s
Lubuu’t 5 Cupics . State of New Mexico Foan C-104
Appropriate District Office Energy, Mincrals and Natural Resources Dep nt Revised 1-1-89

See Instructions
. \ﬁ at Bottom of Page
I OIL CONSERVATION DIVISION
P.0. Drawer DD, Anesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISTRICT 1
P.O. Box 1980, Hicbbs, NM 88240

& : 0 7410
1000 Rio Brasos Rd., Astec, NM 81410 o F QUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Opecator Well API No.
AMOCO PRODUCTION COMPANY 300392148900
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) ] Other (Picase explain)
New Well _ Change in Trnsporter of:
Recompletion [j Oil 1 Dry Gas
Change in Operator IJ Casinghcad Gas [:I Condensate [K]
If chiange of operator give name T
and address olp;u:vious operator
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Weill No. {Pool Name, lncluding Formati Kind of Lease Lease No.
VALENCTA CANYON UNIT 14 CHOZA MESA PICTIJRE]) CLIFFS ((#wie, Federal of Fee
l;caljon -
) D 820 FNL 1120 FWL
Unit Letter : Feet From The Line and Feet From The Lioe
Section 23 Township 28N Range AW S NMPM, RI0 ARRIBA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil (] or Condensate M Addscss (Give address 10 which approved copy of thus form is 1o be sen)
GARY WILLIAMS ENERGY CORPORATION P.O. BOX 159, BLOOMFIELD, NM 87413

Name of Authosized Transponicr of Casinghead Gas [T} orDiyGas [X] |Addsess (Give address 1o which approved copy of this form is io be sent)

_EL _PASO NATURAL GAS COMPANY 1 P.0O. BOX 1492, EL PASQ, TX 79978

If well produc.s oil or liquids, JUmt | sec.  |Twp | Rge. |ls gas acually coanecied? | Whea 2

pive location of tanks. ] l l | 1

If this production is commingled with thal from any other lease or pool, give commingling order sumber:
IV, COMPLETION DATA

joitwenl | Gaswell | New Well | Workover | Decpen | Plug Back |Same Res'v  Pilf Res'v

Designate Type of Comyletion - (X) | | 1 1 | 1 |
 Date Spudd_ul Date Compl. Ready to Prod. Total Depth PBT.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay lubing Depth
Pedonativns ’ Depth Casing Shoe T

T TUBING, CASING AND CEMENTING RECORD -
HOLE SiZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUFST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1otal volwne of load oil and muﬂ be equal 1o or eceed iop allowable for this depih or be for full 24 hows )
Dale Firss New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)

Length of Test ‘Tubing Pressure " {Casiog Pressure Choke Size
. D ECEIVE
Actual Prod. During Test Oil - Ubls. Water - Bbls [ 9) s M C J’

i -/

GAS WELL JuL 21930

(Aciudl Prid Test TMEID [Zagi of iai Bbie CondeacialMACF T Lo ¥ 7 ——
- OIL-EBNBN.. -

Feating Methud (paot, back pr) Tubing Pressure {Shul-in) Casing Pressurnc” (Shul-in) T D‘s‘ﬁlia

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation OlL CONSERVATION DIVISION

Division have becn complicd with and that the infomution given above

is lmc/mdjplcw/lvu the best of my knowledge and belicf. Date Approved JUL 2 1990

oy 4L % By B Dy

Doug W. Whal Staff Aduun _Supervisor SUPERVISOR DISTRICT #3

“Feinted Name Tale Tme
CJune 25, 1990 303-830-4280_
Date ‘Felephone No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanivd by tibulation of deviation tests taken in accordunwe
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 1, 11, 11, and VI for changes of operator, well name or number, transporier, of other such chanpes.

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




