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State of New Mexico
Energy, Mincrals and Natural Resources Department

OIL CONSERVATION DIVISION

P.O. Box 2088

Santa Fe, New Mexico 87504-2088

Appropriate District Office
DISTRICT]

P.O. Box 1980, Hiobbs, NM 88240
DISIRICL I

P.0. Drawer DD, Ancsia, NM 88210
DISIRICT L

1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form C-104
Revised 1-1-89

See linstructions
at Bottoin of Page

I. TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No. -
AMOCO PRODUCTION COMPANY 300392316300
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for Tilng (Check proper box) [ Other (Piease explain) ]
New Well Change in Tansporter of:
Recompletion (J Oil O Dry Gas
Change in Operator lj Casinghcad Gas D Condensate [m
lf-agnge of vperator give}zmc -
and address of previous operalor _—
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, locluding Formation Kind of Lease Lease No.
_JICARILLA APACHE TRIBAL 151 7E | BASIN DAKOTA (PRORATED GAS) | SueFederalor Fee
Locauoa
Unit Letter D 1030 peupromThe - FNL Lineand 1050 Feet From he EWL Lioe
Secion 04 Townsip 26N Range OV _NMPM, RIO ARRIBA County |
HI. _DJ'ZS[GL‘JQTIQNN_QE_TRANSPORTER‘OE“()IL AND NATURAL GAS
Nanie of Authonzed Transpoiter of Onl - or Condensate m Addicss (Give address 10 which approved copy of this form is 10 be sent) )
GARY WILLLAMS ENERGY coRPORAT 10N P.0. BOX 159, BLOOMFIELD, NM_ 87413
Nanie of Authorized Transposter of Casinghead Gas ] or Dry Gas [ X] |Address (Give address io which;pprmd copy of this form is 10 be sent)
GAS COMPANY OF NEW MEXICO P.0. BOX 1899, BLOOMFIELD, NM 87413 ]
If welt producss ail of liquids, I Unit l Scc. l'l\avp. I Rge. | Is gas acally coonected? l Whea ?
Ewe ocation of Lanks. | l l l

1V. COMPLETION DATA

If this production is commingled with that from any other lcase of pool, give comniingling order aumber:

[Cit Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv |if Resv

Designate Type of Comyletion - (X) | l 1 | | |
Dale Spudded Date Compl. Ready to Prod. Tol Depth P.B.T.D.
Elevadonsﬁf}fﬁjifai;l;) Name of Producing Fornmation Top GilGas Pay ‘Tubing Depth
Pérforations - ) Dupth Casing Shoe
T - TUBING, CASING AND CEMENTING RECORD o

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWADLE
OIL WELL

(Test must be afier recovery of iotal volwne of load oil and must

be equal 1o or exceed 1op allowable for this depth or be Sor [ull 24 hows.)

Producing Method (Flow, pump, gas Wi, eic.)

Choke Size

s- MCF

Date Firt New Oif Rua To Tank Date of Test

L:th of Test 'Afil;;ng Pressure

Actaal Prod. Dunng Test "o - bus. Wat
R — -

GAS WELL

Actoal Prad Tes TMCE/D™ " Lengt of Test

Iesing Metud (pifox, back pr.) “['Tubing Pressure (Shul-in) ]
L

Bbls. Cmm. Dlv
Casing presnare (SHSFe 3

Gravity of Condeneale

Qioke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rules and regulations of the Oul Conscrvation
Division have been complied with and that the information given above
is true and pletc 1o the best of my knowledge and belicf.

Signature J/ \
_qu_g& W. Whaley{ Staff Admin. Supervisor .
IMied Name Titde

July 5,.1990. . 303-830-4280

Date ‘l‘\;ll“)‘ll\l’\c No.

od in

1) Request for allowable for newly drilied or deepened well must be accompitniv
with Rule 111.

2) All sections of this form must be fillcd out for allowable

INSTRUCTIONS: This form is o be il

on

3) Fill out only Sections 1, 11, 111, and VI for chinges of opel

compliance with Rule 1104

OIL CONSERVATION DIVISION

Date Approved JUL 11183
By Boad, . <
Title SUPERVISOR DISTRICT #3

new and recompleted wells.

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

rator, well name or number, transporter, of other such changes.

d by tabulition of deviation ests Liken in accordiike



