.Lubnul S Copics . State of New Mexico Fuan C- 14 \
Appropriaic Disuict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89

. Sce lnstructions
OIL CONSERVATION DIVISION

P.O. Box 1950, Yiobbs, NM 88240 at Boton of Page
P.O. Box 2088

DISTRICL I

PO. Drawer DD, Anesia, NM 88210
. Santa Fe, New Mexico 87504-2088
?&SU Kio B ul.os Rd., Aucc, NM 87410
10 Bra ., cC,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS
Operator Well'API No,

AMOCO PRODUCTION COMPANY 300392147300
Address

P.0. BOX 800, DENVER, COLORADO 80201
li:a?orm?\; I'\ling {Check pra,‘waox) D Other (Please explain)
New Well C] Change in Transpoxter of:
Recompletion (1 oil (] Dry Gas
Change in Operator {1 Casinghcad Gas D Condensate (XJ

If chisnge of vperalor give name
and address of previous operaior

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, lacluding Fonmatioa Kind of Lease Lease Na.
ALENCIA CANYON UNIT 12 CHOZA MESA PICTURED CLIFFS ((G&uate, Federal or Fee
Location )
H 1475 FNL 850 FEL

Unit Letter : Feet From The Line and Feet FromThe . Lioe
Seclion 26 Township 28N Range 4w L NMPM, RIO ARRIBA County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _ o

Nauine of Authorized Transporter of Oil . or Condensate x Addsess (Give address 10 which approved copy of this form i io be sent)

GARY WILLIAMS ENERGY CORPORATION P.0O., BOX 159, BLOOMFIELD, NM 87413

Name of Authotized Transponer of Casinghead Gas [} orDryGas [X] |Address (Give address to which approved copy of this form is 1o be sent)

_EL PASO _NATURAL GAS COMPANY __ P.O, BOX 1492, EL PASQ, TX 79918

If well produccs oil of hiquids, ] Uit | Sec. |1\vp, l Rye. | Is gas actually connected? ' Whea ?

pive location of tanks. 1 I l 1 |

f this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

IOil Well | Cas Well I New Well ' Workover | Decpen | Plug Back |Same Res'v ')ilf Res'v

Designate Type of Conyletion - (X) | ] 1 | ] | 1
Date Spudded Date Compl. Ready 1o Prod. Total Depih P.BTD.
Clevauons (1)kfkku, RT, GR, eic) Naine of Producing Formation ‘ Top OiliGas Fay ‘lubing Depth
fedforations - Depth Casing Shoe -

e TUBING, CASING AND CEMENTING RECORD .
HOLE SiIZE CASING & TUBING SIZE DEPTH SET ___SACKS CEMENT

V. TESTDATA AND REQUEST FOR ALLOWABLE

OIL \_!’_l‘jl.L__ _(Test must be afier recovery of total volune of load vil and must be equal 1o or exceed iop allowable for tha depth or be for full 24 hows )

Datc First New Oil Rua To Tagk Date of Test Producing Method (Flow, pump. gas Ift, etc)

Length of Test Tubing Pressure Casing Pressure @ E @(Eﬁis.m -
Actual Prod. Duning Test Ol - Ubls. Water - Bbls u\‘ Gus- MCF —

—JUL-2998—— ———
GAS WELL
Adioal Frod Test - MCFD ™ Lengih of e bl Condeamai/MAMCT L—.ﬁﬂN{q%—“—‘\ _T
2
b -

o N

I esting Method ?;ﬂ&i&d;prﬁ,)ﬁ_-—% Tubing Pressure (Shulm) | Casing ﬁc}h_tc_(sﬂxﬁ:iﬁr_*__* . |§)I>.Kc§i2c
VI. OPERATOR CERTIFICATE OF COMPLIANCE o
1 heteby cenify that the rules and regulations of the Oil Conscrvalion O”— CONSEHVATION D‘VlSION
Division have been complied with and tha the informiation given above . mﬂ
is wyplcm 1o the beat of my knowledge and belief. Date Approved \l". 2 I
774 A
—gi-;;uure g( . By 1. . (_ ‘-z -
B li()_l_:g W. Whale§, Statf Adwin. Supervisor SUPLRICHEDIZIONT ¢
Punted Name Tile Title
CJune 25, 1990 .. 303-830-4280_ B
Lhate Telephone No.

INSTRUCTIONS: This fonm is o be filed in compliance with Rule 1104

1) Request for atlowable tor newly drilled or deepened well must be accompanicd by tabulation of deviation tests Liken in weordince
with Rule 11

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

3 Fill out only Sections 1, 1, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

4; Separate Form C-104 must be filed for each pool in multiply completed wells,



