Lub"m 5 Copics State of New Mexico 1

Fi Cld
Appropriate District Office Energy, Mincrals and Natura) Resources Department R:‘:ll:cd 1-1-89
P O- Dok 1940, 1lobba, NM 88240 S trucions
0. Box , Hobbes, » uom of Page
DISTRICT L OIL CONSERVATION DIVISION
.0 Drawer DD, Aftesia, NM 88210 P.O. Box 2088

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

DISTRICT 1
1000 Ruo Brazos Rd., Anec, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS

Operalor Well AP No.
AMOCO PRODUCTION COMPANY . 300392256800

Address
I’.0. BOX 800, DENVER, COLORADO 80201

Reason(s) fo—r‘lflling (Check pm;;u box) E] Other (Please explain)

New Well . Change in Transporter of:

Recompletion [j Ol [1 Dry Gas D

Change io Operator [} Casinghead Gas [ ] Condensate [X]

If chinge of operalor give name
and address of previous operator

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Welt No. [Pool Name, Including Formatioa Kind of Lease Lease No.

JICARILLA CONTRACT 155 27 OTERO CHACRA (GAS) State, Federal or Fee
Locauon

Unit Letter J : 1685 Feet From The FSL Line and 1570 Feet From The L—,Unc
Seclion 32 Township )ﬁ' ot Ringe oW  NMPM, RIO ARRIBA County
HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS - .
Naume of Authorized Transporter of Oil ] or Condensate x Addrcss (Give address 1o which approved copy of this form is to be sens)

GARY WILLIAMS ENERGY CORPORATION P.O.__BOX 159, BLOOMEIELD, NM 87413 .
Nane of Authorized Transponer of Casinghead Gas (I or Dry Gas [X7] | Address (Give adudress 10 which approved copy of this form is 1o be sent)
-NORTHWEST PIPELIN P.0__BOX 8900, SALT LAKE CLTY U1 _84108-08499
Ir well produces oil or liquids, | Unit Scc I'I\vp, I Rge. | Is gas actually connected? When ?
pive kocation of tanks. 1 ] l | |
If this production is commingled wilh that from any c;hcr lease or pool, give ingling onder ber:

1V. COMPLETION DATA

ot weit | Gas Weit | "New Well | Workover | Deepen | Plug ack [Sume Reev b Resv

Designate Type of Conpletion - (X) 1 | | | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth PBTD.
Elevations (DF, RKB, RT, GK, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Pedorations - Dupth Casing Shoe T
_ TUBING, CASING AND CEMENTING RECORD e
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE T
OIL WELL (Test must be after recovery of total volune of load oil and must be equal to or gzcze«l 1op allowable for thus depih or be for full 24 hours)
Date Fint New Oil Run To Tank Date of Test Producing Meihod (Flow, pump, gas bft, etc )
Leagth of Test Tubing Pressurc Casing Pressure Choke Size

Aciual Prod. During Test Ol - Dbs, Walcr - Bble. (,EN‘E'“‘

GAS WELL “JOL 51990
Al P s NGO ™[l T bl Conigataic/MMCT ft;’a‘w‘"i{ia%j‘“‘ -

-l

Testing Mclod (putor, back pr) | Tubing Pressure (Shut-ia) T | Casing Pressure (Shutiny (lnﬁlm T
VI. OPERATOR CERTIFICATE OF COMPLIANCE o
1 hereby cenify that the nides and regulations of the Ol Conservation O”— CONSE RVATION DIVIS lON
Division have been complied with and that the infornwtion givea above r} ]qqn
is Lrue and complete to e best of my knowledge and belicf. -H” o
/ﬂ/ ; Z Z Date Approved
Signature ; ' (( L By %—w/ S >_ @2» —-/
_I_jo'l'n_g W. Whale¥, Staff Admin. Supervisor SUPEARVISCR DISTRICT §5
Printed Name Tite Title [
_June 25, 1990 e 303-830-4280__ - '
Date Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly dritled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rute 111,

