B L‘ State of New Mexico ' -

Subiiut 5 Copies . Foom C-1H
Appropriate Disuict Office Energy, Minerals and Naturid Resources Department Revised 1-1-49
ST Sce lnstructions
P.O. Box 1980, 1obbs, NM BE240 at Bottoin of Page
DISIRICT U OIL CONSERVATION DIVISION
§.0° Drawee DD, Anesia, NM B8210 P.O. Box 2088
. Santa Fe, New Mexicc 87504-2088
FU(L}) Rio B8 Rd., Azcc, NM 87410
o BBrazos Rd., cc,
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
[Operator Well APINo. T
AMOCO PRODUCTION COMPANY 300392135000
Address
P.0. BOX 800, DENVER, COLORADO 80201
Rbugsbn_(s_)‘_[&—lr'lling (Check prol);bax) D Onher (Please explain)
New Well - Change in Transporter of:
Recompletion D Oil [] Dry Gas ]
Change in Operator [._I Casinghead Gas D Condensatle [X]
if change of vperulor give name
and address :‘P;mvims operator
11._DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. |Pool Name, Including Formation Kind of Lgase Lease No.
VALENCIA CANYON UNIT 3 CHOZA MESA PICTURED CLIFFS ((§Aate, Federal or Fec
Localion G
Unit Letter : 1530 Feet From The FNL Line and 1520 Feet From The _.__ELUM
Section 22 qownnip 28N Range ¥  NMPM, R10 ARRIBA County
111._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authonized Transponier of Oil () or Condcnsate (X] Addiess (Give address 10 which approved copy of 1his form is 10 be sent)
GARY WILLIAMS ENERGY CORPORATION P.0O_ BOX 159, BLOOMFIELD, NM 87413
Nanx of Authorized Transporter of Casinghead Gas [T} orDryGas "X |Addicss (Give address 1o which approved copy of this form is to be sen)
_EL PASO NATHURAL GAS COMPANY P_0. BOX 1492 EL PASO, TX 79978
If well produces oil of liquids, I Unit | Sec. I'I\vp. [ Rge. | Is gas actually connecied? | When ?
pive location of tanks. | | | { |

I this production is conuningted with that from any other lease or pool, give commingling onfer pumber:

1V. COMPLETION DATA

|ULIW¢H I Gas Well I NedelIWorkover l Deepen lPlug Bac—k—|SamcRu‘v ')il{Ru‘v

Designate Type of Comy.letion - (X) | | | l | | |
Date Spudded Date Compi. Ready 10 Prod. Total Depth P.B.('D.
Elevauons (DF, RKB, RT, GR, eic.) Namie of Producing Formation Top ilGas Pay ‘lubing Depth
Pedforations ’ Depih Casing Shoe

T TUBING, CASING AND CEMENTING RECORD .
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

L\'._TEST'ﬁ?ﬁ?\_KND_RI-fQUl-‘_ST_ FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volwne of load oil and must be equal io or exceed iop allowable for this depth or be for full 24 howrs )
[Dall: First New Oil Run To Taak Date of Test Producing Method (Flow, pump, gas Iifi, eic.)
Length of Test Tubing Pressure Casitg Pressure Choke Size
Actual Prod. During Test Qil - Libls, Water - Bols 1 m‘vmm_
o,
GAS WELL g
[Actaal Prod. Teat - MCIVD Lengun of Teal Bbls. Condensate/MMCE JU‘- &‘l%gc‘iﬁiu .
Veating Method {piter, buck pr.) "Tubing Pressure (Shul-in) Casing Pressure (Shul-in) ‘ ‘“ G()Nc Si
S S pist. 3 ~
V1. OPERATOR CERTIFICATE OF COMPLIANCE .
| hereby certify that the rules and regulations of the Oil Coascrvation o“— CONSERVATION DIVlS ION
Division have been complicd with and thal the infornution givea above P
is true and cpmpicls to the best of my knowledge and belicf. JUL z Bgﬂ
j 2R Date Approved
. //% B B, do—-ﬂ/
S-;i;n.uure e( : . o Y
Boug W. Whale§, Staff Adwin. Supervisor SUPERVISOR DISTRICT 43
Punted Nane Tile Title
CJdupe 25, 1990 . 303-830-4280_
Date Telephone No.

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

1) Request for allowable for newly diilled or deepened well must be accompanicd by tabulation of deviation tests tahen in accordunwe
with Rule 111,

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

3 Fill out only Sections 1, 11, I, and VI for changes of operator, well name or number, transporier, ur other such changes.

A5 separme Form C 104 must be filed for cach pool in multiply completed wells,



