B t:bm“ S Conics _ State of New Mexico 7 Focn C- 104 {
Appropriate District Office Energy, Minerals and Natural Resources Department g Revised 1.1-89
S1 ! S“Bl“wu“}ol?s
P.O. Box 1980, Hobbs, NM 85240 \ N § at Bottom of Page
ST OIL CONSERVATION DIVISION /
1.0, Drawer DD, Anesia, NM 88210 P.0. Box 2088 /
) Santa Fe, New Mexico 87504-2088 i
DISTRICT ] ;
1000 Rio Drazos Rd., Azicc, NM 87410
o e T REQUEST FOR ALLOWABLE AND AUTHORIZATION
8 TO TRANSPORT OIL AND NATURAL GAS
[Operawr Well APE No.
AMOCO PRODUCTION COMPANY 300392310500
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check praper box) [T Other (Please explain)
New Well Cl Change in Transporier of:
Recompletion D Oil [ Dry Gas J
Change in Operator [J Casinghcad Gas D Condensate m
If change of vj walor Rive naine
and address mp;cm:vious P
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. | Pool Name, Including Formalion Kind of Lease Lease No.
JICARILLA APACHE A 118 7 GAVILAN PICTURED CLIFFS (GAS] Swe, Federal or Fee
Location
Unit Letter N ¢ 790 Feel From The FSL Line and 2300 Feet From The EE,.*,UM
Section 25 Township EN ’ Range v LNMPM, RIO ARRIBA County
I1I._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authonzed Transporter of Gil M or Condensale x1 Address (Give address 1o which approved copy of ihis form is fo be sent}
GARY WILLIAMS ENERGY CORPORATION P.O_BOX. 1 ELD _NM _ 87413
Nanie of Authorized Transponer of Casinghead Gas [} orDiy Gas (7] |Address (Give address to which approved copy of this form is 10 be sent)
EL _PASO NATURAL GAS._.COMPANY. P 0. BOX 1492 EL PASO, TX 79978
1 well produces il or liguids, I Unit l Sw. l1\«vp. l Rge. | 1s gas actually conncaied? l When 7
pive kocation of tanks. | ] | | ]

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

1IV. COMPLETION DATA

IOEI Well I Gas Well I New Well I Workover | Decpen I Plug Dack lSame Res'v l)ilf Res'v

Designate Type of Conipletion - (X) I 1 | | | | |
‘Date Spudded Date Compl. Ready 1o Prod. ‘Total Depih PB.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formatioa Top Oi/Gas Pay "Tubing Depth
Pedorations T Depth Casing Shoe |
B TUBING, CASING AND CEMENTING RECORD e
HOLE SicE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REGUEST FOR ALLOWADLE ‘ R
OIL WFLL (Test must be afier recovery of 1otal volumne of load oil and musi be equal to or exceed iop allowable for ihis depth or be for full 24 hows.)
’VDclc First New Qil Rua To Tank Date of Test Producing Method (Flow, punp, gas Ui, etc.)
Lengh of Tes Tubing Pressure Casing Pressure v“ﬁ“ﬂk‘ T
Actual Prod. Duning Test Oil - Bbis. Walcr - Bbis. JUL w‘gﬁb‘ T )
GAS WELL . DIV.
[Actual Prod Test - MCI/D Leagth of Teat Bbls. Condensatc/MMCF Gdyity of Condensate |
Testing Metiod (pito, back pr ) Tubing Pressure (Shul in) Casing Pressure (Shui-in) ' ) Croke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION D IVIS!ON
Division have been complied with and that the infomution given above
i nd I the best of my knowledge belicl.
z “"j/f’/ e et of my Sl s b Date Approved JUL__ 51990
g - -. By > @Q/
_Lj‘),'i&' W. Whalef, Staftf Adwin. Supervisor ) ‘
Puinted Name Title Title SUPERVISOR DISTRICT 13 o
_Jdune 25, 1990 . 303-830-4280__
Date Telephone No.

INSTRUCTIONS: This forin is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompunied by 1abulaion of devisuon tests taken in accordance
with Rufe 111,

2) Al sections of this form must be filled out for atlowable on new and recompleted wells,
3 Filt out only Sections 1, 11, 111, and VI for chanpes of operator, well name or number, transporter, or other such changes.
4; separate Form C- 1 must be filed for cach pool in multiply campleted wells,



