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Lubn\u 5 Copics . State of New Mexico ‘,/ Form C-103
Appropriate District Office Energy, Mincruls and Natural Resources D)-pﬂnmem Revised 1-1-89
STRICT See Instructions

st Bottom of Page

P.O. Box 1980, Hubbs, NM 88240 . 7
DISTRICT U OIL CONSERVATION DIVISION
£.0. Drawer DD, Ancsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

lU&)RC]l‘l‘m Rd., Azec, NM 87410
10 Brawos TG, A REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
(Operator Well APl No.
AMOCO PRODUCTION COMPANY 300392135100
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Fling (Check proper box) [0 Ower (Please explain)
New Well C Change in Transporter of:
Recompletion 3 0il . Dry Gas
Change in Operator lj Casinghcad Gas D Condensale [X]
If change of operalot give name
and address of previous operator
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Poot Name, lacluding Formatioa Kind of Lease Lease No.
VALENCIA CANYON UNIT 4 CHOZA MESA PICTURED CLIFFS ((GAtae, Federal gr Fee
Locauon
Unit Letter N : 1120 Feet From The FSL Line and 1690 Feet From The __Ew___L _ Lioe
secion 2> Townsmip 28N Range ¥ NMPM, RIO ARRIBA County

!![._QESIGNAT](_)N OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil Tl or Condensate M Address {Give address 1o which approved copy of this form is 1o be sent)

GARY _WILLIAMS ENERGY CORPORATION P.0. BOX 159, BLOOMFIELD, NM 87413
Namic of Authorized Transporter of Casinghead Gas [ or Dry Gas [{[] | Address {Give address to which approved copy of this form is 0 be sent)

EL_PASO _NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978
If well produccs oil of liquids, Junit  |Sec.  Jiwp | Ree |1s gasacually connecied? | Whea ?
pive location of Lanks. 1 l l l l

If this production is commingled with that from any other lease or poot, give commingling order number:
IV. COMPLETION DATA

IOil Weil ' Gas Well l New Well I Workover ‘ Deepen l Plug Back lSamc Res'v ')il’l' Res'v

Designate Type of Conyletion - (X} | i | | | | |
[ Date Spudded Date Comipl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GK, eic.) Narne of Producing Formation Top OiliGas Pay ‘Yubing Depth
Pedorations ﬁﬁh“CisTu(SlB&

o TUBING, CASING AND CEMENTING RECORD - |
HOLE SIZE CASING & TUBING SIZE DEPTH SET _.__SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

()_IL”“' I'LL (Test must be afier recovery of iotal volwne of load oil and must be equal 10 or exceed top allowuable for this depih or be for full 24 howrs )
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pwnp, gas It, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Acual Prod. Dunng Test Oil - Bbis. Waler - Bbls. Gus- MCF

GAS WELL

MActual Prod Test -MCED ™ Leagth of Teat Bbls. Condeasale/MMCT Giavity of Condensile
Teating Mcthod (pitot, back pr.) Tubing Pressure (Shul-in} Casing Pressure (Shul-in) T Choke Size -
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 heseby centify that the rules and regulatioas of the Oil Conscrvalion O|L CONSERVATION DlV|S lON
Division have been complicd with and that the infomution given above p
is lmw/{o the best of my knowledge and belicl. Date Approved J”[ 2 Bsn
_ < "\ %Z By 1 ——t ) d o

Sﬁnalure

| _«)L_l_g__y_._\t}_l!gg_g{Staff Aduin. Supervisor SUF \ B
Panied Name Title Title o R@&Eﬂ E-@

CJune 25, 1990 . 303-830-4280._.
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tbulation (mthkaquwrd.uw
with Rule 111, DIST. 3

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

T Fill out only Sections 1, 11, 11, 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 muliiply cumpleted wells.



