t i i State of New Mexico Fuem C-104 ‘i

ubiit 5 Corics

Appropriate Dnstict Office Energy, Mincrals and Natural Resources Drepanment 7 Revised 1-1-49
TRICT See Instructions
P.O. Box 1982, liobbs, NM 88240 . . at Buttom of Page
I OIL CONSERVATION DIVISIO}/

11%13.1 %ln%léy D, Anesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088”

“Xi)lll B ! Rd, A NM 87410
0 Brisos BE, Auies. REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURALGAS

Operalor Well APl No.
AMOCO PRODUCTION COMPANY 300392070000

Address
P.0. EUX 800, BDENVER, COLORADO 80201

Reason(s) fuf Filing (Check proper box) [0 Other (Picase explain}

New Well {Cl Change in Transporter of:

Recompletic n i1 oil O bycs Ll

Change in (pcralu( IJ Casinghcad Gas D Condensale [Kl

If chiange of ) ‘Pcralm’ give name
and address of previous

2

1L DESCRIPTION OF WELL AND LEASE

Lease Nanu Well No. | Pool Name, lacluding Formation Kind of Lease Lease No.
VALENC 1A CANYON UNIT 1 CHOZA MESA PICTURED CLIFFS ((ute, ll’cdtrdlull‘ce
Location
. M 790 FSL | 940 FWL
L nit Letier H Feet From The Line and FeetFomThe _______  Line
L cction 23 Township 28N Range 4w | NMPM, RIO ARRIBA County

11I. DES!GNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nune of Authorized Tnnspom:r of Oil 1 or Condensate ] Address (Give address 1o which approved copy of this form is o be sent)
_GARY VIILLIAMS ENERGY CORPORATION P.0. BOX 159, BLOOMFIELD, NM 87413
Name of At thorized Transponier of Casinghead Gas [[1 orDryGas [X] |Address (Give address to which approved copy of this form is 10 be sent)
_EL_PASi0 NATURAL GAS COMPANY P.O. BOX 1492, EIL PASQO, TX 79978

I well prod ices oif or liquids, I Unit l Sec. "l\vp. | Rge. | Is gas actually connecied? l Wheo ?
pive Jocation of lanks. 1 | 1 | |

If this produ: tion is commingled with thal from any other lease of pool, give commmingling order number:
IV. COM PLETION DATA

lOil Well | Gas Well I New Well | Workover I Deepen I Plug Back Same Res'v ')il[ Res'v

Design.ue Type of Conysletion - (X) | | | N | | 1
‘Date Spudd.d Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevations (.)F, RKB, RT, GR, eic) Nane of Producing Formation Top OivGas Pay ‘Fubing Depih
Perforations ) Depth Casing Shoe

o TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL W !ﬂ Ao (Test must be after recovery of 1otal volune of load 0il and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs)
Dute First Mew Ot Run To Taok Date of Tes Producing Method (Flow, pump, gas Iifi. etc )

Length of 1:s1 Tubing Pressurc Casiog Pressure Chuke Size
Actual Prod During Test Ol - Buls. Waler - Bbls. E | 1
I ll\nl\
GAS WILL
[Actaal Trod “Test - MCF/D Lengih of Teat Bbis. Conde wmﬁ‘cm‘ avify[Cpodensite
¢ T el o 5. o8 Q:VID'V; oiale

.
Teating Meliod {putor, back pr) Tubing Pressure (Shul-in) Caslog Pressure (Shut-in) Dist (]nac Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby cenify that the rules and regulations of the Oil Conscrvation OlL- CONSEHVAT|ON DlVISION
Division have becn complied with and that the information givea above JU[ FA n(‘ﬂ
is lrue a1 d cpmplete 1o the best of my knowledge and belief. ’
ﬂ‘ ; Date Approved
Kz 7 % ’Z.;,A >, Gﬁ‘—/
S nalur By G
[lfqug W. Whal Statf Aduin. _Supervisor CERVISCH DISTRWT ¢ -
“Printed tame Tule Title B
-June 25, 1990 - 303-830-4280_ T
Date Telephone No.
L

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for attowable for newly drilied of deepened well must be accompanicd by tubulation of deviation tests tahen in accordance
with Rule 111,

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

3% F It out only Sections I, 11, 111, and VI for changes of operator, well name or number, transporier, or other such changes.

45 5:parate Form C-104 must be filed for cach pool in multiply completed wells.



