Lubunl $ Cupics State of New Mexico .

Fonn C-104
Approprate Disiicr Office Energy, Mincrals and Nawral Resources Diepartment Revived 1-1-89
LISTRICT ] Sce Instructions
P.O. Box 1980,  jobbs, NM 88240 at Hotomn of age
LSTRCT I OIL CONSERVATION DIV lbIQN
§.0" Drawer D, Anesia, NM 88210 P.O. Box 2088
) Sants Fe, New Mexico 87504 2088
DISTRICT 11t e
1000 Rio B «. Rd., Aucc, NM 87410 _
1o Draun B, e REQUEST FOR ALLCWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Upe fatar Well APV No. T

ANOCO PRODUCTION COMPANY 00392159900
Address

P.O. BOX 800, DENVER, COLORADO 80201
Reason(s) for | sling (Check ;,,U,I;‘,;,ba‘) D_—(;LI;CI—(Pl’cau explain)
New Well r] Change in Transposter Of:
Recompletion [:l Oil ] Dry Gas i
LOnngc in Operator [.] Casinghcad Gas m Condensate [ﬂ
M chunge of operalor give name T
ind addiess of revious opelatoc
1I. DESCRIPTION OF WELL AND LEASE N
Lease Name Well No. | Pool Name, Including Formation K nd of Lease Lease No.

VALENCTA CANYON UNIT 20 CHOZA MESA PICTURED CLIFF3 ((}ate, Federal or Fee
l:l;:-:mon B

B 4990 ) 3 )

Unit Lener : ’ Feet From " e FNL Line and 1550 . Feel From The _,_E&L __Lioe
 sion 35 toungip 28N Range Y NMEM, RIO ARR1BA Cousty
1. DESIGNATION OF TRANSPORTE ‘R OF OILL AND MATURAL GAS o
Name of Authcrized Transporter of Oil [:j or Condensate [l Address (Give adilress 1o which nppmud cop) oflhujmm is 4o be .unl)

GARY WILLIAMS ENERGY CORPORATION . P.O. BOX 159 BLOOMEIFLD NM __BZ413
Nane of Authorized Transponer of Casinghead Gas 3 or Dry Gas [X] | Address (Give adulress 10 which approved copy of this form is o be sent)
EiL_PASQO NATURAL GAS_COMPANY . PO BOX 1492 EL PaSOTX 79978 .
I well produces oil or liquids, | Unit l Sec. I'I\vp, | Rge. | Is gas actually connected? | When ?
E;nve location of lanks l [ l l

If this production is conuningled with thal from any other lease of pool, give commingling order number.

1V. COMPLETION DATA

|Oil Well l Gas Well I New Well I Workover l Deepen r‘l‘l:i ﬂ;;_lbd;;ﬂ;fl)]ﬁ§;:71

Designate Type of Comyletion - (X) | | ] | | | [
| Date Spudded Date Conipl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT. GR, ec.) Name of Producing Fonmation Top GiliGas Fay i ubing Depth
Pedorations o 77| Depth Casing Shoe

o TUBING, CASING AND CEMENTING RECORD
 HOLE SIKE CASING & TUBING SIZE DEPTH SET

V.TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL  (Test must be after recovery of iial volune of load oil ard must be equal 1o or exceed top allomuble for this depth or be Jor full 24 howrs ) _
Date First New Oul Run To Tank Date of Test Producing Method (Flow, pump, gas 11, eic )
Lenyth of Test '.l.':a;nng Pressurc Casing Pressure

Actual Prod. ljsmnETcsl Qil - Bbls. Watcr - Bbls.

GAS WELL JUL 2 1990

Ackual Prod.Test - MCE/D™ Lengih of Teast Bbis. Condensae/MMCF (mn(fofLé&EuDL{\, '
“ating Mot (puior, buck prj | Tubing Prissare (Shut-in) Casing Pressare (Shutan) (hT&isT 3

VI. OPERATOR CER'] IFICATE Off COMPLIANCE
1 hereby cenify that the rules and regulativas of the Ol Cunscrvation OIL C;OPJSEF1 VATION DIVI lON

Divison have been complied with and that the infomution givea above apa
JUL £ 19

is true and ¢ plcu: la the best of my knowledge and belicel. Date AppfOVE'd
A // % -7 . ‘ 3(2' v
. By FRAD s _

nature 1 A4 -
. Is’o‘lgg;mnglgir , Staftf Adwin. Supervisor __ NV I TR RS I THE I
Funted Nane Tule Title ) S rr
CJune 25, 1990 . 303-830-4282 - B
Liate Telephone No.

e vt

INSTRUCTIONS: This form is w be tiled in compliance with Rule 1104

1) Request for altowuble for newly diilted or decpened well must be accompanicd by tabulatior of devigion tests hen i accordance
with Rule 111

2) Al tections of this forin must be filled out for allowable on new and jecompleted wells.

3+ Fill out only Sections |, T, 1, and VI for changes of operator, well name or number, transponer, or other such changes.

4, seporate Form C-104 must be filed for vach pool in meltiply campleted wells.




