State of New Mexico // For C-104

ubnut 5 Copi
uppll‘::]l)liillc jstrict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
o“ ABo 1980, Hobbs, NM 88240 Stceum:“m:olns
0. Box , Hobbs, a oin of Page
OIL CONSERVATION DIVISI
P.O. Box 2088

ISTRICT I
'O. Drawer DD, Antcsia, NM 88210
Santa Fe, New Mexico 87504-2088

S

000 Rio Brazos Rd., Azice, NM 87410
o T REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

6;urawr Well APL No.
AMOCO PRODUCTION COMPANY 300392393300
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) . ] Oter (Please expiain)
New Well Change in Transporter of:
Recompletion @ Oil O Dry Gas
Change in Operator [__] Casinghcad Gas D Condcnsate [E -
If change ofgrcmor give naimne
and address of previous operalor
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Weli No. | Pool Name, lncluding Formation Kind of Lease Lease No.
JICARILLA APACHE A 118 17 | 0JITO GALLUP DAKOTA, NORTHEAGPe Federsl or Fee
Location
Unit Letter P, : 765 reefeomThe — FSL tineand 1120 FeetFrommhe . FEL Line
Section 26, Township 26N, Range 3w L NMPM, RIO ARRIBA Counly

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate val Addicss (Give address (0 which approved copy of this form is 1o be sent)
GARY WILLIAMS ENERGY COEPBRATION P.0. BOX 159, BLOOMFIELD, NM 87413

Name of Authorized Transporter of Casinghead Gas ] or Dry Gas [3] Address (Give address to which approved copy of this form is 10 be sent)

EL PASO NATURAL GAS COMPANY P.0O. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, |Unit  |Sec.  |Twp. | Rge. |15 gas actually coanccted? | Whea ?
rive location of tanks. { l l l l

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

1V. COMPLETION DATA

|0il Well I Gas Well | New Well l Workover | Deepen | Plug Back |Same Res'v bi[f Resv

Designate Type of Completion - (X) | | | 1 | | l |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Erevaions (DF, RKI.RT, GR, eic) | Name of Producing Formation Top OilGas Fay Tubing Depth
- Bcﬁh‘(fasiug Shoe

Perforations

TUBING, CASING AND CEMENTING RECORD

HOLESIAE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depih or be for [ull 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)
Length of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. WWb s- MCF
GAS WELL
[Actual Prod Test - MCIZD Length of Test Bbls. Cdlt‘m. D‘VJ [Gravity of Condensale
Tesling Mcthod (pitot, back pr.) Tubing Pressure (Shut-in) Casing ﬁ;w—f(wo 3 | Chioke Size
-
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conscrvation OIL CONSERVATlON DlVlSION
Division have beea compliod with and that the infornution given above
is true and lete 1o the best of my knowledge and belicl.
) yaowEss Date Approved JUL 11 1990
P, vhaley Statt Admin. § r o S <. o
oug W. ale La min. Superviso
Temiod Name ' Tiie Title SUPERVISOR DISTRICT #3
July 5, 1990 303-830-4280 -
Date Telephone No.

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

1) Request for allowable for newly dritled or deepened well must
with Rule 111

2) All sections of this form maust 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 or number, transporter, or other such chianges.
4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.

be accompanicd by tabulation of deviation twsts tuken in accordance



