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REQUEST FOR ALLOWABLE AND AUTﬁéHIZATION

L TO TRANSPORT OIL AND NATURAL GAS

[Operator Well APl No.
AMOCO PRODUCTION COMPANY 300392147600

Address
P.0O. BUX 800, DENVER, COLORADO 80201

Reason(s) for Filing (Check proper box) [T Other (Piease explain)

New Well - Change in Transposter of:

Recompletion D Ol O Dry Gas

Change in Operalor Ll Casinghead Gas D Condensale [m

llT:h;mgc of operator give name

and address olp;cucvnws opetator

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Nawne, Including Formation Kind of Lease Lease No.
VALENCIA CANYON UNIT 10 | CHOZA MESA PICTURED CLIFFS ((/Sute, Fedesl o Fec

Location )

v H 1830 FNL 820 FEL
Unit Letter : Feat From The Line and FeetFromThe .~ lioe
Section 34 Township 28N Range v 2LNMPM, R10 ARR1BA Coumy |
!]!.__l)ESIGMT](_)N70lf'l‘_!b\NSPORTERig‘E()H, AND NATURAL GAS o .
Name of Authorized Transporter of Onl 3 or Condcensate 5a) Addscss (Give address to which appraved copy of this form is (o be sent)

_GARY WILLIAMS ENERGY CORPORATION P.0Q. BOX 159,

BLOOMFIELD, NM 87413

Naie of Authonzed Transponer of Casinghead Gas or Dry Gas (X] | Address (Give address 10 which approved copy of this form is 10 be sent)

EL PASO NATURAL GAS COMPANY P.O. BOX 1492, EL PASQ, TX 79978
If well producas oit or liquids, l Unit | See. I'l\»/p, l Rge. | 1s gas acually coonected? When ?
pive location of Lanks l | | | |

If this production is commingled wilh that from any other Jeasc of pool, give comniingling order number:

IV. COMPLETION DATA

Joitwen | GasWet | New Well | Workover

I Deepen |Plug Bavc;'lgame Res'v I)ﬁ;‘v

Designate Type of Conyletion - (X) | | | | | |
‘Date Spudded Date Cosmpl. Ready 1o Prod. Total Depth- P.B.T.D.
Elevations (DF, KKB, RT, GR, el ) Name of Producing Fonnation Top OiiGas Pay Tubing Depth
PerfOrations - Depth Casiug Shoe T

TUBING, CASING AND CEMENTING RECORD

" HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

9”‘ WELL . (Test must be after recovery of total voluwne of load oil and must be equal 10 or exceed 10p allowuble for this depth or be Jor fuli 24 howrs)
Date First New Oil Ruo To Taok Dale of Test Producing Method (Flow, pump, gus Ift, eic )
Leagth of Test Tubing Pressure Casing Pressure Choke Size ‘
A | MEREIVER
Actual Prod. During Tesl Oil - Bbls. Walcr - Bbls. m - Lw
GAS WELL JUL = 13U
[Actal Prod " Test TMCI/D ™ |Leagth of Teat Bbis. Condensate/MMCE 11 [herosel Copaanig |
OlL CONCDIV. |
S [ - [ — Q
Testing Method (pitod, back pr.) Tubing Pressune (Shut-in) Casing Pressure (Shut-in) cﬂlﬂgca
VL. OPERATOR CERTIFICATE OF COMPLIANCE o
1 hereby centify that the rutes and regulations of tie Ol Conscrvation OlL CONSE RVATION DIVISION

Divisions have becn complied with and that the infomution given abuve

is lmy?plcw/l}) the best of my knowledge and belicl. Date Approved Sl < 1980

Supervisor

“Signature ] ' By _____—1»,4._) .‘dn_vé—, —
l?oug____y_._h’_h_gl” ', Staff Adwin.

cLEAA SO MY WOT 4

fouted Name Title Title
CJune 25, 1990 . 303-830-4280_
Duale Telephone No

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

1) Requust for altowable for newly dritled or deepened well must be accompanicd by tabubation of deviaion tests tiken in accordance

with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells,
3% Fill out only Sections I, 11, 111, and VI for changes of operutor, well name or aumber, transporier, or other such changes.

45 scparate Form C-104 must be filed for cach pool in multiply Lompleted wells.



