Lnbuul 5 Copics Staw: of New Mexico / Form C-104

Appiopnate District Office Energy, Minerals and Nutural Resources Depaniment /' Revised 1-1-89
TRICT See Instructions
P.0. Box 1980, 1iobbs, NM 85240 at Bottoin of Page
o OIL CONSERVATION DIVISION /

DISTRICT I P.O. Box 2088

I'O. Drawer DD, Anesia, NM B8210
Samta Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 1)
1000 Rio Drazos Rd, Aziec, NM 87410

L TO TRANSPORT OIL AND NATURALGAS

Operator Well"API No.
AMOCO PRODUCTION COMPANY 300392245300

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

Reason(s) for Filing (Check proper box) [] Other (Please explain)

New Well ! Change in Transporter of;

Recompletion [__] Ol D Dry Gas

L(lmnge in Operator [ Casinghead Gas D Cond:

If change of rator give name

and address ;ﬁimviw operslof
1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Narne, lachuding Formation Kind of Lease Lease No.
JICARILLA APACHE 102 7E BS MESA GALLUP (GAS) State, Federal or Fee
Locauon
Unit Letter D : 790 Feet From The ___lb_IE_ Line and ___]_052___ Feet From The ___Iﬂ' Line
Section 03 rownmip - -26N Range M 1 nwem, RIO ARRIBA County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanie of Authonzed Transporter of Oil 1 or Condensale ! Addscss (Give address (0 which approved copy of this form is io be sent)
GARY.-WILLIAMS ENERGY.CORPORATION P.0. BOX 159, BLOOMELELD, NM 87413
Nanie of Authonzed Transporter of Casinghead Gas 3 or Dry Gai [] | Address (Give address 1o which approved copy of this form is 10 be sent)
_NORTHWEST PIPELINE COR N P.0. BOX 8900, SALT LAKE CITY UT - 84108-0899
If well producss oil or liquids, i nit i Sec. l'l‘wp | Rge. | ls gas actually connected? 1 Whea 7
pive localion of tanks. I l l l l

If this production is commingled with that from any other lease of pool, give commingling order pumber:
1V. COMPLETION DATA

|0il Well I Gas Well | New Well | Workover I Deepen | Plug Rack |Samc Res'v i)i[f Res'v

Designate Type of Comyletion - (X) | I | | i 1 |
[ Date Spudded Date Compl. Ready 1o Prod. Total Depih PETD
Elevations (DF, RKB, RT, GR, eic ) Name of Producing Fomiation Top OilGas Pay Tubing Depth
rerforations '"' T _:ﬁdf(iisﬂli_sn?;é ———

T TUBING, CASING AND CEMENTING RECORD -
HOLE SiKE CASING & TUBING SIZE DEPTH SEY SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volwne of load oil and must be equal 1o or exceed top allowable for thus depth or be Jor full 24 howrs.)

Date First New Oil Run To Tagk Date of Test Producing Method (Flow, pump, gas lifi, eic )

Leagth of Test Tubing Pressure Casing Pressure . CIE? 7Zii*—‘gA—"MW’

Actual Prod. Duning Test Ou - Bbls. Water - Bbls ﬁ Gas- l\(‘l‘ _m -
- - 51990 — ———
QW

S

GAS WELL

Adtual Trod Test - MC/D™ Length of et Bbls. Condensale/MMCF

['eating Mecthud (pitod, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shut-in)

V1. OPERATOR CERTIFICATE OF COMPLIANCE
) heteby cenify that the rules and regulations of the Ou Conscrvation
Division have been complicd with and thai the informution given abave

M miZ?thf'u the best of my knowledge and belief, Date Approved JUL 5 1990

. /Z/% By oD éﬁA ./

OIL CONSERVATION DIVISION

Snﬁnalum .
oug W. Whale$, Statf Admin. § is

B FA1-ACuIR. SUpEriISer — Tile SUPERVISOR DISTRICT #23
CJune 25, 1990 . ~ 303-830-4280_ T
Date Felephane No

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

1) Request tor allowable for newly drilled or decpened weell must be accompanicd by tabulation of deviation tests Liken in accordinwe
with Rule 111,

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

3V Fill out only Sections 1, I, 11}, and V1 for changes of operator, well nane or number, transporter, or other such changes.

4) Separate Form C- 104 must be filed for cach poot in muliiply completed wells.



