Lllbllul 5 Cupics State of New Mexico Fuoom C-14

Appropriate District Office Energy, Mincrals und Natural Resources Dcp:mmem Revised 1-1-89
TIICT Sve Jastructions
P.O. Box 1950, Hobbs, NM 88240 at Botom of Page
DISTRICT L OIL CONSERVATION DIVISIQN
P.O. Drawer DD, Ancsia, NM 88210 P.0. Box 2088
) Santa I'e, New Mexico 87504—2038
DISTRICT 1i :
1000 Rio 8 Rd., A , NM 87410
10 Brusos B, fes REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
AMOCO PRODUCTION COMPANY 300392147700
Address
P.0. BOX 800, DENVER, COLORADU 80201
E;O;I(T)_h;(’l‘lliﬂg (Check proper box) T Other (Please explain)
New Well ) Change in Transponter of:
Recompletion D 0il ] Dry Gas ]
Change in Operatir [J Casinghead Gas D Condensale [X]
If change of operutor give name
and address olp;.)mvious opecralor
1. DESCRIPTION OF WELL AND LEASE A _
Lease Name Weil No. | Pool Name, lncluding Fusmatioa Kind of Lgase Lease No.
VALENCIA CANYON UNIT 6 CHOZA MESA PICTURED CL1FFS ((jtate, Federal or Fee
Localion -
Unit Letter i : 1850 Feet From The FNL Line and 1075 Feet From The bE_L__ Lige
Section 35 Township 28N Range 4W L NMPM, RI0 ARRIBA County
HI. DESIGNATION OF TRANSPORTER OF QH. AND NATURAL GAS )
Naimc of Authorized Transporter of Ol 7l or Coadensate x] Address (Give address to which opproved copy of Lhis form is 1o 0 be sent) |
GARY WILLIAMS ENERGY CORPORATION P.0O. BOX 159, BLOOMFIELD, NM 87413
Nanwe of Authorized Transponier of Casinghead Gas [} orDryGas X] |Address (Give address to whick approved copy of this form s 1o be seni)
_EL PASO NATURAL GAS COMPANY P.0. BOX 1492 EL PASO,_ TX 79978
If well produces oif of liquids, | Unit l Scc. I'I\wp, I Rge. | ls gas actually connected? I Whea 7
F:v: focation of Lanks. | l l l I

If this production is commingled with thal from any other lease or pool, give commingling order aumber:
lVV. C()MI’LE'!'H)N DATA

[Oi Well | Gas Well | New Welt | Workover | Deepen | Plug Dack |Same Res'v  oiff Res'v |

Designate Type of Comypletion - (X) 1 | | | | |
| Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.F.D.
Eltvauons (DF, RR’B‘ RT, GR, eic)) Narne of Producing Formation Top OilGas Pay ‘Tubsng Depth
Perforations 'D'.-fnh'ciinlnfilﬁé —

L TUBING, CASING AND CEMENTING RECORD i B e
_HOLE SIE CASING & TUBING SIZE DEPTH SET ~ SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

(_»)!L—\Y_[ l___li___ (l'z:_lir_uf_l be afier recovery of total volwne of loud oil and must be equal to or exceed top allowable for this depth or be for full 4 hows)
Daic First New Oil Run To Tank Date of Test Producing Melhud (Flow, pump, gas Ui, eic)
Length of Test “Tubing Pressure Casing Pressure Thoie Size —
N DECELY
Acwal Prod. Duning Test Oil - Bbls. Waicr - Bbls |2 -G
- =~
GAS WELL JuL 21990
(Actual Prod. Test - MCE/D ™ [Lengih of Test Bbls. Condensate/MMCF O "t.;’vegﬁ}u‘.};(? o
Teating Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) TTaopisY, 3
VI OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenily that the nules and regulations of the Oif Conservalion 0“_ CONSE RVAT[ON D|VIS ION
Division have been complied with and that the infomulion given above “ ) m”
is Lrue and plete ta the best of my knowledge and belief. Jill “
j Date Approved
) //%, 5 Bon>, By
S- naluie Y -
?uug W. Whaleg, Staff A Ad:mn Slgumsor K S Y SRTIRGLR B {TRa
l Vst Nnmc Tule Tlﬂe . o
June 25, 1990 _ ___________ 303-B30-=4280__
Date Telephon: No.

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

1) Request for allowable for newly drilled or deepeied well must be asccompanied by tabulation of deviation tests taken in accordance
with Rule 111,

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

3 Fill out only Sections 1, 11, T11, and VI for changes of operitor, well name or number, transporter, or other such changes.

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



