State of New NMexico
Enerpy, Mincrals and Matural Resources Departinent

Lubmil S Copics

i Form C-104
Appropriate [l)i.\uicl Office

Revised 1-1-89

DISTRICT ] S«xi lu.xlrucl?»lns : E
P.O. Dox 1980, Hobbs, NM 88240 . . o 3 al Botlom of Page :
DI 'IU:'LH OIL CONSERVATION DIVISION :
R DD, Artesia, NM 88210 P.0. Box 2088
‘ Santa e, New Mexico 87504-2088

?&%%l(‘lum s Rdl., Aztce, NM 87410 '

o REQUEST FOR ALLOWABLE AND AUTHORIZATION |
1. TO TRANSPORT OIlL AND NATURAL GAS ‘
[Operator o Well ATl No. :
__Amoco Production Company 3003923323 i
Address R

1670 Broadway, P. 0. Box 800, Denver, Colorado
Reason(s) for Filing (Check proper box)
New Well __ Change in Transpoder of:
Recompletion [ Qil R Dry Gas
Casinghead Gas [__] Condensale lxt]

80201

Other (Please explain)

Well being tested.
Effective Date 5/28/90

LChnn[-c in Operator . LJ

If change of operator give naine
and address ol previous operator

DESCRIPTION OF WELL AND LEASE

Lc.m: Name ‘Well No. | Pool Name, lncludﬂg Fonmalion Kind of Lease Lease No. :
Jicarilla Apache Tribal 151| 3E Basin Dakota o Pederal RRXX | JAT 151 !
Location
Unit Letter J : 1520 Feet From The ___S_‘)Uth Line and 1850 Feet From The East Linc
Scclion 4 Township 26N Runge 5W L NMPM, Rio Arriba County

N.nnc of '\ulhonzu.l lr:lns]xmcr of Oil

or Condensale Addxcss ((nvz address to which approved copy of this form is 1o be sent) gl

LXJ
P. 0. Box 159, Bloomfield, NM 87413

Gary Williams Energy Corporation |

Name of Authorized Transporter of Casinghiead Gas ] or Dry Gas [_"x:] | Address (Give address 1o which approved copy of this form is 1o be sent)
Gas Company of New Mexico P. 0. Box 1899, Bloomfield, NM 87499
Il well produces oil or liquids, | Unit ] See. I'l'wp. l Rye. | s gas actually connccled? I When ?
&ivc location of tanks. I J l 4 l 26N I 5W No I

10 ihis production is commingled with that from any other leasc or pool, give commingling order aumber:

IV, COMPLETION DATA

. . |Oil Wcil-—-l Gas Well  New Well lw\\’(ukovcr I Dccpcn*l Plngi:z&r—lj\:;;x‘le{cs'v [)ilf Res'v
Designate Type of Comyletion - (X) | | | | | l |

Iiuie Spandded

1.B.T.D.

Elevations (DF, RKB, RT, GR, «ic)) Namne of I'roducing Formation lox' OiliGas Pay ‘Tubing Depth

Date Compl. Ready 10 Prod. ‘ Total Depth
\
-
|
l

Pecorations Depih Casing Shoe ™ T

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT
_— {
V. TEST DATA AND REQUEST FOR ALLOWABLE N
()!l_‘\_Yl LL (T'est must be after recovery of total volwne of lead oil and must be equal 10 or exceed top allowable for this depth or be Jor full 24 hours.) i

Date First New Oil Run To Tank Date of Test llnoducmg> Method (Flow, pump, gas l:ﬂ elc) .

Length of Test 'Erjing Pressure Casing Yisn‘m:?‘ O e . G};LE—SU:: :
SR I

‘Actual Trod. Duting Test Oil - BLls. W--lcr - Gt MCL

JUNZ 51580
GAS WELL o -
Réwal Trod “Tesi TMCTD ™" i co Sl ot

Casing Pressure (Shut-in)

[ Lengy of Test [ Gravity of Condensate

Testing Method (pitot, buck pr.) “Tubing Pressuie (Shut-in) (hoke Sizé

VI. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

JUN 20 1990

1 hereby certify that the nules and regulations of the Oil Conscrvation
Division have been complied with and that the informmation given above
is lrue 2nd completg 1o the best of my knowledge and belicf.

L, L

Date Approved

§|1'n.nurc, By 1“‘," )v M~———-——
Boiig yAmarey, syt —Adnun._Supe%}snr—- o SUPERVISOR DISTRICT $3 "
: e
-_,91.141_9_@. oo e {303). 830-4280.
Jdle U ‘.‘l) one 0.

This form is to be filed in compliance with Ruole 1 l(}t
1) Request for allowable for newly diitied or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,
2) All sections of this form must be filled out for altowable on new and recompleted wells.
3) Fill out only Sections I, 1, T, and VI for changes of operator, well name or number, transporter, or other such changes.
//’m,//") Separate Form C10:-Umust e Glad for each pont i mahiiply completed wells,

lNSlRULH()I\‘\



