tubmil S Cupics State of New Mexico ¢ Foem C- 104

Appropriate District Office Energy, Minerals and Natural Resources Depariment Revised 1-1-49
STRICY. See lustructions
P.O. Box 1980, 1iobbs, NM 88240 at Bottom of Page
DISTRICE & OIL CONSERVATION DIVISION

IO, Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT 1
1000 Rio Brazos Rd., Azicc, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS

—Opcnwr Well APl No.
AMOCO PRODUCTION COMPANY 300392245700

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

ilnasonu) I'J(‘Fnling (Check proper box) D Other (Please explain)

New Well . Change in Tansporter of:

Recompdetion (] Oil d Dry Gas B

Change i Operator (] Casinghead Gas [ ] Coad

If chisnge of opcraior give name

and address OIP;mviws operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Welt No. [Pool Name, Including Formatioa Kind of Lease Lease No.
JICARILLA APACHE 102 14E | BS MESA GALLUP (GAS) Stte, Federal or Fee

Location M

0 .
Unit Letter H 1t Feet From The FSL Line and 800 Feet From The ___ﬂ___.,_hnc

09 ownship  26M g, AW - NMPM, RIO ARRIBA County

Section

III. DESIGNATION OF TRANSPORTER OF OQIL AND NATURAL GAS

Nanx of Authorized Transporter of Oil - or Condensate (X3 Addrcss (Give address (0 which approved copy of ihis form is to be sent)
GARY WILLIAMS ENERGY CORPORATION P._Q. _BOX 159 BLOOMFIELD NM 87413

Nanx of Authonized Transporter of Casinghead Gas {C], orDryGas X | Address (Give address 1o which approved copy of this form is w be seni)

_EL.DASO NAPHRAL-GASTEOMeae AN/ f o P——~RQX _1492.--EI_PASQ X ~2997R

If well produces ail or liquids, | Unit | Sce. Twp. I Rge. | Is gas actually connected? I Whea ?

Live location of Lanks. | | i 1 |

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

[OitWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  IDiff Resv

Designate Type of Comyletion - (X) | | | | | | l

 Date Spudded Dale Compl. Ready 1o Prod. Total Depih PB.TD.

Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top OiGas Pay ‘Tubing Depth

Pedorations - Depth Casing Shoe

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

V. TEST DATA AN D“lilQ_Ul"bT FOR ALLOWABLE

OIL WELL (Test must be after recovery of 1otal volune of load oil and must be equal 10 or exceed top allowable for tha depth or be for full 24 howrs.)

Date Firt New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas Iifi, eic)

Leagth of Test Tubing Pressure Casing Pressure i '

Actual Prod. Dunng Test Oil - Bbls. Walcr - Bble [P gﬁ
‘ L b

GAS WELL

[Actual Trd “Fest - MCI/O Leagih of Teat Bbis. Condensaie/MMCF W‘g adeosaie |
Teating Methud (pitort, back pr) Tubing Pressure (Shul-in) Casing Pressure (Shid-in) T hoke Size

L —
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cenify that the rules and segulations of the Oil Conscrvalion OIL CONSERVAT]ON DIVISION

Division have been complied with and that the informution given above

is lmyplcw/lp the best of my knowledge and beliel. Date Approved JUL 5 1990

A By 2 S Dy

Signature .
ﬁ()l:g W. Whal Staff Admin. Supervisor
Puinted Name Title Title SUPERVISOR DISTRICT ' J
_June 25, 1990 303-830-4280
Duate TFelephone No.

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

1) Request for altowable fur newly drilled or deepened well must be accompanicd by tbulaion of deviaon tests tken in acordwce
with Rule 111,

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

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

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



tbunl S Copics State of New Mexico Foem C-104 ‘{

Appropnate Dusuict Office Energy, Mincrals and Natural Resources Depanment Revised 1-1-49

! [ Sce Imstructions
P.O. Box 1980, lobby, NM 88240 at Botloin of P'age
DISTRICEL OIL CONSERVATION DIVISION
PO Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 1E
100U Rio Brazos Rd., Anec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS
Operator Wil AP No.
AMOCO PRODUCTION COMPANY 300392245700
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for | Filing (Check proper box) D Other (Please explain)
New Well ] Change in Transporter of:
Recompletion [:l Qil [j Dry Gas
Change in Operator {1 Casinghcad Gas E_] Cond
tf chunge of operalor give name
and address or;mvious opetator
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lacluding Formation Kind of Lease Lease No.
JICARILLA APACHE 102 14E | BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
Location
Unit Letter M : 1110 Feet From The FSL Line and 800 Feet From The __FEI_‘___UM
Section 09 Township 26N Range 4W L NMPM, RIO ARRIBA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nank of Authorized Transponer of Oil ] or Condensale X1 Address (Cive address to which approved copy of this form is to be sent)
GARY WILLIAMS ENERGY CORPORATION. P.O. RBOX 1"\0 RIIlQM_FTFTn NM_ 87413
Nanwk of Authorized Transponer of Casinghead Gas [] orDryGas [X] |Address (Give address 10 which approved capy q'lhu]olm is 10 be sent)
-NORTHWEST PIPELINE-CORPORATION 2O —84108=-0899
Il well pruduces oil of liquids, | Unit Sec. lTwp. l Rge. {1s gas actually connected? Whean ?
pive location of tanks. | | | 1 |

fr this production is commingled wilh that from any other lease or pool, give commingling order sumber:
1V. COMPLETION DATA

it Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  iff Res'v

Designate Type of Conypletion - (X) | | | | i | {
Date Spudded Date Compl. Ready 10 Prod. Tolal Depth P.B.T.D.
Elevauons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay ‘Tubing Depth
Perforations Dopth Casing Shoe |

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of tolal volwne of load oil and musi be equal 1o or exceed top allowable for this depth or be for full 24 howrs)
Date Fira New Oil Run To Tagk Date of Test Producing Metiod (Flow, pump, gas 14, eic )

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. Duning Test Oil - Bbis. Waler - Bbls.

GAS WELL

[Actual Trod. “Test = MCIVD Lengih of Teal fbls. Condensaic/ MMCF -
Testing Methiod (pitod, back pr) Tubing Pressure (Shut-in} Casing Pressure (Shut-in)”

VI. OPERATOR CERTIFICATE OF COMPLIANCE ' _
1 hmby cenify that the rules and regulations of the Ol Conscrvation O“— CONSERVATION D lVISION
Divison have been complicd with and that the infomution given above

is lrue and pleu: to the best of my knowledge and belicf. Date Approved "” 5 1990

e By T oD /e

. ) (=4 . T X

oug W. Whal Staff Adunn _Supervisor
luulw Name Title Tme SUPEHV'SOR D|STH|CT ' 3
_Jupe 25,1990 o 303-830-4280_
Date ‘Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompitnicd by tibulation of deviation tests ke in accordince
with Rule 111,

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

3V Fill out only Sections 1, 1, 111, 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 completed wells.



