Lubnul 5 Cupics State of New Mexico Foou C-104

Appropriate Disurict Oftice Energy, Mincrals and Natural Resources Department Revisd 1-1-89
) See hstructions
P.O. Box 1980, i{ubbs, NM 88240 at Bouom of Page
DISIRICT L OI1L. CONSERVATION DIVISION
PO Drawer DD, Anesia, NM 88210 P.O. Box 2088
- Santa Fe, New Mexico 87504-2088 -
DISTRICT Ml
W Rio B Rd, Autee, NM 87410
o R AR REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP No.

AMOCO PRODUCTION COMPANY 300392316600
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [T Oter (Please explain)
New Well _. Change in Transporter of:
Recompletion (1 ol {3 Doy Gas
Change in Operalor [.] Casinghead Gas D Condensale m
If chinge ofg‘ptfalor give name
and address of previous opelator
11. DESCRIPTION OF WELL AND LEASE
Lease Name Welt No. | Pool Naine, locluding Formation Kind of Lease Lease No.

JICARILLA CONTRACT 155 32 BLANCO MESAVERDE (PRORATED GAState, Federal or Fee
Location

P 'S 'EL
Unit Letter : 950 Feet From The __ES_IL_ Line and __1_(15.9_._ Feet From The __bL_Une
Section 29 Township 26N Range v + NMPM, RIO ARRIBA County

I, DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS e
Nume of Autharized Transponer of Oit ] of Condensate x] Address (Give address 10 which approved copy of this form is 10 be sens)

GARY WILLIAMS ENERGY CORPORATION ——— 1 P _O__BOX 159, BLOOMFIELD NM 87413
Nanx of Authorized Transporter of Casinghead Gas [ orDryGas [X] |Address (Give address 10 which approved copy of this form is 10 be seni)

-NORTHWEST PIPEL N B.0_BOX 8900, SALL LAKE CITY UT 84108=0899
If well producs oil or liquids, I Unit Sec. |1\VP. I Rge. | Is gas actually connected? Whea ?
pive location of lanks. 1 l l l l

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

I()il Well I Gas Well I New Well | Workaver | Deepean | Plug Back I;:n_\c_Ruv .)iff Res'v

Designate Type of Completion - (X) | | ! | | | |
'Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, eic ) Narne of Producing Formation Top GivGas Pay ‘fubing Depth
redortions - Dopth Casing Shoe T

e TUBING, CASING AND CEMENTING RECORD . e
HOLE SIKE CASING & TUBING SIZE DEPTH SET ___SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be aficr recovery of total volwne of load oil and must be equal 1o or exceed 1op allowable for this depth or be for [ull 24 hows )

Daie First New Oil Rua To Tank Date of Test Producing Melhiod (Flow, pump, gas Ui, eic.)

Length of Test Tubing Pressure Casing Pressure ! eaiﬁrsie' G

Aciual Prod. During Test Qil - Bbls, Walcr - Bbls. %ﬂ‘caf MCF™ - : 1
JUL-5199Q |

GAS WELL v
[ Actual Prod. Test - MCIVD Length of Teat Bbis. Condensate/MMCF "lt > Lm te <~

P
.3

T'esting Method (pitot, back pr) “Tubing Pressure (Shut-in) | Casing Pressure (Shut-in) T Quioke Sice
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Qil Conscrvalion O“— CONSERVAT]ON D IVI SION
Diviston have been complied with and that the infomution given above
is lmyplcw lo the best of my knowledge and belicl. Date Approved JUL 5 1990
Signature - ' 1 By 1 ‘ )'
_Doug. W. Whale§, Statt Adwin. Supervisor SUPERVISOR DISTRICT #3
Printed Name Tide Tl“e
-June 25, 1990 303-830-4280 - T
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tbuluion of deviation tests tiken in weorde
with Rule V11,

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

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

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



