Lublllﬂ 5 Cupics State of New Mexico . .

F C-14
Appropnate Distict Office Energy, Mincruls and Natural Resources Department R‘::I,:cil 1-1-89
PO. .Do 1.930 1lobbs, NM 88240 s(uelli:(l:uuﬂ:ulm
.0. Box , 1kobbs, a o of Page
DISTRICT o OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088
. ) Santa Fe, New Mexico 87504-2088 .
DISTRICT 1L
1000 Rio Brazos Rd., Aztec, NM 87410
oo REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURALGAS
Operator Well API No.
AMOCO PRODUCTION COMPANY 300392316700
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well ] Change in Transporter of:
Recompiclion D Qil ] Dry Gas
Change ia Operalor IJ Casinghead Gas D Cond
If chiange of aperalor give name
and address oiy;mviws operalor
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, lacluding Formation Kind of Lease Lease No.
JICARILLA GAS COM 155 B 1 BLANCO MESAVERDE (PRORATED GASuie, Federal or Fee
Location
. A 1000 FNL 800 FEL )
Unit Letter : Feet From The Line and FeetFomThe _____ _ lige
Seclion 31 Township : ﬁ o Ral_!gg SW 2L NMPM, RIO ARRIBA County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nume of Authorized Transporter of Ol ) or Condensate X Addsess (Give address 10 which approved copy of lln.rform 5 to be seru)
GARY WILLTAMS ENERGY CORPORATION BP.O. BOX 159, BLOOMFIELD, NM 87413
Nanx of Authorized Transporter of Casinghead Gas ] orDry Gas (X |Address (Give address so which approved copy of this form is io be serd)
NORTHWEST PIPELINE CORPORATION P.0O. BOX B900  SALT [AKE CITY 1T _84108-0899
If well produces oil or liquids, ’ Unit l Sec. |T\vp ' Rge. [ s gas actually connected? I Whea ?
pive locaion of Lanks, l l L 1 l

If this production is cormingled with thal from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

loitwen | Gaswelt | New Well | Workover | Deepen | Plug Back [Same Res'v  ilf Res'v

Designate Type of Comypletion - (X) | | 1 | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, etc.) Naine of Producing Fonmation Top OilGas Pay ‘Tubing Depth
Perforations Depth Casiug Shoe

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

V. TEST DATA AND REQUIEST FOR ALLOWABLE

()!L_\j ELL (Test musit be after recovery of iatal volume of load oil and must be equal 1o or exceed 1op allowable for this depil, or be for full 24 hour: )

Date First New Oil Rua To Tank Date of Test Producing Meihod (Flow, pump, gas ift, etc )

Length of Test Tubing Pressure Casing Pressure o t ‘ . ' E

Actual Prod. Duning Test Oil - Bbls. Walcr - Bbls. “[Gas- MCF @
1]

GAS WELL

(Reioal Frod- Test - MCHD Cengiof Tast i conae.mwm@—,—emﬁﬁNj ]

Fealing Method (paot, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) ~1Quoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cenify that the mules and regulations of the Oil Conservation O“— CONSE RVATION Dlv’ S ION
Division have been complied with and that the informuation given above JU 5 "990
is true and pleie 1o the best of my knowledge and belicl. L
j) / Date Approved
.//% DA, eé«/
Signature By
50115 W. Whal Staf{ Admlu Supervisor SUPERVISOR DISTRICT 3
Printed Name Tike Title o
-June 25,.199Q S 303-830=4280._ - &)
Date Telephone No

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

1) Request for allowable for newly drilled or deepened well must be accompiniced by tubuliuiion of deviation wests tken in accurdinve
with Rule 111,

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

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

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



