State of New Mexico
Energy, Minerals and Natural Resources Dx.panmem

OIL CONSERVATION DIVISIdN
P.O. Box 2088 H
Santa Fe, New Mexico 87504-2088 {

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form C- 104
Revised 1-1-89
Sce lnstructions
at Bottom of Page

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well'AP{ No.
AMOCO PRODUCTION COMPANY 300392234700
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for liling (Check proper box) [T Other (Please explain
New Well Cl Change in Transporter of;
Recomipletion [:J Qil O Dry Gas ]
Change in Operator [.] Casinghcad Gas E] Condensate lK]
¥ change of vperlor give name
and address olP;mviuxs P
1L, DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, lacluding Formatioa Kind of Lease Lease No.
JICARILLA CONTRACT 155 13E | OTERO CHACRA (GAS) State, Federal or Fee
Location
Unit Letter L 1560 Feet From The FSL Line and 730 Feet From The WL Line
Section 30 Township ;*6! e Range 5W : NMPM, RIO ARRIBA County

DESIGNATION OF TRANSPORTER OF QIL, AND NATURAL GAS

N.unc of Authorized Transporter of Oil or Condensate X

GARY. WILLIAMS ENERGY CORPORATION

Addsess (Give address 10 which approved copy of this form is st be sent}
P_0O. BOX 159, BLOOMEIELD . NM 87413

Nanw of Authorized Transponier of Casinghead Gas [1 orDryGas [X]

Address (Give address (0 which approved copy of this form is 10 be sent}

_NORTHWEST.PLPELINE CORP __ P.O. BOX 8900, SALT LAKE CITY _UT _84108-0899
Il well produces oil or liquids, ] Unit Sec. l Twp. Rge. | 1s gas aciually connecied? Whea ?
pive location of Lanks. L 1 l

I this production is commingled with lhal frum any o(her lease of pool, give commingli
IV. COMPLETION DATA

ng order aumber:

. . |0il Well | Gas Well | New Well I Workover l Deepen I Plug Back ls:lllc Res'v ’)nlf Res'v
Designate Type of Comypletion - (X) | i | 1 1 |
Date Spudded Datc Compl. Ready 1o Prod. Total Depth P.BT.D.
Elevauons (DF, KKB, RT, GK, etc ) Name of Producing Formation Top OilGas Pay ‘Tubing Depth
Pedorations "—" Depth Casing Shioe
_ _.M:_ o TUBING, CASING AND CEMEN'ﬂN_G RECORD . o
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after re

covery of total volune of load oil and must be equal 1o or exceed iop allowable for ths depth or be for fudl 24 howrs.)

[ Date First New Oil Run To Tank

Date of Test Producing Method (Flow, pump, gus lyl etc.)
Leagih of Test ‘Tubing Pressure Casing Pressure Choke Size -
Actual Prod. Dunng Test Oul - Bbls. Waler - Bbls. H LE l't T
GAS WELL ] 180
(Actual Trod. Test - MC/D LCength of Teal ; i ‘

Testing Metiod (pitod, back pr.) *Tubing Pressure (Shut-in}

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the information given above

is lmyplcw 1o the best of my knowledge and belicl.
%

ASBnamn:

OlL CONSERVATION DIVISION
JuL 51990

Date Approved

By D) d‘ﬂ
SUPERVISOR DISTRICT #3

Title

oug W. Whale Staff Admm Sug ervisor
Fouted Name Title
_Jupe 25, 1990 ___303-830-=4280__
Date Telephone No.

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

1) Request for wllowuble for newly drilled or deepened well must
with Rule 111,

2)
kY
4;

Fill out only Sections I, 1L, 111, and VI for changes of operator,
Separate Form C-104 must be filed for each ool in muliply ¢

be accompanicd by tabulation of deviation wsts taken in accordance

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

well name or number, transporter, or other such changes.
umpleted wells.
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7 . : 8
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L TO TRANSPORT OIL AND NATURALGAS

Operator Well APl No.
AMOCO PRODUCTION COMPANY 300392234700

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

Reasan(s) ‘h;fil‘sling (Check pra);c_l_ box} [:l Other (Please explain)

New Well ) Change in Transporter of:

Recompletion [:_] Oil (] Dry Gas 1

Change io Opcerator [.J Casinghcad Gas D Condensal [X]

10 chinge ofol‘)pcnlut pive name
and address of previous opeialor

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Poot Name, lacluding Formation Kind of Lease Lease No.
JICARILLA CONTRACT 155 13E | BASIN DAKOTA (PRORATED GAS) Suate, Federal or Fee
Location
. L 1560 FSL 790 FWL .
Unit Letter : Feet From The Line and FeetFromThe ___ line
Section 30 oungip 26N Range ¥ NMPM, RIO ARRIBA County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nume of Authorized Transponer of Oil ' or Condensate xa Addsess (Give address 10 which approved copy of this furm is to be sent)

GARY WILLIAMS ENERGY CORPORATION P_0. BOX 159, BRLOOMFIELD, NM_ 87413
Nane of Authorized Transporter of Casinghead Gas (] or Diy Gas [ X| |Addsess (Give aduress 10 which approved copy of this form is 10 be seni)
_NORTHWEST PTPELINE CORPORATION P.0O. BOX 8900, SALT LAKE CITY, UT 84108-0899
I well produccs oil or liquids, Junit | sec |Twp. | Rge. |1s gas actually connected? | Whea ?
pive location of tanks. I | l { J

If this production is commingled wilh that from any other lease o pool, give commingling order aumber:
1V. COMPLETION DATA

IOiI Well | Gas Well l New Well I Workover l Decpen ! Plug Back ISamc Res'v l'mr Res'v

Designate Type of Comyletion - (X) | | 1 1 | | |
[ Date Spudded Datc Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilGas Pay “[ubing Depth
Perforations ’ Depth Casing Shoe -

T TUBING, CASING AND CEMENTING RECORD T
HOLE SILE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWADLE
OIL WELL (Test must be afier recovery of towal volwne of load oil and musi be equal 0 or exceed top allowable for this depth or be for full 24 hows )

Date Firs New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lft. eic.)
Length of Test Tubing Pressure Casing Pressure D E ‘Jf-'u
Actual Prod. During Test Ol - libls. Watcr - Bbls. “lGasT MCF " l |

GAS WELL 0"
[Actoal Frod. Test - MCD ™ Length of Teat Bbis. Condensate/ MMCT

Testing Method (pict, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choké Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

! hereby cenify that the rules and regulations of the Ol Conscrvalion OlL CONSERVATION D IVIS ION
piviuon have been complicd with and that the mfommin.n given above 5 1990

is WWJQ the best of my knowledye and belicf. Date Approved JU‘

Sipnature - ’ . By 1"‘/{- ) o
_J?()llg W. Whale$, Statf Adwin. Supervisor SUPERVISOH DISTRICT 2
Punted Name Title Tl“e

_June 25, 1990 303-830-4280__

Date Telephone No.

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

1) Request for atlowable for newly drilled or deepened well must be accompisiicd by tabulution of deviauon tests ke in accordwe
with Rule 111,

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

3 Filt out only Sections 1, 11, 111, and V] for changes of operator, well name or number, transporier, of other such chunges.

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



