tbuul § Coupics State of New Mexico , Fonu C-14

Apptopriate Drsrict Office Energy, Mincrals and Naturad Resources Department Revised 1-1-89

ST , See lnstructions
P.O. Box (950, Hobbs, NM 88240 / at Botom of Page
DISTRICE I OIL CONSERVATION DIVISION -

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
AMOCO PRODUCTION COMPANY 300392159200

DISTRICT
1000 Rio Brazos Rd., Aucc, NM 87410

Address
P.0. BOX 800, DENVER, COLORADO 80201

@W&_I:HECT'M;;[;H box) D Other (Please explain)
New Well Cl Change in Transporter of:

Recomiptetion [:I Oil D Dry Gas

Change in Opcralu( [_] Casinghcad Gas D Condensate m

If change of operator give namne
and address of previous

P

1. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. | Poot Name, lacluding Formalioa Kind of Lease Leas: No.
VALENCIA CANYON UNIT 24 CHOZA MESA PICTURED CLIFFS ((jAweFederyPor Fee
Locauon )
) D 1050 FNL 1130 FWL .
Unil Letter : Feet From The Line and FeetFromThe ____  Lice
Seclion 15 Township 28N Range 4w . NMPM, RIO ARRIBA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Nasie of Authonzed” lrans}x;(_le_r.; Ol [ or Condensale x Addicss (Give address t¢ which approved copy of this form is o be .tml) i )
GARY WILLIAMS ENERGY CORPORATION P.O. ROX 159, RILOOMFIELD,  NM R7413

Nanx of Authorized Transporter of Casinghead Gas [[] orDry Gas [X] [Address (Give address to which approved copy of this form is 10 be sent)

_EL PASO NATURAL GAS COMPANY _ | P.O. BOX 1492, EL PASO, TX 79978

Il well produces oil or liquids, I Unit I Sec. IT\vp l Rge. | Is gas actually connected? I Whea 7

pive location of tanks. | [ | l ]

If this production is commingled with thal from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

Joitwell | GasWell | New Well | Workover | Decpen | Plug Back [Same Resv  Jiff Resv

Designate Type of Comypletion - (X) | ] [ | | |
Date Spudded Date Compl. Ready 1o Prod. Towal Depth P.B.T.D.
Elevatons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OitiGas Pay ‘fubing Depth
Ierforations - Depth Casiug Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE Sik CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
9|L WFELL (rn_liryi:f be after recovery of total volwne of load oil and must be equal 10 or exceed iop allowable for this depth or be for full 24 how s )
Date Fiest New Oil Run To Taak Date of Test Producing Method (Flow, pump, gas Iift, eic)

T g o P D -6 6-F HEM

Actual Prod. Duning Test Qil - Ubls. Waicr - Bbls. JﬁtF 2 ]990 W
GASWELL OIL CON. DIV
Actua) Prod. Test - MCT/D Leagth of Teat Bbls. Condeasate/MMCF (.-uvuyumiu: R
Teating Mcthod (pior, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) T Cnoke Sice
L E——
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the nules and regulations of the Oil Coascrvation OI L CON SERVATION DlVIS |ON

Divi have be splicd with and that the informuli iven abovi !

i o 300 complee 1t bestof my knwlede and beliel. JUL 21890

j’] ; Date Approved
: .//% By 24> Dy
1pnatune A

) Ej_()_l_x_g W. Whale§, Staff Adwin. Supervisor SUPERVISOR DISTRICT #3

Fhinted Name Tuie Title o .

_Jupe 25, 1990 . _303-830-4280__

Date Telephone No.

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

1) Request for wllowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests Liken in accordunce
with Rule 111,

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

3\ Fill out only Sections |, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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



