-1 Crot - . VN
Lubmil 5 Copics State of New Mexico Foom C-104

Appropriate Distict Office Energy, Mincrals and Natural Resources Depaitinent Revised 1-1-89
DISTRICL] ) See Instructions
£.0. Box 1980, Hobbs, NM 88240 ; en e . &t Bottom of Page
DISTRICL I OIL CONSERVATION DIVISION

STRICT
P.O. Drawer DD, Atesia, NM_ 88210 P.0. Box 2088

Santa e, New Mexico 87504-2088
DA&)H]&(ICL_HI Rd., Aucc, NN 87410
1000 Htio franos e, e REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT Oll. AND NATURAL GAS

[Operator - ’ Well APl No. ™
Amoco Production Company 3003923324

Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) f&_l’iling (Check proper box) D Othier (I'ease explain)

New Well . Change in Transporter ol

Recompletion l_] Qil Ifl Dry Gas |:J Well bei ng tested.

kChnngc in Operator {_J Casinghead Gas [.:] Condensate [_Xl Effective Date 5/28/90

If change of vperator give name
and address of pievious opetator

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, 1@3(&7{1?‘)(‘,1;\1’10:1 Kind of Lease Lease No.
~ Jicarilla Apache Tribal 151| 26 | Basin Dakota X Federal (KKXX | JAT 15]
Location
Unit Letter D . 1200 Feet From The _m Line and ____8__7_5___._. Feet From The West Linc
Seclion 10 Township 26N Range 5W , NMDI'M, Rio Arriba Counly
Ill___llrﬁ‘l(}N_/}l!()N_QF TRANSPORTER OF OIL AND NATURAL GAS L
Name of Authorized Transporter of Oil - or Condensate [;i] Addicss (Give address to which approved copy of this form is (o be seni)
Gary Williams Energy Corporation _P. 0. Box_ 159, Bloomfield, NM 87413
Name of Authorized Transporter of Casinghead Gas ] or Dty Gas [ Y] | Address (Give adidsress (o which approved copy of this form is 10 be sent)
Gas Company of New Mexico | P. 0. Box 1899, Bloomfield, NM 87499
If welt produces oil or liquids, l Unit I Sce. I'l‘wp. | Rge. | Is gas actually connceted? ! When 7
Eivc Jocalion of lanks. l D l 10 l 26N l 5W No l

If this production is commingled with that from any other lease or pool, give commingling onder number:

IV. COMPLETION DATA

|()il Wcll_—wl Gas Well I_ New Well ] Waorkover I Dccpcn_rl Plug lluck-lf;ullzc Res'v i)ilf Res'v

Designate Type of Comyletion - (X) I | | | | |
Date s,mfd’éd Date Compl. Ready 1v i, Total Depth” 1.0.T.D.
Lievations (DF, KK, RT, GR, etc)) Name of Producing Foumation | Yop OiUGas Iay Tubing Depth
Pecforations o ’ | Do Casing Shoe ™ T

. TUBING, CASING AND CEMENTING RECORD L e
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET ___ SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (T'est must be after recovery of total volwne of load oil and miusi be cqual to or exceed top allowable for this depth or be for fidl 24 hows.)
Date First New Oil Run To Tank Dale of Test Producing Method (Flow, punp, gas 1ifi, eic.)
- RN I sl I I S
Leagih of Test Tubing Pressure Casing fgddr Loty = et g]lakc Size
£\ e
‘Actual Prod. During Test Oil - BUIs. Water B0 el MCE

JUNZ © 1350

GAS WELL OiL CON. DIV.

Actual Trod Test - MCI7D ™ T iengih of Test lii}i's_._CundcnsuléTM%T 3 Gravily of Coadcnsate
a2
+

Testing Method (pton, back pr.) “'rubing Pressure (Shut-in) Casing Pressure (Shot-ny T ChokE Size

VI OPERATOR CERTIFICATE OF COMPLIANCE
1 hiereby certify that the les and regulations of the Oil Conscrvalion O] L CON SE RVATlON D lVIS lON

Division have been complicd with and that the infomution given above
JUN 20 1950

is true and confplle lowlcdgc and belicf. Date Appl’OVOd
ey - 2. s

Siyﬁuluxc Lo .
- ‘(?:Jt% 7 Whaley, S, f Admin. Sup_e_r;psor SUPERVISOR DISTRICT #3
ninted Name lile Tlﬂe

6/14/90 _.(303) 830-4280

Date ;l'clcphunc No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly dsilled or deepened well must be accompanicd by tabulation of deviation tests tuken in accordance
with Rule 111,
2) All sections of this form must e filled out for allowable on new and recompleted wells,
3) Fill out only Sections [, H, TH, and VI for changes of operator, well name or number, transporter, or other such changes.
{7 1) Separate Form C 10U must he fiked for each pool in mebiply completed wells.

x v At 2 VN mre i a, !




