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Luhllul 5 Copics . State of New Mexico 4 Foom C- 4
Appmpmncu&uia Office Energy, Mincrals and Natura) Resources Department / Revised 1-1.%9
Po'[m ‘1‘9ao Hobbs, NM 88240 S“ul:wm;"lm
0. Box , Hiobbs, at Bottom of Page
OIL CONSERVATION DIVISION
DISTRICL U P.O. Box 2088
P.O. Drawer DD, Ancsia, NM 88210 L. Box

- Samta Fe, New Mexico 87504-2088
DISTRICT

mil
00 Hio Brais RA, Aucc, Nt EI0 o e QUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

[Opesator Well API No.
AMOCU PRODUCTION COMPANY 300392332200

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

mm&kl'lling (Check proper box) D Other (Please explain)

New Well ] Change in Transporter of:

Recompletion ] Oi (] Dry Gas

Change in Operator {1 Casinghead Gas ] Cona

If change of operator give name
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, lacluding Fonmation Kind of Lease Lease No.
JICARTLLA APACHE TRIBAL 151 4E BASIN DAKOTA (PRORATED GAS) | State, Federul or Fee

Locauon

Unit Leuer L : 1650 Feet From The ___ﬁ Linc and ___790_ Feet From The TP Line
secion 93 Townsnip 36K Range W NMPM, RIO ARRIBA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Naine of Authonized Transporter of Ol o or Condensate X} Addsess (Give address 10 which approved copy of thus furm ss 10 be sent)

GARY WILLIAMS ENERGY CORPORATION 1 P O BOX 159, BLOOMFIELD . NM 87413 . . _ .
Name of Authonzed Transponer of Casinghead Gas [[] orDryGas [X] |Address (Give address to which approved copy of this form is 10 be sens)
.GAS-COMPANY OF NEW MEXICO P.O. BOX 1899, BLQOMEIELD NM 87413
Il well produc.s oil or liquids, Unit | Sec. |'l\vp. I Rge. | Is gas actually connecied? Whea ?
pive location of tanks. 1 | | 1 |

If this production is comminglcd with that from any other lease or pool, give commingling order sumber:
IV. COMPLETION DATA

|UAIW¢II I Gas Well | New Well I Workover I Deepen |_1’ng [la_ck__ls;m;l(:v—bnlfii(:s; -

Designate Type of Conipletion - (X) 1 | | | 1 |
Date Spudded Date Conipl. Ready to Prod. Total Depth P.BT.D.
Elevaons (DF, RKB, RT, GR, eic Name of I'roducing Formation Top OilGas Pay “Tubing Depth
PedfGrations - Depth Casing Shoe -

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1otal volwne of load oif and must be equal 1o ar exceed top allowable for this depth or be for fidl 24 hows )

Date Firt New O Ruo To Taok Date of Test Producing Method (Flow, pump, gas Iift, eic }
Length of Test Tubing Pressure Casing Pressure . E @ﬁ‘ﬂ FTn S
Actual Prod. During Test Oil - Bbls. Waler - Bbls. R_' Gas- MCF :-’9

J

GAS WELL
[Acwal Trod Test - MCF/D Leagh of Teat Bbls. Condeasalc/MMCF e‘l’ w‘m . -
__{DWT. 3 ~—=~"

(hoke Size

Teating Method (pitot, back pr.) T'ubing Pressure (Shul-in) Casing Pressure (Shut-in)

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the nules and regulations of the Oil Conscrvation Ol L CONSERVATION DIVI S ION

Division have been complied with and that the informution given above

is U\K/Z?plcm/lp the best of my knowledge and belicl. Date Appl’OVBd JUL ] Bgn

W20 By 2> Dy

_s’ il N o
B @;)ljug_ W. Whale$, Staft Adwin. Supervisor SUPERVISOR DISTRICT #%
11inted Name Tule Title - g
SJune 25, 1990 303-830-4280_

Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of devision ests tahen inswecordunee
with Rule 111,

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

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

4, scparate Fosm C-104 must be filed for cach pool in mwliiply completed wells.