- t‘ State of New Mexico Form C-104 —_‘

ubnut § Cupics

Appropnate Distict Office Energy, Minerals and Natural Resources Department Revised 1-1.89

Y Sce hintructions

P.O. Box 1980, llobbs, NM 88240 . at Bokom of Page
S OIL CONSERVATION DIVISION

DISIRICLL I".0. Box 2088

P.O. Drawer DD, Ancsia, NM 88210 .
Santa Fe, New Mexico 87504-2088

STRIC
1000 Rio Brazos Rd., Ance, NM 87410
10 P R e REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
[Operawor Well API No.

AMOCO PRODUCTION COMPANY 300392245300
Address

P.0. BOX B0O0, DENVER, COLORADO 80201
Reasonts) for Filing (Check proper boz) [T Other (Please explain)

New Well 0 Change in Transporter of:

Recompiction 0 oil (I pycs L)

Change ia Operalor [_] Casinghcad Gas E] Condensate m

If change u(;:pmux give name

and address of previous opetd

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, lncluding Formation Kind of Lease Lease No.

A:HCARILLA APACHE 102 ~ 7E BASIN DAKOTA (PRORATED GAS) | State Fedesal or Fee

Location
Unit Letter D : 790 Feet From The FNL Line and 1055 Feet From The ___._ﬂ._.._l_ine
Section 03 Township 26N Range 4W +NMPM, RIO ARRIBA County

11, DESIGNATION OF TRANSPORTER OF GIL AND NATURAL GAS S

Nuine of Authorized Transporter of Oil [ or Condensale X1 Addicss (Give address o which approved copy of this form s 1o be sent)

GARY. WILLIAMS ENERGY CORPORATION — PO, BOX 159, BLOOMEIELD,-NM 87413 —
Name of Authorized Transponer of Casinghead Gas [T} orDryGas X} |Address (Give address 1o which approved copy of ihis form is (o be seni)
~NORTHWEST PI1PELINKE—COR — 1 PO, BOX-8900, SAl v UT  84108-0899]
Il well produces oil or liquids, Unit Sec. ]Np. I Rge. | ls gas acually connected? Whea ?
pive Jocation of tanks. ! 1 1 1 l

I this production is commingled with that from any other lease o1 pool, give commingling order aumber:

1V. COMPLETION DATA

|Oil Well‘—! Gas Welt I New Well I Workover ' Deepen I Plug Back ISamc Res'v l)i[fRu'v

Designate Type of Comypdetion - (X) ] | | | | | 1
[ Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Lievations (DF, RKH. RT, GR, eic) Name of Producing 'onnation Top Oi/Gas Pay ‘Tubing Depth
Iedorations o Depui Casing Shoe T

e TUBING, CASING AND CEMENTING RECORD . e
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

O i
V. TEST DATA AND REQUEST FOR ALLOWABLE

9|L WELL (Test must be afier recovery of total volume of toad oil and must be equal 10 or exceed iop allowable for this depth or be for full 24 hows.) o
Daic First New Oit Rua To Tank Date of Test Producing Method (Flow, pump, gas fi, etc )
Length of Test ‘Tubing Pressure Casing Pressure “E ;v
Actual Prod. Duning Test Qil - Bbls. Waicr - Bbls. JU 032%1?‘5
GAS WELL Oit CON. ply
[Actuad Thod. Test - MCF/D [Lengih of Fest Bbis. Condensate/MMCT ‘i’.ny of Conuuate
.
Teating Method (pitod, back pr.j Tubing Pressure (Shut-in) Casing Pressure (Shul-in) T (noke Size *
V1. OPERATOR CERTIFICATE OF COMPLIANCE -
OlL. CONSERVATION DIVISION

1 heredy cestily that the rules and regulations of the Oil Conscrvation
Division have beea conplied with and that the informution given above
is true and compplele 1o the best of my knowledge and belief.

7/ .

0 A

Date Approved JUL—5-1930

By e | N /\A Pt

Sipnat . A - KAy~ .

B @?ﬁfg W. Whale®, Staff Admin. Supervisor e 7N 4

Panled Name Tule Title SUPERVISQB_ DISTRICY ¢#3
CJune 25, 1990 . 303-830-4280_

Date “f'v.ephone No.

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

1) Request fur allowable for newly drilled or deepened well must be accompanicd by tabultion of deviation tests tuken in accordince
with Rule 111,

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

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

45 Separate Form C- 104 must be fited for each pool in multiply campleted wells,



