- . / —
Lubuut S Copics . State of New Mexico i Form C-104
Appropniate Distiict Office Energy, Minerals and Natural Resources Depaniment Revised 1-1-89
DISTRICT Sccu:,mlrud:o,ns
P.O. Box 1980, liobbs, NM B8240 at Bottom of Page

S OIL CONSERVATION DIVISIO
paTmCTL P.O. Box 2088

1.0. Drawer DD, Ancsia, NM 88210 /
Santa Fe, New Mexico 87504-2088

n]Q“S CT. o
10 Bra . .\ 874
1000 Rio Drazes Ra., Auee, NM EMI0 - o0 ) jE ST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
[Operator Well APL No.
AMOCO PRODUCTION COMPANY 300392244200
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [ Other (Please explain)
New Well Cl Change in Transporter of:
Recompletion [;] ol O Dry Gas
Change is Operator l._l Casinghead Gas D Condensate [X]
If change o—f;&;‘f;mor give name -
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lactuding Formatioa Kind of Lease Lease No.
VALENCIA CANYON UNIT 43 BLANCO MESAVERDE (PRORATED GAShate, Federal or Fee
Location
. M 1030 FSL 1050 FWL )
Unit Letter : Feet From The Line 2ad Feet From The e line
Seclion 27 Township 28N Range 4w NMPM, RIO ARRIBA County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanx of Authorized Transpoiter of Oil Ol or Coudensale 3 Address (Give address 10 which approved copy of this form is io be sent}
_GARY WILLIAMS ENERGY CORPORATION P.O. BOX 159, RLOOMFIELD, NM 87413
Name of Authorized Transposter of Casinghead Gas [ or Dry Gas (X | Addsess (Give address 1o which approved copy of this form is 1o be sent)
_EL PASQ NATURAL GAS COMPANY P.Q. BOX 1492 EL PASQ, TX 79978
If well producss oil or liquids, | Unst | Sec. |1‘wp. | Ryge. | Is gas actually connecied? l Wheg 7
pive Jocation of tanks. l I | | |

If this production is commingled with that from any other lease or pool, give comniingling order sumber:

1V. COMPLETION DATA

lOiI Well | Gas Well I New Well | Workover | Deepea | Plug Back lSam: Res'v ’)iﬂ Res'v

Designate Type of Comyletion - (X) | ] | | | | | |
‘Date Spudded Dalc Compl. Ready 1o Prod. Total Depth PB.LD.
Elevations (DF. RKB, RT. GR, eic.) Name of Producing Formation Top Oil/Gas Pay “Tubing Depth
Perforations _—' Dupth Casing Shoe ’

e TUBING, CASING AND CEMENTING RECORD
HOLE SILE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volune of load oil and must be equal 10 or exceed 1op allowable for this depth or be for full 24 hows)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pumnp, gas Uft, etc.)
Leugth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Oil - Bbls. Waicr - Bbls. - u'ﬁ‘v‘ t
4
- - I

GAS WELL * JUL 5
[Actaal Prod. Test - MCF/D Leagih of Teal Bbis. Condensaw/ MMCF [Giavily of Condeasate -~ —-‘
[ N SO .Oil- CON. DIV _
Tealing Method (pitod, back pr.) *Jubing Pressure (Shul-ia) Casing Pressure (Shul-in) q‘uw 3
VI. OPERATOR CERTIFICATE OF COMPLIANCE »

OIL CONSERVATION DIVISION

1 heseby cenify that the rules and regulations of the Oil Conscrvation
Division have been complicd with and that the infomution given above

is Imyplcm}o Uic best of my knowledge and belicf. Date Approved JUL 5 1990

/% By A, Qﬁu ,/ .

SSoie W. Whalef, Staff Admin. S -

oug: . 13 N i) anin. upervisor o f o gy gn

“Punted Name Tule Title SUPEAVISOR DISTRICT #3
_June 25, 1990 303-830-4280__

Date Telephone Na.

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

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

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

3 Fill out onty Sections [, 11 11, and VI for changes of operator, well name or number, transporter, or other such chanpes.

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



