- t‘,.m — _ State of New Mexico Form C-164 {
Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
SIRICT . See listructions
P.O. Box 1980, Hubbs, NM 88240 at Bottom of Page
OIL CONSERVATION DIVISI ﬁ

l?lg]Drawcrll DD, Ancsia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2068

F(%;R B y Rd., Aucc, NM 87410
10 Draies BE flee. REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS o

Operator Well APi No.
AMOCO PRODUCTION COMPANY 300392159400

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

Reason(s) [(;"hling {Check proper box) D Orher (Please explain)

New Well Cl Change in Transporter of:

Recompletion (d Oil O Dry Gas

Change in Operator [ ) Casinghead Gas _] Cond X

If ctiange of uperator give name
and address of previous operator

H. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
VALENCIA CANYON UNIT 26 CHOZA MESA PICTURED CLIFFS ((fwe, Federal of Fee
Location 6
D 1160 .
Unit Letter : Feet From The FNL Linc and 1140 Feet From The LUM
Scction 22 Township 28N Range 4w + NMPM, R10 ARRIBA Counly |

111, DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

"N.nnc of Authorized Tlrr;nslmm:r of Oil 1 or Condensale x Addscss (Give adddress 1o which approved copy of this form is Jo be sent)
GARY _WILLIAMS ENERGY CORPORATION P.O. ROX 159, BLOOMFIELD  NM 87413

Nane of Authorized Transporter of Casinghead Gas [[] orDryGas [X] |Addsess (Give address 10 which approved copy q{thu[amn is 10 be sent)

-EL_PASO NATIIRAL. GAS COMPANY P O._ROX 1492 EIL PASQO, TX 79978

I well produces oil of liquids, Juit | sec.  [wp | Rge. |Is gas actually connected? | Whea 7

pive Jocation of Lauks. | | | i |

if this production is commingled with thal from any other lease or pool, give commingling order aumber:

1V. COMPLETION DATA

I()il Well l Gas Well l New Well l Workover I Deepen lPlug Back lSame Res'v l)i{fRes'v

Designate Type of Comypletion - (X) | | | 1 | | ]
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
Cievations (DF, RKB, RT, GR, «c) Nanie of 'roducing Fonnation Top OiGas Pay ‘Tubing Depth
tedorations - [i:;lh-cisﬁlg—ﬂ;e T

B ~ TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of 1otal volwne of load oil and must be equal 10 or exceed iop allowable for ths depth or be for fidl 24 hows ) ‘_
’—l_)alc First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas IJI elc.)
Leogh of Tea Tubing Pressure Casing Pressure rb) s sE ' v E F
Actud Prod. Duning Test Oil - Ubis, Waicr - Bbls J'“ Gae MCF Y]
JUL 2 19390
GAS WELL
AT e MCID™ | i o Tk nm..—c'omk..mamc‘r—*‘—‘eiiF;.Eﬁth&mV——' ]
o T o - DIST.3- - =
Teating Method (pitca, back pr.) Tubing Pressure (Shui‘in) | Casing Pressure (Shui-iny T T T Cnoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conscrvation o“— CONSERVATION DIVIS ION
Division have been complied wath and that the infomution gives above N
is m%plcw/m the best of my knowledge and belicf. Date Approved J“l *)' 1990
A By 3. Ly
Sipnature e o . &
. Doug W. Whale§, Staff Aduin, Supervisor . SUPERVISOR DISTRICT #3
cinted Namie lile Tl\le -
_June 25, 1990 303-830=4280__
Date TFelephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordinge
with Rule 111,

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

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

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



