Lubnul 5 Cupics State of New Mexico g Foom C-104 {

Appropriste District Office Energy, Mincrals and Natural Resources Dep: nt Revised 1-1-89
TRICT L Sce Im(ru(liolns
P.O. Bus 1980, 1lobbs, NM 88240 - st Bottom of Page
DISTRICL I OIL CONSERVATION DIVISION
PO Drawer DD, Ancsia, NN 88210 P.0. Box 2088
) . Santa Fe, New Mexico 87504-2088
F&?\)ﬂéu:hm Rd., Aucc, NM 87410
raos Rd., cC, -
‘ REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
(Operiin: Well AP[ No.
AMO:0 PRODUCTION COMPANY 300392147000
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for Filing (Check proper box) (I Other (Please explain)
New W:ll Chasge in Transporter of:
Recomyietion [;I il 0 Dry Gas
Change in Operato l._l Casinghcad Gas [j Condensale [Xl
If change of aperator give name
and add ess of previous operalor
1. DESCRIPTION OF WELL AND LEASE
Lease Hame Well No. | Pool Name, lacluding Formatioa Kind of Lease Lease No.
VALENCIA CANYON UNIT 16 CHOZA MESA PICTURED CLIFFS (@@, Federal or Fee
Locauca
Unit Letter P : 1065 Feet From The FSL Line and 1120 Feet From The - FE. L__ Lioe
__ Section 23 Township 28N Range 4W L NMPM, RIO ARR1BA Coumy
111, LESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS
Name of Authonzed Transporter of Qil 3 or Coniensale M Address (Give address 10 which approved copy of this form is io be sent)
GARY .WILLIAMS ENERGY CORPORATION P.0. BOX 159, BLOOMFIELD, NM B7413

Name W Authorized Transporter of Casinghead Gas [C] orDryGas [X] |Address (Give address 1o which approved copy of this form is 10 be sent)

EL_PASO NATURAL GAS COMPANY _ P.O__BOX 1492 EL PASO, TX 79978
If well produc.s vil of liquids, | Unit | sec. Jwp. | Rae. |Is gas scawally connected? | Whea ?
sive boc ation of tanks. | I I J l

If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

'()il Well | Gas Weil I New Well l Workover l Deepen I Plug Dack l'Same Res'v l)ilf Res'v

De.ignate Type of Comyletion - (X) | | | | | | |
Date S mdded Date Compl. Ready 1o Prod. Total Depth’ P.B.T.D.
Tlevations (DF, RKB, RT, GR, eic.) Name of Producing Formiation Top OilGas Pay "Tubing Depth -
Perforstions ) Dpih Casing Shoe T

T TUBING, CASING AND CEMENTING RECORD -
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. T 3STDATA AND REQUEST FOR ALLOWABLE
()ll;‘ VELL (Test must be afier recovery of 10tal volune of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.) -
F)axa F rst New Oil Run To Tank Date of Test Producing Methiod (Flow, punp, gas 1ift, eic.)

Length of Test Tubing Pressure Casing Pressure @:Eu T -
Actual Prod. Dunng Test Oil - bbis. Watcr - Bbls. o ] ﬁfMLZF 1990 34
L —

GAS WELL _ OILCON.DIV.

Actual Prod Test - MCF/D Lengih of Teat Bbls. Condeasale/MMCF u.ﬁrsf Cygucasatc
.

Teating Maithod (pitor, buck pr ) Tubiag Pressure (Shut-in) Casing Pressurc (Shul-in) T TlQuoke Size

S

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 h ey cenify that the rules and regulations of the Oil Conscrvation O"— CONSE RVATION DIVIS lON
Duiswon have be 1plicd with and that the infomuti iven abo y
is l\::“:nda . Pl‘il‘::lmﬂ': best of my k.nowl:dgc mh;:;:rgl en o Date ApprOVBd JUL 1 890
. J—// % 3D d,./
swllllh[l‘ e/ S By -
_“LDoug W. Whale¢, Staff Adwin. Supervisor SUPERVISOR DISTRICT 42
1%i Med Name Tule Title
_lJuue_ZS » 1990 . 303-830=4280_ -

Jae clephone No.
L]

INSTRUCTIONS: This form is o be filed in compliznce with Rule 1104
) Request for allowable for newly diilied or deepened well must be accompimicd by tabulation of deviation tests tiken in accordance
with Rule 111,
2y All sections of this form must be filled out tor allowiable on new and recompleted wells.
"3 Fill out only Scctions 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
«y separate Form C 104 must be filed for each pool in multiply completed wells,



