y State of New Mexico , Form C-104 '

ubmit 5 Copi .

\’pbp':ﬂ}nmc”&?ma Office Energy, Minerals and Nataral Resources Department Revised 1-1-89

ol Sced,uslrucﬂtolns

7 O. Box 1980, Hobbs, NM 88240 /' at Boltown of Tage
ST OIL CONSERVATION DIVISION /

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

Santa Fe, New Mexico 87504-2088

Q]_SIE]__C_LIU Rd. NM 87410
1000 Rio Brszos Rd, A REQUEST FOR ALLOWABLE AND AUTHO ZATION

1. TO TRANSPORT OIL AND NATURAL GAS
[Operator IS Well API No.
AMOCO PRODUCTION COMPANY g _ 300392370600
[Address
P.0. BOX 800, DENVER, COLORADO 80201 »
Reason(s) for Filing (Check proper box) [T Other (Please explain)
New Well O Change in Transporter of:
Recompletion [_j Oil O Dry Gas
Change in Operalos ] Casinghead Gas [} Condensate
If change of operlot give naine
and address otP;mvious operator
1L DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Fonmation Kind of Lease Lease No.
STCARILLA APACHE A 118 16 | 0JITO GALLUP DAKOTA, NORTHEAG [, Federul or Fee
e
Location F 1970
Unitleter . ————— ¢ Feet From The —__EEI:_. Line and _____2_30_0__—- Feet From The FWL Lice
Section 26 Township 20N Range 3w , NMPM, RIO ARRIBA County

{II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

N OF JRAINSE A = S e T
Addicss (Give address lo which approved copy of this form is t0 be sent)

Name of Authorized Trans%ncr of Oil @ or Condensate @
GARY WILLIAMS NERGY CO RATION P.0. BOX 159, BLOOMFIELD, NM 87413

e s

; : j (rans or of Casinghead Gas (] or Dry Gas ‘ % | Address (Give address lo which approved copy of this form is 10 be send)

N AR B E CORPORATTON e (C'50X 8900, SALT LAKE CITY, UT 84108-0899
I well pxpduws oil or liquids, | Unit | sec. | twp. l Rge. | Is gas acwally connccted? ‘ Whea ?
sive location of tanks. l _l l \ |

1f this production is commingled with that {rom any other lcasc or pool, give commingling order pumber:
1v. COMPLETION DATA

,_________-____,__________,__._______,___,____________
l(.)il Well | Gas Well I New Well l Workover l Deepen l Plug Back lSame Res'v bi[f Resv

Designate Type of Completion - (X) | | | | | l
[Date Spudded Date Compl. Ready lo Prod. Toual Depth P.B.T.D.
: _ I — - —— WCasPay
Elevations (DF, RKB, RT, GR, eic) Name of Producing Fonmnation op OiGas Pay ‘Tubing Depth
I'erforations T a Depth Casing Shoe

e

[ — S
] TUBING. CASING AND CEMENTING RECORD —
CASING & TUBING SIZE DEPTH SET SACKS CEMENT

[ - l
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recove_r_y_oflolal volune of load oil and must be equal o g__:fcud top allowable for this depth or be for full 24 hows.)
Date First New Oil Rua To Tank Date of Test Producing Methiod (Flow, pump, §aS I, etc)

—

e
Length of Test Tubing Pressurc

et

[ ———— o
Actual Prod. Duning Test Oil - Bbis.

— L —d
GAS WELL
Aciual Prod. Test - MCI/D Length of Test BBTF.—CW 0 Gravily of Condensate
R [ I 1 FS B P
Festing Mclhod (pitot, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shul-in) (hoke Size

VI. OPERATOR CERTIFICATE OF COM PLIANCE

1 hereby centify that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the information given above

is true Wo the best of my knowledge and belic.

Signature \
_Uoug W. Whaley} Staff Admin. Supervisor

OIL CONSERVATION DIVISION
Date Approved JuL 111330

By ’3\ . A.s. — Al“h’;}i/

Sty

SUPERVISOR DISTRICT #3

Piinted Name Title Tm e
_July 5, 1990 . 303-830-4280—
Date “Tetephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by Labulation of deviation ests taken in accordance
with Rule 111.

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

3y Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name ot number, transporter, or other such changes.

) e 104 must be filed for cach pool in multiply completed wells.




