tb.,m s Copics State of New Mexico 5

Appropnate

Foom C- 14

istrict Office Energy, Minerals and Natural Resources Department Revised 1-1-89

£.0. Box 1980, Hobbs, NM 88240

OIL CONSERVATION DIVISION

MSTRICT 1
xL?o. Drawer DD, Artesia, NM 88210 P.O. Box 2088

. Santa Fe, New M
DISTRICT 1l
100V Reo Brazos Rd., Azuce, NM 87410

exico 87504- 2088/

See Instructions

REQUEST FOR ALLOWABLE AND AUTHORIZATION

at Bottom of Page

L TO TRANSPORT OIL AND NATURAL GAS
Operiicr Well API No.
AMOCO PRODUCTION COMPANY 300392147200
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) f&;hling {Check proper box) D Other (Please explain)
New Well [ Change in Transporter of:
Recomplelion D Qil O Dry Gas
Change in Operalor [ J Casinghead Gas D Condensate IX_}
Il' ch.m ¢ of operator give name
ress ol previous operator
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Poot Name, Including Formatioa Kind of Lease Lease No.
VALENCIA CANYON UNIT 11 CHOZA MESA PICTURED CLIFFS ((fue, Federal or Fee
Location
] D 980 FNL 910 FWL
Unit Letter Feet From The Line and Feet From The Line
Seclion 26 Township 28N Range 4w | NMPM, RIO ARRIBA County
HI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(N.mxc of Authorized 'Iunsp-m:r of il o Coudcnsate

X Address (Give address 10 which approved capy o/lhufulm is fo be se .unl)

GARY WILLIAMS ENERGY CORPORATION —|-B.O. B NM_ 87613 0
Nanie of Authorized Transponer of Casinghead Gas {1 orDry Gas [X] |Address (Give address io which approved copy of this form is 1o be seni)
_EL_PASO 1 PASQ, TX 79978
If well produces oil or liquids, | Unit I Sec, |Tw;x [ Rye. | Is gas acually connecied? I When ?
pive ocation of lanks. l i | | |

1V. COMPLETION DATA

If this production is cormingled with thal from any other lease or pool, give commingli

ing order number:

. . Ion Well I Gas Well | New Well I Workover I Deepen | Plug B;;‘[Same Res'v ')ill Res'v
Designate Type of Completion - (X) | 1 | 1 1 |
Date Spudded Date Compl. Ready 1o Prod. Total Depth- PBT.D.
Elevations (DF, RKB, RT, GR, etc)) Name of Producing Formation Top OilGas Pay ‘l'ubing Depth
Pedorations - li:;_)th_c;:ing Shoe
o ~ TUBING, CASING AND CEMENTING RECORD ~ e
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

ST FOR ALLOWABLE

(Test must be afier recovery of total volwne of load oil and musi

V. TEST DATA AND REQUE
OIL WFLL

be equal 10 or exceed 10p allowuble for this depth or be for full 24 howrs.)

[ Dale First New Oif Rua To Taak Date of Test Producing Method (Flow, pumg, gas i, eic )
Length of Test Tubing Pressure Casing Pressure Choke Size
D EQE.
Aciual Pyod. Duning Test Oil - Bbis. Wadcr - Bbls. &4 -B4C
GAS WELL JUL 21930
[Actual Thod Test - MCIVD Lengis of Test Bbis. Condeasate/MMCF O jravity of Condeasate
" - Ol CON—BiV:-
Testing Method (putot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) ISTsiq

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby cenify that the sules and regulations of the Oil Conscrvalion
Division have been complied with and that the infomiation given above

is lmc'%plclc 10 the best of my knowledge and belicf.
}/Z,

1
'T?,‘lfg W. Whale Staff Admln Supergisor
luulul Name Tide
_June 25, 1990 303-830-4280
Date Telephone Naw

OIL CONSERVATION DIVISION

L 21’90

Date Approved

o B> oy
SUFERVISOR DISTRICT 85

Title

INSTRUCTIONS: This fonm is to be filed in compliance with Rule 1104
1) Request for altowable for newly diilled or deepened well must be accompanied by tabulauion of deviation tests tden in accordawice

with Rule 111,

2) All sections of this form maust be filled out for allowable on new and recompleted wells.
3v Fill out onty Sections I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4; Separate Form C-104 must be filed for cach pool in multiply completed wells.




