B L:b““.l S Conics State of New Mexico . ﬂ\

i . Form C-104
Appropriate [)uuicl Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
B T T 0, Hubbs, NM 81240 See lustructions
0. Box , Hobbs, a tom of Page
DISTRICY I OIL CONSERVATION DIVISION
PO Drawer DD, Ancsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 1L
1000 Rio Brazos Rd., Azicc, NM 87410

L TO TRANSPORT OIL AND NATURALGAS
Operalor Well APl No.
AMOCO PRODUCTION COMPANY 300392322700
Address
P.O. BOX 800, DENVER, COLORADO 80201
Reasan(s) Iu—r"hling (Checli pm};u box) D Other (Please explain)
New Well _ Change in Transporter of;
Recompletion r_:] Oil ] Dry Gas |
Change in Operalor L] Casinghead Gas D Condensale [X]

If change of operator give naine
and address of previous op

1I._ DESCRIPTION OF WELL AND LLEASE

Lease Name Welt No. | Pool Name, lacluding Fonmatioa Kind of Lease T Lease No.
JICARILLA CONTRACT 155 33 BLANCO MESAVERDE (PRORATED GAsSute, Federat or Fee
Location ) .
Unit Letter A : 790 Feet From The FNL Line and 1275 Feet From The . FEL _Line
Section 29 Township 26N Range - W NMPM, RIG ARRIBA County

L. DESIGNATION OF TRANSPORTER OF OILl. AND NATURAL GAS

[Name of Authorized Trdnsponer of Oxl D or Condensate x1 Addrcss (Give address 10 which approved copy o]lhujor;ru—;;b: "_’;}_, T
GCARY WILLIAMS ENERGY CORPORATION P.O._ BOX 150, BLOOMEIELD NM _ 87413

Name of Authorized Trasporter of Casinghead Gas ] orDry Gas [X] |Addrcss (Give adudress 1o which approved copy of this form is (o be send)

_NORTHWEST PIPELINE TION. P 0. BOX 8900, SAIT LAKE CITY UL _ 84108-0899

If wel) produces oil or liquids, l Unit Sec. "I\avp. l Rge. | Is gas actually coonected? N‘[ When ?

pive location of Lanks. | | l | 1

If this production is commingled with that from any other lease of pool, give commingling order number:
IV. COMPLETION DATA

loitwell | GacWell | New Well | Workover | Deepen | Plug Dack |Same Resv  |ilf Resv

Designate Type of Comysletion - (X) i | [ | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.ET.D.
Elevauons (DF, RKB, RT, GK, eic.) Name of Producing Formation Top OilGas Pay 'T\.;hmg Depth
Peforations T Depth Casing Shoe T

- TUBING, CASING AND CEMENTING RECORD e
HOLE SIE CASING 8 TUBING SIZE DEPTH SET | SACKSGEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed lop allowuble for Lh,._r depd or be Sor full 29 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.}

Length of Test Tubing Pressure Casing Pressurc E E
Actual Prod. Duning Test Oil - Bbls, Water - Bbls. T Gas- MCF "i’ T

- JUL! - 51900

GAS WELL
[Acwal Prod Test-MCF/D™ — | Leéngih of Teat Hbis. Condensale/MMCF .‘ ’“ o :;llc— _—M:—M’
Testing Method (pitor, buck pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-imy) ol !LE
VI OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cerufy that the rules and regulations of the Oil Conscrvation OIL CONS ERVATION DIV1S ION

Division have been complied with and that the information given above

is lmimdj;c}o the best of my knowledge and belicf. Date AppfOVGd JUL 5 1930

el £ Z By 24 )‘ do'}/_

Sl snature

Joug W. Whalef, Staff Adnnn Supervisor

SUPERVISOR DISTRICT ¢#3

“inted Name Tle Title ]
-Jupe 25, 1990 303-830-4280_ . ST
Date “T'elephone No.

INSTRUCTIONS: This form is w be filed in compliance with Rule 114

1} Request for allowabic for newly drilled or deepened well must be accompaniced by tabulation of deviation tests taken in accordance
with Ruie 111,

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

3v Filt out only Sections 1, H, 111, and VI for changes of operutor, well name or number, transporter, or other such changes.

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



