State of New Mexico
Energy, Mincrals and Nuwral Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

Lubuul 5 Cupics
Appropriate istnct Office

P.O. Box 1980, Hobbs, NM 88240
DISTRICT U
PO, Drawes DD, Anesis, NM 88210

DISTRICT 111 7410
1000 Kio Brazus R, Auee, NM 1410 o0 ) oo FOR ALLOWABLE AND AUTHORIZATION

Fuam C-104 {
Revised 1-1-89
See lnstructions
at Bottom uf Page

s
?
H
7

L TO TRANSPORT OIL AND NATURAL GAS _
‘Operator B Well API No.
AMOCO PRODUCTEON COMPANY 300392250800
Address
P.0. BOX 800, DENVER, COLORADO 80201

D Oher (Please explain)

New Welt .. Change in Transporier of: _
Recompletion l_] Oil ] Dry Gas L]
L(,‘mnge in Operator [_] Casinghead Gas D Cond m

If change of
and address

rator give name
revious opetalor

o p

1I. DESCRIPTION OF WELL AND LEASE

"Lcm Name Weil No. | Pool Name, Including Formation "o, | Kind of Lease T Lease No.
JICARITLILA APACHE A 118 6 - b o —£+ State, Federal or Fec
Locauon ;
Unit Letter N 840 Feet From The FSL Line and 1800 Feel From The FWL. Lioe
Section 35 Township 268N Range 3w L NMPM, RTO ARRIBA County

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Nume of Autharized Transporter of Oil O

GARY -W1LLIAMS ENERCY CORPORATION
Name of Authorized Trunsportes of Casinghead Gas {1

or Coodensate
[xi

or Dry Gas [X]

Address (Give address 10 which approved copy of

P.0._ BOX 159, BLOOME{ELD, NM 87413 —
Address (Give address 1o which approved copy of this form is 10 be send)

lihi;vjwm is 10 be sent)

NORIHUEST_L’_IPEL_[NE_CORPORAI [ P_0. BOX 8900, SALT LAKE CITY. UT 84108-0899 |
I well produces oil o liquids, | Unit Scc. |'l\vp. I Rge. | Is gas acwally connecied? When ?
pive location of tanks. 1 l | 1 |

Il this production is commingled with thal from any other lease or pool, give comniingling order number:

IV. COMPLETION DATA

] ] ] [oiwel | GasWell | New Well | Workover | Deepen | Piug Dack |Same Resv  JOif Resv
Designate Type of Comypletion - (X) | { 1 1 |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (1OF, RKB. RT, GR, eic.) Naine of Producing Fonnation Top OivGas Pay ‘lubing Depth
Perforicis - Doph Casig Shoe |
. " TUBING, CASING AND CEMENTINGRECORD . ..
 _HOLE SIZE CASING 8 TUBING SIZE DEPTH SET ~_ SACKSCEMENT

T FOR ALLOWABLE

covery of total volwne of load oil and must

V. IEST DATA AND REQUES
OIL WELL

(Test must be after re

be equal 10 or exceed top allowable for this depth o be /Zrﬂigibw{l___7

Dale First New Oif Run To Tank Date of Test Producing Method (Flow, pump, gas Ifi. eic )
Length of Test Tubing Pressure Casing Pressure Choke Size
Acwal Prod. During Test Oil - ibis. Wacr - Bbls. “ ! !F i
GAS WELL S8
Aciua Prud Test - MCR/D ™ Length of Teal !

v

Bbis. Condensae/MMCF,
ol
Casing Pressure (Shuldn)
s
-

feting Method (pitor, back prj "Tubing Pressuré (Shut-in)

|

}'.Bifcéi&ﬁﬂfc_—

0

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 heeeby cenify that the rules and segulations of the Oil Conscrvalion
Division have been complicd with and that the informution given abave

OIL CONSERVATION DIVISION

JuL 51990

Date Approved

is lmiy«plcw 10 the best of my knowledge and belicf.

Signature By
Boug: W. W

Punted Name

halef, Staff Adwin. Supervisor

Tule

Title

oA Gﬂ ]/

SUPERVISOR DI

STRICT 42

_June 25,

Date

1990 . 303-830=4280 .
TFelephone No.

INSTRUCTIONS: This form is o be filed in compliance wilh Rufe 1104

1) Request for allowable for newly drilled or deepened well must be accom
with Rule 111

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

31 Fill out only Sections 1, 11, 111, and V1 for changes of operator, wel

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

panicd by wbulation of

deviation tests tiken in accordance

| name or number, transporter, or other such changes.



