Lllbllu( S Cupics State of New Mexico Foem C- 14 {

Appropriate District Office Energy, Mincrals and Natura) Resources Department Revised 1-1-89

iy [ Sce lustructions
P.0. Box 1980, Hobby, NN 88240 at Buttom of Page
DISTRICT 1f OIL CONSERVATION DIVISION
£.0. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

ﬁ]&)ﬂélﬂ&m Rd., A NM 87410
o lhaws Rd, Azcc,
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT OIL AND NATURAL GAS
[Operator Well APl No.
AMOCO PRODUCTION COMPANY 300392147400
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Fling (Check proper box) [T Other (Piease explain)
New Well ] Change in Transporter of:
Recompletion [;} oil 3 Dry Gas £l
Change in Operator [_] Casinghcad Gas D Condensate [X—]
If change of of rtor give name
and address olP;mviaus perd
1. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. |Poot Name, lncluding Formation Kind of Lease Lease No.
VALENCIA CANYON UNIT 5 CHOZA MESA PICTURED CLIFFS ((§aStla, Federal or Fee
Localon
Unit Letier P : 1185 Feet From The FSL Line and 850 Feet From The FEL_.____.Une
Section 26 Townsmip 28N Range  4¥ L NMPM, R10 ARRIBA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authorized Transpon.cr of Oil D or Condcnsate x1 Addccss (Give address 1o which approved copy of this form is 10 be ser .mu)
GARY- WILLIAMS £NERG¥ {SORBOR#PION P, 0. BOX—159, BLOOMEIELD,— NM— 87413

Nanwe of Authorized gh (C1 orDyGa [X] Address (G:vc address (o which approved copy ojlhu/wm is 10 be seni)

»EL#ASG»NAI‘URALQAS—G 1P O, BOX-1492 EL PASO, TX 79978

I well produces uil or liquids, Uml I S, ITWp. [ Rge. | 1s gas actually connected? | When 1

pive location of tanks. | ] | | |

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

IV. COMPLETION DATA

|0il Weli | Gas Well I New Well I Workover I Deepen l Plug Back lSame Res'v I)irf Res'v

Designate Type of Completion - (X) 1 | 1 1 | |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top OilGas Pay Tubing Depth
Perdorations ’ Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

" HOLE SiE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE T
OIL WELL (Test must be after recovery of total volume of load oil and musi be equal 10 or exceed iop allowable for this depth or be e for full 24 howrs)

Daic First New “Oil Rua To Tagk Date of Test Producing M:lhud (Flow, pump, gas i, etc.)
Leagth of Test E-l;ng Pressure Casing Pressure E l v E T
Acwal Prod. Duning Test QOil - Hbis. Widcr - Bbls. Gas- MCF T
JUL 21930
GAS WELL 9 N
[Actiad Prod. Test - MCF/D™ Leagth of Teat Tbls. Comknulc/MMCl' 4vng f u.lenule
Veslng Method (pror, back pr) Tubing Peessure (Shut-in) T 7| Casing Pressuse (Shut-in) T oke Sice
VI. OPERATOR CERTIFICATE OF COMPLIANCE o
1 hereby centify that the nules and regulations of the Oil Conservation OIL CONSERVATION D|V|S ION
Divison have been complied with and that the infommution given above
is lrue and cpmplcie 10 the best of my knowledge and belicl. JUL 2 m
j Date Approved
; // M/ ‘ B B, d“x/
Snﬁ-nulure . . B y
Poug W. Whale§, Staff Adwin. Supervisor SUPERVISOR DISTRICT 45
Frnted Name Tule Tille
_June 25, 1990 . 303-830-4280 .
Date Tetephone Ne.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Request for altowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken inaccordance
with Rule 111,

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

3 Filt out only Sections 1, 11, 11, and V1 for changes of operator, well name o number, transporter, or other such changes.

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



