l;b,,m 5 Cupics ) State of New Mexico " Form C-164

Appropriate Disirict Office Enesgy, Mincrals and Natural Resources Department Revised 1-1-89
350, Lobba, NM 84240 See Nitructions

P.O. Box 1980, Hobbs, . : at Bottom of Page

- OIL CONSERVATION DIVISION :

P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088

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

DISTRICT 1L
100U Rio Brazos Rd., Aziec, NM 87410

_*

1 TO TRANSPORT OIL AND NATURAL GAS :
Operator Well API No.
AMOCO PRODUCTION COMPANY 300392339500
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) l'oTl"nling {Check pro;;:r‘box) D Other (Please explain)
New Well _ Change in Transporter of:
Recompletion D 0il 0 Dry Gas
Change in Operator [J Casinghead Gas E] Cond m
if chunge of operalor give name
and address ulp;c:mvious p
1I. DESCRIPTION OF WELL AND LEASE N
Lease Name Well No. | Poot Naine, Including Formation Kind of Lease fease No.
JICARILLA CONTRACT 155 35 BLANCO MESAVERDE (PRORATED GAsate, Federat of Fee
Localwon L - 940
1 FSL 2 3
Unit Leuer : Feet FromThe ________ Line and _2__ Feet From The ___%_W'L—Une
Seclion 30 Township #ﬂ . Range W +NMPM, RIO ARR1BA County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
[Nune of Authorized Transporter of Oit | or Condensate X1 Address (Give address 1o which approved copy of this form is o be sent)
GARY WILLTAMS ENERGY CORPORATION P.O. ROX 159, RLOOMFIELD, NM 87413
Nanie of Authorized Transporier of Casinghead Gas [} orDryGas [X] |Address (Give address to which approved copy of this form is to be sent)
_NORTHWEST PTPELTNE CORPORATION P 0. ROX K900, SALT LAKE CITY, UT 84108-08949
I well produc.cs oil of liquids, | Unit | sec. |Twp. | Rge. |Is gas actually connectcd? | Whea 2
pive kocation of Lanks. ! 1 | i 1

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

IV. COMPLETION DATA

JOoilWen | GasWell | New Well | Workover | Deepen | Plug Dack |Sume Res'v  |Diff Resv

Designate Type of Conyletion - (X) | 1 I | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.BT.D.
Elevations (DF, RKB, RT, GR, eic) Namne of Producing Formation Top OivGas Pay ‘Tubing Depth
Pedortions ) Dupth Casing Shoe ) |

TUBING, CASING AND CEMENTING RECORD e

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of iotal volwne of load oil and must be equal o or exceed iop allowable for this depth or be for full 24 hours )
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)
Length of Test Tubing Pressure Casing Pressure (hoke Size

o ECELVE
Actual Prod. Duning Test Od - bbls. Walcr - Bbls. | i ¥

GAS WELL S

[Aciaal Prod. Test - MCI/D ™ |Length of Test Bbts. Condensate/MMCF il n 0! Gugdansale
OlL CON DI .
- g TE—— '

eating Motiod (pirox, back pr) “Tibing Pressire (Shui-in) Casing Pressure (Shut-i) DISH.3

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 heeeby centify that the sules and regulations of the Oil Coascrvation
Division have been complied with and that the infornution given above

OIL CONSERVATION DIVISION

is m’w}o the best of my knowledge and belicf. Date Approved JU!_ 5 mo
—-' - : . By e ‘)“d"%’*ﬂ-‘
Signaty \
_1301'35 W. WhaleY, Statf Admin. Supervisor ?::j X

Prited Name Tile Title SUPERVISOR DISTRICT ' a

_June 23,1990 303-830-4280

Date ‘Felephone No.

INSTRUCTIONS: This form is t be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulwion of deviation tests tiken in weorduwe

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3V Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, of other such changes.
4, Separate Form C-104 must be filed for each pool in multiply completed wells.



