4 L;b Wit S Copics State of New Mexico " - ,
Subi opie . Foem C-104
Appropriale Bistrict Otfice Energy, Mincruls and Natural Resources Department Revised 1-1-89
gg%ao Hobbs, NM 88240 Soe Instructions !

. Box , Hobbs, al Bottoin of Page
DISTRICLL OIL CONSERVATION DIVISION
1.0 Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator T Well APl No.
AMOCO PRODUCTION COMPANY 300392370700

DISIRICT 1L
1000 Rio Brazos Rd., Ance, NM 87410

Address
P.0. BOX 800, DENVER, COLORADO 80201
Riasonts) Tor Filing (Check proger box) Other (Please explain)

New Well [:] Change in Transposter of:
Recompletion [_] Oil | Dry Gas
Change in Operator L] Casinghead Gas D Condensate Ba

(4 ch;mge—o‘(:lpcmor giverﬁ;;nc
and address of previous operator

1L DESCRIPTION OF WELL AND LEASE

Lease Name Wil No. |Pool Name, including TFosmation Kind of Lease Lease No.
“JICARILLA APACHE A 118 13 | 0JITO GALLUP DAKOTA State, Federal of Fee

'Locau'un

Unit Letter ____K_E‘ :_.__EGL..‘ Feet From The ___FJ_IL Line and ___1_9__7_0__. Feet From The ____ﬂl_'______Linc
Seclion 35 Township 26N Range 3w  NMPM, RIO ARRIBA County J

1II._DESIGNATION OF TRANSPORTEI OF QIL AND NATURAL GAS

MName of Authorized Transporter of Oil or Condensate [E Addicss (Give address 1o which approved copy of this form is 40 be sent)
GARY WILLIAMS ENERGY COEP%RATION P.0. BOX 159, BLOOMFIELD, NM

pbbuiindl SO A J 7, DY

Name of Authorized Transporter of Casinghead Gas (] orDiyGas [X] |Address (Give address to which approved copy of this form is 1o be sen)

NORTHWEST PIPELINE CORPORATION P.0. BOX 8900, SALT LAKE CITY, UT R4108-0899
i( well produces oil of liquids, | Unat | sec. liwp. | Rge |Is gasactually connected? | Whea ?
sive Jocation of lanks. l l 1 l l

— -
If this production is comumingled with that from any other Icase or pool, give commingling order aumbcr:
1V. COMPLETION DATA

] ] [oil weit | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  ilf Resv
Designate Type of Completion - (X) | | 1 1 i ] |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

e [T O
Elevatons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top—U'lVG;ﬂ ay ‘Tubing Depth

pedoraions Depth Casing Shice

o ,__JZQM@G_BEGQRD ) -
__HQLE SiZE CASING & TUBING SIZE DEPTH SET ‘ SACKS CEMENT
|

V. IEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musi be after "cff‘_'lfg?““l volwne of load oil and musi be equal to or exceed top allowable for L“‘__“_{P”‘ or be for full 24 howrs.)

Daic Fira New Ol Rua To Tank Date of Test Producing Method (Flow, pump, gas lyt. etc)

[ —
Length of Test Tubing Pressurc Casing Pressure

Actual Prod. Duning Test o - ubls.

GAS WELL
Acial Trod Test - MCED™ Length of Test™ Bﬁiﬁﬁa’ei_t@w‘ “" ‘
‘ , L]

NN

Giavity of Condcnsale

f‘&fnﬁﬁ&lf&’(ﬁfr&ﬂfﬂ?)ﬁ Tobing Piessure (Shotiy Casing Presaure (St Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oll Conscrvation
Division have been complied with and that the information given above
is truc and plete to the best of my tnowledge and belicf.

OIL CONSERVATION DIVISION

Date Approved JUL 11 1850

By B, d“/

SUPERVISOR DISTRICT #3

Signature -y7 N
Uug W. Whaley{ Staff Admin. Supervisor

Piined Name Title Title
“July 5,.1990 3-830-=
Date Telephone No.

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

1) Request for altowable for newly drilied or deepened well must be accompanicd by tabulution of deviation tests tuken in accordance
with Rule 111.

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

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

4) Separate Form C-104 must be filed for cach pool in multiply completed wells.



