L:bum 5 Copics State of New Mexico

Foem C-104
Appropriate r)ialricl Office Energy, Mincrals and Natural Resources Departiment Revised 1-1-89
DISTRICT ] . See hnstructions
P.O. Box 1980, Hobbs, NN B8240 o es . . at Botlom of Page
DISTCL OIL CONSERVATION DIVISION
. e 1
1.0. Drawer DD, Ariesia, NM 88210 P.0. Box 2083

Santa e, New Mexico §7504-2088
?&&%I}%VJUJH Rd., Aztec, N 87410
10 Briros B, AT REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT Oll. AND NATURAL GAS

Operator - “Weli AP No. »
~__Amoco Production Company , 3003923412
Address

167Q_Btggduay4,E4_Q,,an_BDﬂ,_Denyen,_Colonado[380%9

Reason(s) for Filing (Chulf_propu box) ther (l leave explain)

New Well l—___,J Change in Transporter of:
Recompletion ] oil [ prycas 1] Well being tested.
Change in Operator - [] Casinghead Gas [] Condensate b(l Effective Date 6/10/90

If change of opetator pive naine
and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Naine Well No. | T'ool Nanw, lm,lmlu\b Founalion Kind of Lease ) Lease No.

. R e, Federul o s
_Jicarilla Contract 155 34 Blanco Mesayverde K R Tedera X)U(’x_ Jic. 155
lLocation

Unit Letter A ._1060 Teet From The _.N.Oj;t_r_ Line and __ 870 Teet From The Fast Line
Scclion 30 Township 26N Runge oW S NMIM, Riao Arriha County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized lmnspomr “of Oil or Condensate (Y] Addret s (Give address 1o which approved copy of this form is to be sent)
Gary Williams Energy Corporation | P. 0. Box 159, Bloomfield, NM 87413
Name of Authosized Transporter of Casinghead Gas [ or Dry Gas [X7] | Address (Give address 1o which approved copy of this form is to be sent)
Northwest Pipeline COrp. i e | Pt O BoX- 90 “Far 1ngton, ‘NM—8740F————
If well produces oil or liquids, I Unit I See. ] P'wp. l Rge. | 15 gas actually connected Viicn
hive location of tanks. I A _l 30 l 26N l 5W No l

Il this production is commingled with that from any other lease or poul, give cammingling ordcr number:

IV. COMPLETION DATA

Mlal-;/cllﬁ*r—b_a:\;/:lluml__ﬁc; Well I Waorkover l Decepen rf’i;;; Algl;:&’[:\‘umc Res'v bilf Res'v

Designate Type of Completion - (X) I l | | [ |
1yate Spudded Dale Cum;\i. Ready o Prod. Totaf Depth 1.B.TD.
Elevatons (DF, RKB, RT, CR, eic.) Name of Producing Fotmation Top O 1Gas Tay 'l‘ubing"[;cplh
Perforutions o Depih Casing Shoe

TUBING, CASING AND CLM M N IING RECORD

HOLE SIZE ~ CASING & TUBING SIZE DEPTH SET | SACKS GEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (T'est must be afier recovery of total volwne of load oil and must be equz al 1o or exceed top allowable for this ¢I4/v{l‘ or be for full 24 hows.)
Date First New Oil Run To Tank Dale of Test Piodu ting MclJnxl (I low, pump, gas lift, zrc)
Length of Test Tubing Pressure CZQ‘T\; Pk Umkc Size
LS
Lo
e —— dara
Actual Prod. Duning Test Oil - Bbls. Walcl FGais- MCLE
T

GAS \_YEEL N - i 0L AN DR 1 0 I
Actual Trod. Test - MCE/D Lengih of Test ik Condensiie/h -, ‘Giavity of Condensate
Testing Method (pifot, buck pr.) “Tubing Pressure (Shuting | Casivy Pressure (Shut-in) T Choke Size 1
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hcn.by certify that the rules and regulations of the Oil Conservalion OIL CONSERVAT]ON D lVlSION

Division have been complicd with and that the information given above
is true and complete to jhg best of nny knowledpe and belicf.
Date Approved JUN 2 0 1980
, : By w SN~ BV
Slll\dllﬁ \ ey T TN RS
oug W. whaley taff Amin. Supervisor ) ;

“Thinted Name Tide Title UPEHV‘SOR D‘STR‘CT 23

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

Date Felephone No. At‘nm

INSTRU( ll()!\H This form is to be M«_d in compliance with Rule 1104

1) Request for allowable for newly dritled or deepened well must be accompanied by tabulation of devintion tests taken in accordance
with Rule 111,

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

3} Fill out anly Sections 1, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.
) Sepacite Form C-10-0must e (il fow each pool in maltiply comblete «d wells,



