.kubnu‘l S Copi . S_‘aw of New Mcxico Foan C-IN
Appropsiate istict Office Energy, Mincrals and Natural Resources Department Revised 1-1.89
PL: . -B‘oxvl980 Hobbs, NM 88240 S‘ceu!:::‘r““;"l“s
.C. , He . a om of Page
- OIL CONSERVATION DIVISION :
P.O. Drawer DD, Antesia, NM 88210 Santa T ;1’0 Box 2088 )
?&% : | N anta Fe, New Mexico 87504-2088
0 Brazos Rd., Aucc,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
AMOCO PRODUCTION COMPANY 300392420700
Address
P.0. BOX 800, DENVER, COLORADO 80201
‘Reasont(s) for Filing (Check proper box) [J Other (Please explain)
i New Well ] Change in Transporter of:
Recompletion (] 0il ] bry Gas
| Change in Operator [j Casinghcad Gas D Condcnsate m
If change of(c’)‘pcmor Rive name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
BEAR CANYON UNIT 4 | GAVILAN MANCOS State, Federal of Fee
Location
Unit Letter M : 790 Feet From The _EﬁI:_ Lincaod 850 Feet From The FWL Line
Seclion 02 Township 26N Range 2W , NMPM, RIO_ARRIBA Counly
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nume of Authorized Transporter of Qil or Coudcensate [)—(——-] Addicss (Give address to which approved copy of this form is 1o be sent)
GARY WILLIAMS ENERGY CORPURATION P.0. BOX 159, BLOOMFIELD, NM_ 87413
Name of Autharized Transporter of Casinghead Gas  B<]  orDry Gas [ 7] | Address (Give address lo which approved cop; of this form is 1o be sent)
Ningc o  VPreduction Co. P.o. Box_ 500, Dewvtr O §029Q)
If well produces oil or liguids, | Unit I Sce. l'l‘vvp. l Rge. | Is gas actually connccied? | When 2
lee location of lanks. I - | | |

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

1V. COMPLETION DATA
1 Joilwell | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  [Dilf Resv

Designate Type of Completion - (X) l | | | | I l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiliGas Pay ‘Tubing Depth
Perforations h Depih Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal volume of load oil and must be equal 1o or exceed iop allowable for this depih or be for full 24 howrs.)

Datc Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lifi, eic.)

Length of Test ‘Tubing Pressurc Casing Pressure oke Size
o) o

Actual Prod. Duning Test Qil - Bbls. W bl TMCE

GAS WELL

[Actual Prod. Test - MCI/D Length of Test Bbls. CUTEW Giavity of Condensale

lesting Method (pitot, back pr.) Tubing Pressure (Shul-in) Casing Pressure ( ( T Qioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Coascrvation O‘L CONSERVATION D lVlSlON
Division have bec iplied with and that the informuation given abo
is l&WU‘:c bestl of my knowlcd:;c :lmldubcl:‘cfl o Date Approved JUL 1 1 1990
%}vn;[um - : y/ A\ By 1_._/{- ) d“‘fv
Coug W Whaley; Staff Admin. Supervisor _ SUPERVISOR DISTRICT #3
(it ame wie Tltle
Suly 5, 1990 303=
Date Tclcphunc No.

INSTRUCTIONS: This form is to bc ﬁl\.d in (.omph.m(.c with Rule 1104

1) Request for allowable for newly drilicd or deepened well must be accompanicd by tabulition of deviation tests taken in iaccordunce
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 or number, transporter, or other such changes.

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