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

3y Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporier, or other such changes.,

4, Separate Form C-104 must be filed for each pool in multiply completed wells.
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F Cd
Appropriate District Office Energy, Mincrals and Natural Resources Depantment 7 R‘::l‘:cd 1-1-89
PO Hox 1380, Hcbbs, NM 88240 / ¥ Dteom of 1
.0, Box , 1Hobbs, : at Bouom of Page
DISTRICT I OIL CONSERVATION DIVISION /
PO Drawer DD, Anesia, NM 88210 P.O. Box 2088
. ) Santa Fe, New Mexico 87504-2088
DISTRICT
1000 Rio Drazos Rd, Azice, NM 87410
o e LA REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
[Operator Well API No.
AMOCO PRODUCTION COMPANY 300392256800
Address
P.0O. BOX 800, DENVER, COLORADO 80201
Reason(s) l't;hling (Check proper box) [:] Other (Please explain)
New Weli Cl Change in Transporter of:
Recompletion D Oit [ Diy Gas L—J
Change in Operator [j Casinghcad Gas D Condcnsale m
If chiange of operator give namne
and address oip;mvious operator
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, [ncluding Formation Kind of Lease Leasc No.
JICARILLA CONTRACT 155 27 BLANCO MESAVERDE (PRORATED GAState, Federal or Fee
Location
. J 1685 FSL 1570 FEL )
Unit Letter : Feet From The Line and FeetFromThe .~ lioe
Section 32 Township 26N Range S5W  NMPM, R10 ARR1BA Counly
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Nume of Authorized Transporter of Oil ] or Condensale Y1 Address (Give address to which approved copy of this form is 1o be sent)
GARY WILLIAMS _ENERGY CORPORATION P.0O. ROX 159 RLOOMFIELD, NM 87413
Nanx of Authorized Transponer of Casinghead Gas [1 orDryGas [X) |Addrcss (Give address to which approved copy of this form is to be seni)
_NORTHWEST PIPELINE CORPORATION P.O. ROX 8900, SALT FLAKE CITY, 1l 84108-089Y
i well produces oil or liquids, I Uit I Sec. l’l\vp I Rge. | Is gas actually connected? Wheas ?
pive location of lanks. | ] I l |

Il this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

'Oil Well l Gas Well I New Well I Workover l Deepen l Plug Dack |$ame Res'v l)ilf Res'v

Designate Type of Comyletion - (X) | 1 1 | | ]
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.BED.
Cievations (DF, RKB, RT, GR, eic) Name of Producing Fonmation Top Oil/Gas Pay Tubing Depth
I'edforations ' Deph Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL (Test must be after recovery of total volumne of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Ifi. etc.)

Length of Test Tubing Pressure Casing Pressure Clioke Size ‘ ‘!
Actual Prod. Duning Test Oil - Bbls. Waler - Bbls. ‘igig E - “i’i ’

V51990

GAS WELL
[Actual Trud Test - MCT/D Lengh of Teat Bbis. Condensate/MMCT ‘ailty_ceﬂ:n;mv._—_
Testing Method (pitex, back pry | Tubing Pressuie (Shut-in) T | Casing Pressure (Shui-iny  [{hoke sm I
VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby cenify that the rules and regulations of the Oil Conscrvation OlL CONSERVATION DIV[S[ON

Division have been complied with and that the infomulion given above

is ww}o the best of my knowledge and belicf. Date Approve d JU[ 5 1990

nature ; ' B BY __J_J.>.~€£A-1Z_ ——

161 \
ﬁomng W. Whale¥, Staff Admin. Supervisor

Printed Name ‘Tule Title SUPERVISOR DISTF“C“T 43
_June 25, 1990 303-830-4280__ B
Duate Telephone No.

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

1) Request for atlowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests Liken in accordince
with Rule 111,

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

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

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



