‘ [: State of New Mexico

Subaut 5 Copics . . Foan C-104
Appropriate District Office Energy, Mincrals and Natural Resources Department Kevised 1-4-89

S TRIC See lnstructions
P£.O. Box 1980, Hobbs, NM  BY4240 . . at Botiom of Vage
DISTRICY I OIL CONSERVATION DIVISION
F.O. Drawes DD, Ariesia, NM 88210 P.O. Box 2088

. Santa Fe, New Mexico 87504-2088
DISTRICT 1I{
1000 Rio Brazos Rd, Anec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT Ol AND NATURAL GAS B

Operator Well APl No.
AMOCO PRODUCTION COMPANY 300392257000

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

Reason(s) l'l;-l"lling (Check pro};u box) D Other (Please explain)

New Well Change in Transponter of:

Recomplelion [ il (O pyes L)

Change ia Operator [j Casinghcad Gas D Condcnsale m

If change of operator give name
and address of previous opeialor

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Poal Name, locluding Formatioa Kind of Lease Lease No.
JICARILLA CONTRACT 155 30 OTERO CHACRA (GAS) State, Federal or Fee
Location
. D 1120 FNL 820 FWL )
Unit Letter H Feet From The Line and Feet From The Line
sccion 30 Townnip 26N R 5W . R10 ARRIBA County
I11._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Naue of Authorized Transporter of Oil (. or Condensate ¥l Address (Give address io which approved copy of this form is 10 be sens)
GARY WILLIAMS ENERGY CORPORATION P.O. ROX 159, RLOOMFIELD, NM 87413
Name of Authorized Transp of Casinghead Gas [[7] orDry Gas [X] |Addsess (Give address io which approved copy of this form is 1o be sent)
_EL PASO NATIRAL GAS COMPANY _ (PO BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, l Unit l Sec. !’I\vp. l Rge. | Is gas actually connected? When ?
pive location of Lanks. l | 1 | I

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

1V. COMPLETION DATA

|()il Well I Gas Well | New Well | Workover l Deepea | Plug Back |S-a;c-R:v_lm:sv

Designate Type of Comyletion - (X) | 1 | 1 1 | |
Date Spudded Date Compl. Ready 1o Prod. ‘Total Depth PBID.
Elevations {DF, RKB, RT, GR, eic.} Name of Producing Formation Top OilGas Fay ‘Tubing Depth
pedorations ’ Depth Casing Shioe ’

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 total volune of load oil and must be equal 1o or exceed iop allowable for this depth or be for full 24 howrs.)

Dale First New Uil Run To Task Date of Test Producing Melhod (Flow, pump, gas Iift, eic.)

Leagth of Test Tubing Pressure Casing Pressure Choke qu E
- DES t _
Aclual Prod. Dunng Test Oil - Bbis. Waler - Bbls. N Gas- MCF

" _5_‘99”
GAS WELL Jok

(Aciual ProdTeat = MCF/D ™ Ledgih of Feat Bbls. Condensaic/MMCF X ¥ | P —
P R L . & Trrrre———-
Feaing Method (puct, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) ke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| heteby cenify that the rules and regulations of the Oil Conscrvalion
Division have been complied with and that the infornution givea above

OIL CONSERVATION DIVISION

is Lrue ymm 10 the best of my knowledge and belel. Date Approved JUL 51390

Signature /é/% ‘. By ——3..;&—)—@2.-{4~——4

oug  W. Whale®, Staff Admin. Supervisc
=008 < peru 1oL SUPERVISOR DISTRICT 44

“Printed Name Tule Title
_June 25, 1990 — 303-830-4280__ T ey e/ e
Date Telephone No.

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

1) Request for wllowabile for newly drilled or devpened well must be accompanied by tabulaiion of deviation tests Luken in accordance
with Rule 111

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

3V Fill out only Sections I, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such chunges.

