Lubunl S Cupies State of New Mexico

. Yo C-104
Appropriate E)mnct Office Energy, Mincral:, and Natural Resources Dcpmmem Revised 1-1-89
DISTRICT N : !;:nu{::uutl:olm
P O. Box 1980, lobbs, n om uf Page
——— OIL CONSERVATION DIVISION
$.0. Drawer DD, Anesia, NN 88210 P.O. Box 2088 /
S Santa Fe, New Mexico 87504-2088
l?mi) R( lim R4, Azcc, NM 87410
10 Brazos . Alce, - / .
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
O Well AP1 No.

AMOCO PRODUCTION COMPANY 300392147800

A;dlul

.0, BUX 800, DENVER, COLORADO 80201
Reasonts) ‘or F1ling (Check proper box) [T Other (Piease explain) T
New Well [; Change in Transp< ster of:
Recomplelion IVJ il [] Dy Gas ~]
Change in Operalo( ] Casinghead Gas D Conder sale Di]
If ch unge ol o operator give name
and address of previous operator
1. DESCRIPTION OF WELL AND LEASE

Lease Nane Well No. |Pool Name, lncluding Formation Kind of Lease Lease No,

VALENCIA CANYON UNIT 7 CHOZA MESA PICTURED CLIFFS ((#ate, Federal or Fee
Location _ i -

Unit Leuer E : 1700 Feet From The FNL Line and 790 — Feet From The ____EEL_.__UM
secion__ 36 Townsip 28N Range | 4Y  NMEM, RIO ARRIEA County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
Name of Authorized Transporter of Onl [ or Coundensate nel Address (Give address 1o which approved copy of thJ[wm is to be unx}

GARY. WILLIAMS ENERGY..CORPORATION . L P QO BOX 156, BLOOMEIELD, NM__ 87413 —
Nane of Authonized Transponer of Casinghead Gas 3 or Dry Gas [}j Address (Give address 10 10 which upproved copy u,/t)u Jorm is 10 be sent)

EL_PASO NATURAL GAS COMPANY . . ... P.O. BOX 1492 EL PASQO,_TX _799)8
If well produces oil o liquids, | Unit ] Sec. l'l‘wp l Rge. | Is gas acally coonected? l Whea 7

bive bocaticn of Lanks. lﬁ_ o l l _l-, l

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

IV. COMPLETION DATA

I()AI Well lw—i}n Well ' New Well || Workover l_[k:cpcn I?l:; lia—k;-lis;;;i{:&—v—'h“lfiiaviﬁ

Designate Type of Completion - (X) | | | | 1 | |
Date Spuded Date Comipl. Ready 10 Prod. Total Depth- PB.TD.
Clevalions rT)F.X'A'u, RT, GR, eic) Name of Froducing Formation Top OiliGas Pay ‘Tubing Depth o
Pedortions - b}ﬁn“ci{.}.[&:&“ T

TUBlN(: , CASING AND CEMENTING RECORD

" HOLE SIZE CASING & TUBING SIZE DEPTH SET T SACKSCEMENT _

V. TESTDATA AND REQUEST FOR ALLOWABLE ‘ o T

OIL WELL (T'est must be afier recovery of 1otal volune of load »il and nust be equal (o or exceed top allowsble for this depih or be for full 24 howrs)
Date Farst New Oil Rua To Tank Dale of Test Producing Method (Flow, pump, gas 11, etc.)
Length of Tes Tubing Prussure Caring Pressare z E E sﬂ V Eml e
Actaal Prod Dunng Test Oil - Bbls. Watcr - Bbls. Gai- Mu

N e
GASWELL - - JIL_CQN
Actual Prod. Test - MCIVD Leagth of Teat Bols. Condensae/MMCF Isr &,mdenuu

.

[osting Meibod (piok, back pr) | Tubing Pressure (Shat-in) | Casiog Preswie (Shulim) | (hoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oil Conscrvation ()lL CONSE RVATION DIVISION .
Division have been complied with and that the infomtation given above . H .
is tue ayyplcw 10 the best of miy knowledge and betief. Dale Appmved J! “ ~ ﬂgﬂ
ké///. %/ -7 :ﬁ
S|[ shature W |e{5 6 Ad . g By e ‘-_~>A,.l_( 147 S
oug _Whale¥, Staf dinin. Supervisor s .
Fiuted N-mc ! Tuie Title LV ECT T M - o
Cdupe 25, 1990 o 303-830-(280_. T T e e
Date Felephone Mo

Lt

INSTRUCTIONS: This form is to be Hiled in complicnce with Rule 1104

1) Request for allowable for newly drilled or deepenec well must be accompanied by tabulution of deviation testy tuhen inaccurdaice
with Rufe 111

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

30 Fill out only Sections 1, 11, 11, and VI for changes of operator, well name or aumber, transponer, or other such changes.

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

L e



