- k_ ) State of New Mcexico .

ubiut § Copics . Fortn C-104
Apptopriate Distict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
DISTRIC] Seenimtruc(:ulns
P.0O. Box 1980, Hobbs, NM 88240 at Bottoin of P'sge
I OIL CONSERVATION DIVISION
P, Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DIS E
REQUEST FOR ALLOWABLE AND AUTHORIZATION

ISTRICT UL
1000 Rio Brazos Rd., Aztec, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS

Operator ] Well API No.
AMOCO PRODUCTION COMPANY 300392317100

Address
pP.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for [ iling (Check proper box) [:] Othes (Please explain)

New Well ) Change in Transporter of:

Recomplelion ] Oil ! Dry Gas

Change in Operalor 1 Casinghead Gas [:] Cond:

H change of operator give naimne
and ress of previous operator

I_l_._lz[_'"SCRll"nON OF WELL AND LEASE
Lease Name Well No. | Pool Name, lacluding Formativn Kind of Lease Lease No.
FICARTLLA APACHE TRIBAL 151 | 1E | BASIN DAKOTA (PRORATED GAS)  Siate,Federdl or Fee

Location

P 8- .
Unit Letter : 30 Feat rom The —_TOF Lincand 1120 peFromhe ___ FEL  tine

Section 10 Township 26N Range SW , NMPM, RIO ARRIBA Counly

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condcnsale Addicss (Give oddress 1o which approved copy of this form is to be sens)
GARY WILLIAMS ENERGY CO@RATION Z] P.0. BOX 159, BLOOMFIELD, NM 87413

I Name of Authorized Transpotter of Casin cad Gas [} orDryGas [?_{j Address (Give address 1o which approved copy of this form is 10 be sent)
GAS COMPANY OF NEW MEXICO P.C. BOX 1899, BLOOMFIELD, NM 87413

i well produces oil of liquids, I Umit | Sec. l'l\vp. I Rge. | Is gas actually connccted? I When 7
pive localion of tanks. 1 l l l l
If this production is commingled with that from any other lease or pool, give ingling order numb

IV. COMPLETION DATA

{0t Well | GasWell | New Welt | Workover | Deepen | Plug Back |Same Res'v  iff Res'v

Designate Type of Comypletion - (X) 1 | | | | | |
 Date Spudded Date Compl. Ready 10 Prod. Tolal Deplh P.B.TD.
Elevations (DF, RKB, RT, GR, e1c.) Nane of Producing Formation Top OiliGas Pay Tubing Depth
Perforations Depth Casing Shoe

o TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V TEST DATA AND REEQUEST FOR ALLOWABLE

Ol WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowalle for this depth or be for [ull 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas 1ifi, eic )
Length of Test Tubing Pressurc Casing Pressure E Choke Size

B

Actual Prod. During Test Oil - Bbis. sas- MCF

; JuLll 198
GAS WELL
Actual Trod Test - MCF/D Leogih of Teat Bbis. (’oﬂne@ﬂ.—t" V [Giavity of Coadensate

Tesling Method (pitot, back pr.) Tubing Pressure (Shut-in) TCasing ﬁ&;ﬁ@—(m Tl CQioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvalion Oll— CONSERVATlON DlV‘SlON
Division have been complied with and that the information givea above JUL 11199
is true and complete to the best of niy knowledge and belicl,

Date Approved
A ; B, Sy
ignature \ Y
5 o:;g W. Wha leyALaff Admin. Supervisor SUPERVISOR DISTRICT #3
Tinted Name Title Tllle
July 5, 1990 303-830=4280

Date Telephone No.

RN R AT A O R RN

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

1) Request for aflowable for newly drilled or decpened well must be accompanicd by tabulation of deviation tests taken in awcordance
with Rule 111,

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

3) Fill out only Sections 1, 11, 11f, and V1 for changes of operator, well name or number, transporter, or other such changes.

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



