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REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
[Operator Well API No.
AMOCO PRODUCTION COMPANY 300392253100
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) ﬁ;’»ljnling {Check pra-/;;;-bax) D Other (Please explain)
New Well - Change in Transposter of:
Recompletion [_J Oil Dry Gas 1
Change in Operatos [_J Casinghcad Gas E] Condcnsate [XJ
if chunge of operator give name
and address o(P;u-viuus opcialo
1. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. {Pool Name, lacluding Formation Kind of Lease Lease No.
JICARILLA CONTRACT 155 29 OTERO CHACRA (GAS) State, Federal or Fee
Location
Unit Letter F 1810 Feat From The FNL Line and 1520 Feel From The FWL Lioe
Section 32 towngip  SROW g OW _NMPM, RIO ARRIBA County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate

[ X3 Address (Give address 10 which approved copy of this form is to be sens)
GARY. WILLIAMS ENERGY CORPORATION P.Q. BOX 159 BLOOMEIELD, NM 87413
Name of Authorized Transponer of Casinghead Gas or Dry Gas X | Address (Give address 1o which approved copy of this form is 10 be sens)
—NORTHWEST - PLPELINE CORPORA P Q. BOX 8900, SALT LAKE CITY, UT 84108=0899.
If well produces ol or tiquids, I Unit Sec. |'l\vp. I Rge. | 1s gas actually connected? When ?
pive Jocation of tanks. l | | { 1

1{ this production is commingled with that from any other lease or pool, give commingli
1V. COMPLETION DATA

ng order oumber:

] ] fOil Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  iff Res'v
Designate Type of Comypletion - (X) | | | | |
Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RKH, RT, GR, eic.) Name of Producing Formation Top OiVGas Pay ‘Tubing Depth
Perforations - Dupih Casing Shoe
o TUBING, CASING AND CEMENTING RECORD =
HOLE SiKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUES
OIL WELL

(Test musi be after recovery of total volune of load oil and must

be equal to or exceed iop allowuble for LhE depth or be for full 24 hours )

Dalc Fird New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas U, etc )
Length of Test Tubing Pressurc Casing Pressure . Choke Size '
Actual Prod. Dunng Test Oil - bBuls. Water - Bbis. R Eﬁl‘ B IE HB |
GAS WELL i in
[Acwal Prod. "Test - MCI/D Lengih of Test Bbls. Condensae/MMCTF

Testing Method (pitex, back pr.) Tubing Pressure (Shut-in)

Casing Pressure (Shut-in)

OCONEDY |

ik —’—*“——_

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation
Division have been complied with and thal the informution given above

is lmc%plcw to the best of my knowledge and belicl.
%/Z/

Siﬁnalurc N 4

_Uoug . W. Whale¥, Staff Admin. Supervisor
Fuuted Name Tule

_[J une 25, 1990 303-830=4280__
Jale

OIL CONSERVATION DIVISION

Jur 51990

Date Approved ]
By DA, @2‘-2,/

. SUPERVISOR DISTRICT #3
Title

Telephone No.

4

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

)]

with Rule 111,
2)
3N

4y separate Fosn C-104 must be filed for cach pool in mubtiply v

All sections of this form must be filled out for allowable on new and recompleted wells.
Fill out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

impleted wells,

Request for allowable for newly drilled or deepened well must be accompanied by Lbulution of deviation tests taken in accordunce
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REQUEST FOR ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP( No.
AMOCO PRODUCTION COMPANY 300392253100
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) !o_r‘Flling (Check proper box) D Other (Please explain)
New Well _. Change in Transporter of:
Recompietion l:] Oil a Dry Gas
Change in Operator [_J Casinghecad Gas D Condensale D_ﬂ
If chiange M;)‘Pcrﬂl)f give name
and address of previous operalor
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
JICARILLA CONTRACT 155 29 BLANCO MESAVERDE (PRORATED GAState, Federul or Fee
Location
3 2
Unit Letter ¥ : 1810 Feet From The FNL Line and 1520 Feet From The ﬂLUm
Section 32 Township 26N Range 5 + NMPM, RIO ARRIBA County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nune of Authorized Transporier of Oil J or Condensate (Y] Addrsess (Give address 10 which approved copy of this form is to be sens)
_GARY -WILLIAMS ENERGY CORPORATION P Q. BOX 159 _BLOOMFIELD, NM 87413
Name of Authorized Transporier of Casinghead Gas [} orDsyGas [X] |Address (Give address 1o which approved copy of ihis form is 1o be sens)
_NORTHWEST PIPELINE CORPORATION . _ | P O _BOX 8300, SALT LAKE CLTY _UT._B4108-08484
If well produces oit or liquids, | Ut Sec. I'l\vp. l Rge. | Is gas actually connecicd? When ?
pive location of tanks. 1 | I l i

1§ this production is commingted with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA

IOil Well | Gas Well ' New Well | Workover | Deepen I Plug Back |Same Res'v l)ilf Res'v

Designate Type of Comyletion - (X) | | | | l 1
Date Spudded Dale Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Pedorations ’ ' Do Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE i )

OIL WELL (Test must be after recovery of total volwne of load oil and must be equal 1o or exceed 1op allowable for this depth or be for full 24 howss )
Date First New Oil Run o Tank Date of Test Producing Method (Flow, pump, gas Uft, etc )
Length of Test Tubing Pressure Casing Pressure _ZIESI'

Actual Prod. During Test Oil - bbls. Waler - Bbls. "G~ MCE I £_@ ]
UL 51999

GAS WELL
At Fiod e TMCHD— " Lzagiof Tea Bbii. Condemaie MMCT OHCONpR7
24 At

Teating Method (pitol, back pr) Tubing Pressure (Shut-in} Casing Pressure (Shul-in) Tl Quwke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the mles and regulations of the Oil Coascrvation OIL CONSE RVATION D IVI SlON
Division have been compliod with and that the infornualion given above
is ww/[o the best of my knowledye and beliel. Date Approved J UL 5 1990

By 2. Dy

Sﬁnuluu B

_Doug W. Whale§, Staft Adwin. Supervisor SHPER)

Irimied Nome Tale Title SUPERVISOR DISTRICT #3
_June 25, 1990 303-830-4280._ T o
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 accompanicd by tabul.ation of deviation tests takea in accordwce
with Rule 111,

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

3% Fill out oaly Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such chunges.

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