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



- L:buul S Cupics State of New Mexico {

Funn C-104
Appropriate Dustrict Office Energy, Minerals and Naturul Resources Depaniment R‘::l‘:cd 1-1-89
mmuc%lso MHobbs, NM 88240 Sﬁ;{,‘:““‘;ﬂl‘:s
P.O. Lox 1980, Hobbs, » win of Page
DISTIUCT 1 OIL CONSERVATION DIVISION
P.O. Dnawer DD, Anesia, NM 86210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

DISTIICT 11§

100 Yo Brazos Ra. Aziec, NAE 8110 o e \UEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS

(Gpsrior Wil API No.
AMOCO PRODUCTION COMPANY 300392257000

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

li;;un(vT)‘ﬁ;lfl'ﬁing (Check proper l;;) D Othicr (Please explain)

New Well ) Change in Transporter of:

Reco npletion [;] Qil O Dry Gas (]

Lgnr!ge in Operalor I_] Casinghcad Gas G Cond [m

If chiage of operator give name
and acldress of previous operator

11. DESCRIPTION OF WELL AND LEASE

Leasi: Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
JICARTLLA CONTRACT 155 30 BLANCO MESAVERDE (PRORATED GASuse, Federal or Fee
Location
Unit Leter b : 1120 Feet From The FNL Line and 820 Feet From The I'QWI‘ Line
secion 30 Townsnip 26N Range W L NMPM, RIO ARR1BA County

Il._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nanx of Authorized Transporter of Oil 1 or Condensale x] Addrcis (Give address to which opproved copy of lh:-/mm is to be sent)
GARY WILLIAMS ENERGY CORPORATION P.O. BOX 154 B[(u]bjElETI), NM._ 82413
Nanx of Authonized Transporter of Casinghead Gas or Dry Gas [(X7] | Address (Give address io which approved copy of this form is io be sens)
- NORTHWEST PIPELINE CORPORAT - L P.0.__BOX 890 C UL 84108-0899
If we | produces oil or liquids, | Unat Sec.  |Twp. | Rge. |ls gas actually connected? Whea 7
pive hocation of tanks. I l l | l

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

1V. COMPLETION DATA

IOiI Well I Gas Well I New Well | Workover l Deepen | Plug Back |Same Res'v bi(l' Res'v

Designate Type of Conypletion - (X) l | | i | |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Cleva ions (DF, RKH, RT, GR, etc.) Name of Producing Formation Top GikGas Pay ‘Tubing Depth
Perforations - ’ Depth Casing Shoe T

- ___ TUBING, CASING AND CEMENTING RECORD o
HOLE SIZE CASING & TUBING SIZE DEPTH SET ___SACKS CEMENT

V. TEST DATA AND REQUIST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volune of load oil and must be equal to or exceed iop allonable for this depth or be for full 24 hows)
[Date I%irst New Ouf Run To Tank Date of Test Producing Meliud (Flow, pump, gas Ui, eic )
Lengta of Test Tubing Pressure Casing Pressure ke Size T

Actual Prod. Dunng Test Oi - bis. warm:’“‘*R‘l e M!, <lD)-~«—~»
L =

3AS WELL

[Actual Prod. Test - MCF/D [ Length of Teat Bbls. Cundennm?M&iCF—o"[ (: \ ..‘yw,;iwwr S

Festing, Method (puot, back pr) Tubing Pressure (Shul-in) Casing Pressure (Shulciny nﬂL?SiLc

L

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| heeeby centify that the rules and regulations of e Ol Conscrvation OIL CONSERVATION D lVlSlON
Division have been complied with and that the information given above JUL 5 ’990
is lrue and plewe to the best of my knowledge and belicl. Date Approved
oug o in. By SUPERVISOR DISTRICT #3
_Loug W. Whale§, Staff Adwin. Supervisor
Printed Name Title Title
_June_25, 1990 — 303-830-4280__ -
Date Felephone No.
_——

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

1) Request for ilowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests tuken in accordance
with Rule 111,

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

3 Filt out only Sections 1, 11, LI, and VI for changes of operator, well name or number, transporter, or other such changes.

<y Separate Form C-104 must be filed for cach pool in multiply completed wells,



