h L_ State of New Mexico Foem C-104

sbuut 5 Copre
l\p[:l‘:l):)li:llc :uia Office Energy, Mincrals and Natural Resources Depanument Revised 1-1-89
PO- .Bo‘l‘)KO Hobbs, NM 88240 7 S“u!.mwd:ulm
0. Box , Hlobba, at uom of Page
I OIL CONSERVATION DIVISION
DisTEy P.O. Box 2088 E

!

P.O Drawer DD, Ancsia, NM 88210
Santa Fe, New Mexico 87504-2088 b

DISTRICT 11 f{
000 Rio Bra . Azcc, NM B7410 ) ;
1o s B3, A REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURALGAS
Well API No.

>(jpcr‘u
AMOCO PRODUCTION COMPANY 300392323200

Address
P.0. BUX 800, DENVER, COLORADO 80201
[ Oter (Fiease explain) -

Reasonts) for fhing (Check proper box)

New Well Change in Transporter of:
Recompletion [;l Oil D Dry Gas
Change in Operator 1] Casinghead Gas [ ] Condensate (X

1 change o(g‘pcralm Rive name
and address of previous operalor

1I._DESCRIPTION OF WELL AND LEASE_

Kind of Lease i:u;cm~

Lease Name Weil No. { Pool Name, Including Formation
JICARTLLA APACHE 102 30A | BLANCO HESSVERDE (PRORATED GASuate, Federal or Fee
Locauon N
D 970 FNL 550 FWL

Unit Letier : Feet From The Line and Feet From The Line

Section 10 Township 28R Range AW , NMPM, RIO ARRIBA - County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS i
Naine of Authonzed Transponer of Oil [ or Coudensate ) 1 Address (Give address to which approved copy of this form is 10 be sent)

GARY WILLIAMS ENERGY CORPORATION P.O. BOX 159, BLOOMFIELD, NM 87413

Nanw of Authorized Transporter of Casinghead Gas [} orDiyGas [X] |Address (Give adtress o whick approved copy of this form is 10 be sent)
_GAS COMPANY OF NEW MEXICO S P.O. BOX 1899, BLOOMFIELD, NM 87413
I well produces il of liquids, | Unit l Scc. l'l\vp. | Rge. | 1s gas acally connecicd? Whea ?
pive location of tanks. 1 | I 1 1

l_f Ihis production is commingled with that from any other lease or pool, give commingling order pumber:
I_V. COMPLETION DATA

I()il Well I Gas Well | New Well | Workover | Deepen I Plug Back I_Same Res'v l;[?li:sv

Designate Type of Comyletion - (X) | | l | | | 1
[Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, :lc,) Name of Producing Formalion To?Oﬂlmiy ‘lubiag Depth T
Peddorations - &F‘h_cm;'s—.s';n S

o _:» o “TUBING, CASING AND CEMENTING RECORD [
HOLE SIZE CASING & TUBING SIZE DEPTH SET  SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
(}lL “'F.LL_ (rt{l must be after recovery of total wolumne of load oil and must be equal to or exceed iop allowubdle jgr lh_u‘g#_elh or be for full 24_how: ) e
Daic of Test Producing Method (Flow. pump, gas 11, eic)

(Datc Fird New Ol Rua To Tank

Leagth of Test Tubing Pressure Casing Pressure (Eiﬂ
>

Water - Bbls | Ga- MCF

Actual Prod. Duning Test Ol - Bbls.
) JUL| 51990

GAS WELL

Actml Prod Test - MCID™ Leagth of Teai " TBbis, Condensatc/MMCF 4% ,‘52‘.%.;‘: T
A TS
l";.r;&m’.\;j—(;‘;;h‘x—[;r__) ubing Pressure (Shivi-in) Casing Preswurt (Shul-in) T (hoke Size R
VL OPERATOR CERTIFICATE OF COMPLIANCE T
| hereby cermfy that the sules and regulations of the Oil Conservation OlL CONSE RVAT ION DlVISION
Division have been complied with and that the infornution given above
is W%«C/{o the best of my knowledge and belicf. Date Approved Jut 5 1990 B
S = {Z — e By ‘_____,M.M____ _
- Joug _W. Whale ,:_SEM!'E&._QJPE“;!LSQL# SUPERVISOR DISTRICT #3
P'inted Name Tule Title D
CJupe 25, 1990 . 303-830-4280_
Date “Telephone No.

INSTRUCTIONS: This form s to be filed in compliance with Rule 1104
1) Request for altowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken i accordue

with Rule 111,
2) All sections of this form must be filled out fur atlowable on new and recompleted wells.
3% Fill out only Sections [, 11, 11, and VI for chunges of operator, well name of number, transporter, or other such changes.

4, Separate Form C 104 must be filed for cach pool in multiply campleted wells.




