Lllblllﬂ 5 Coupics State of New Mexico . Form C- 11

Appeopriate Dastrict Office Energy, Mincrals and Natural Resuumes‘ll);?\mem Revised 1-1-89
LSTRICT ] Sce Instructions
P.O. Box 1980, llobbs, NM B8240D -~ at Bottom of Page
ST OIL CONSERVATION DIVISION

F.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazes Ra., Anice, NM BT410 ey e o7 FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operior Well API No.
AMOCO PRODUCTION COMPANY 300392147100
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [ Other (Please explain)
New Well - Change in Transporter of:
Recompletion (1 oil {1 by Gas
Change in Operator [_] Casinghead Gas D Condensale [Kl
If change u(;pcralqr give naine
and address of previous opci
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formalioa Kind of Lease Lease No.
VALENCIA CANYON UNIT 8 CHOZA MESA PICTURED CLIFFS ((jAtate, Federal or Fee
Location
Unit Letter E : 1650 Feet From The FNL Linc and 1035 Feet From The ___EL__.UM
Section 25 Township 28N Range 4v L NMPM, RIO ARRIBA Counly
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authonzed Transponer of Oit . or Condensate [xa Addscss (Give address (o which approved copy of this form s o be sent)
GARY _WILLIAMS _ENERGY.CORPORATION PO _BOX 159 BLOOMEIELD, NM_ 87413 .
Nane of Authonzed Transporter of Casinghead Gas [C7] orDryGas (X] |Address (Give address to which approved copy of this form is 10 be sens)
_EL PASO .NATURAL GAS COMPANY P.0._BOX 1492  EL PASO, TX 79978
If well produ s oil or liquids, I Unit l Sec. I'l\vp. l Rge. | 1s gas acually connected? I Wheo ?
pive location of tanks. | | l | |

If this production is commingled wilh Lhat from any other lease or pool, give commingling onder aumber:
1V. COMPLETION DATA

[OiWel | GasWell | New Well | Workover | Decpen | Plug Dack |Same Resv  ulf Resv |

Designate Type of Completion - (X) | 1 1 | | | |
[ Date Spudded Date Conipl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay ‘Tubing Depih
PedGrations - Depth Casing Shoe T

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

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol L WELL (Test must be after recovery of total volwne of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs)

Date First New Qil Rua To ’lmk Date of Test Producing Method (Flow, pump, gas lift, etc.)

Length of Tea | Tubing Pressurc Casing Pressure Chuk: Su-c et T

Aciual Prod. Dunng Test Oil - Uibls. Watcr - Bbls. R—E c : ]

GAS WELL JUL™ 271990

[Actual Prod Test =MCE/D™ — [Lesgth of Test Bbls. Condeasat/MMCE 1) v ny aste 7
OiLC [0 1,7

Testing Method (puox, back pr.) "Tubing Pressure (Shut-in) 1 Casing Pressure (Shul-in) ) aok@&m:

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I heteby cenify that the ules and regulations of the Oil Conscrvation OlL CON SERVATlON DlVlS ION

Division have been complied with and that the informtion given above

is true a eic 1o the best of my knowledge cli 2
t ’Mjpl u:; the best of my knowledge and belicf. Date AppfOVGd JUL '990

//% | By B 82.—/

Sy 6nalum

_Doug W. Whal Staff Admm Supervisor SUP

Printed Name Tile Title ERVISOR DISTRICT #3
_Jupe 25, 1990 _ __ 303-830-4280_.

Date Telephone No.

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

1) Request for allowable for newly diilled or deepened well must be accompinied by tabulition of devision tests tiken in iwcordwice
with Rule 111,

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

3 Fill gut only Sections |11, L, and VI for changes of operator, well name or aumber, transporwr, or other such changes.

45 Separate Form C-104 must be Rled for cach pool in multiply compleled wells.




