State of Né';v Mexico Fnrn; C-104 -i—

submil § Copies”

\ppropriane District Ottice Energy, Minerals and Natural Resources Departiment Revised [-1-89
JSRICT ) Sce Instructions
YO, Box 1980, Hobbs, NM 88240 ) . - - at Boltom of P'age
P OIL CONSERVYATION DIVISION
“00. Drawer DY, Artesia, NM 88210 P.O. Box 2088
o Santa Fe, New Mexico 87504-2088
gl;lj %iuc;tﬁins Rd., Artec, NM 87410
R ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

. TO TRANSPORT OIL AND NATURAL GAS
Operalor - 1" Weli AT No.

Amax 0il1 & Gas Inc. 300390668400D2
Addiess

P.0. Box 42806, Houston, TX 77042
Reason(s) for Filing (Check proper bov) [[]  Other (Please expiainy
Mew Well [ Change in Transpoter of:
Recompietion [} Oil J Dry Gar
Change in _(l"_niw B(X Casinghead Gas D Condensate lj

[hange of Jmorgve naie | add Petroleum Corp., 370 17th St.,Ste. 1700,Denver,C0 80202-5617
L DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.

) Lincrith 13 | Basin Dakota 5“‘@°’“° USA-NM-079141
Location

Unit Letter K : 1820 Feet From The ._§_9u_th Line and __]8_20__ Feet From 'The West Line

_ Scction 3 township 26N Range W » NMPM, Rio Arriba County
1. DESIGNATION OF TRANSPORTER OF O1L AND NATURAL GAS
Nue of Authorized Irampmlcr of Oil - or Condensate [X] Address {Give address to which approved copy of this form is 1o be sens)
Gary_ Williams Energy Corp. 370 17th St.,Ste.5300,Denver,C0 80202
Name of Authorized Transporter of Casinghead Gas ] or Dry Gas [{7] |Address (Give address to which approved copy of this form is (o be sent)

E1 Paso Natural Gas Company P.0. Box 1492, E1 Paso, TX 79978
Il well preduces il or liquids, | Umt ’ %c |‘l\vp | Rge. | Is gas actually connected? l When 7

ive location of anks. o -.__—l l I26Nl 7W Yes l ADY‘1] , 1962

fllns pmdncnnn is comnnnglcd with that fmm any olhcr lease or pool, give commingling oider number:

V. COMPLETION DATA

“Joirwell | GasWell | New Well | Workover | Deepen | Plug lack [Same Res'v Xl Res'y

Designate 1ype of Completion - (X) I I | | | | |
B;E—Sﬁndd;dm‘_ T | Date Compl. Ready 1o Prod. Total Depth P.BT.D.
Lievations (DF, RKB, RI, GR, elc ) Name of Producing Formation Top GiliGas Tay Tubing Depth
Porfoaions — 7 - Depth Casing Shoe

lUmNG (.ASIN(: AND CEMENTING RLCORD

THOLESIZE | CASING & TUBING SIZE DEPTH SET _ SACKS GEMENT

V. TEST DATAAND REQUEST FOR ALLOWABLE

)“ “ l LL (Test must be afier recovery of total volwne of load oil and must be equal lo or exceed lop allowable for this depth or be for full 24 hows.)
Pate Fird New Oil Run To Tank Date of lm Producing Method (Flow, pump, gas Ig{i eic.)
Lengthof Tet " |'lubing Pressure Casing Pressure

Acual Fixd. During Test” Oil - Buls. Water - Dbls.

A 1G1 21991

GAS WELL G‘ u. Sg}i I Dnl
Actual fred. Test - MCFY T 7 [Length of Test [Bbis. Condensate/MMCT (Jlavlly of Condépzate -

e, Bt -

lesting Mcthod (puor, backpr) | Tubing Fressure (Shut-in) Casing Fressure (Shui-in) - (jE}EE'Sizc ‘
VI OPERATOR CERTIFICATE OFF COMPLIANCE
1 hereby certify that the 1ules anid regutations of the Oil Cunscrvation O“— CONSERVATION DIVISION
pi\'idun have been complicd with and that the information given above 1qq1
is true and coripleie to the best of m) owlcdye and belicl, Date Approved AUG 1 2 hudv
< -
_T /‘ 14 ’:l / r"/
S // /7’ o A By DA d‘— N
- lnnl?d?lrl‘nrt‘ev ! S k ol ']'iucn e ¢ Titl SUPERVISQR DISTRICT $3
6/21/91._ . (713)978-7700 || '"°
Yale Telephone Mo, )
PV TERTITRYRDT 3 S (TN

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

) Reguest for allowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests tiken in accordance
with Rule 111,

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

NA} l—'.'iH out only Scetions LALTH, and VI for changes of operator, well name or number, tansparter, o other such changes,




