1 / ;

%ui»mi( § Copies . State of New Mexico Form C.104
Appropate bmn'cl Ottice Energy, Minetals and Natural Resources Departiment ' Revised 1-1-89
RINSTRICT ) See Instructions
P.O. Box 1980, Hobbs, NM 8R240 . - e . at tottow of I'age
R OIL CONSERVATION DIVISION

F.O. Drawer DD, Artesia, NM 8210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICL U
100 Rio Brazos Rd., Aztec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS
Opeator ~ 77T “1"Weli APt No.
Amax 0il1 & Gas Inc. 300392313700D1
Address
P.0. Box 42806, Houston, TX 77042
R;::];(;;(is for 'lfil-i_hg ((_,:A;rfl ‘,;;,,;;}' bov) G———()-u:er (Please cxpiain)
Mew Well N Change in Transporter of:
Recompletion (] Oit (] Dry Gas
Change in Operator R(X Casinghead Gas [j Condengate D

If change of vperator give naie

lndlddl’tﬁ&(’ll‘ftVi(_MSO[X‘lﬂll)f ded PetY‘O]eum COY‘D., 370 ]7th St. ,Ste. ]700,DGHVEY’,CO 80202"56].
I, DESCRIPTION OF WELL AND LEASE,

Lease Name "Well No. | Pool Name, Including Fonnation Kind of Lease Lease No.
~____Lindrith 24M | Largo Gallup SutgTederalor Fee ;A -NM-07916]1
Location

Unit Letter K : 1700 Feet From ‘The _SM]. Line and _@_O_._. Fect From ‘'The West Line

o Scction _4 __Townghip 26N Range W » NMPM, Rio Arriba County
II,_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 3
Naine of Authorized Transporter of Oil ™ or Condensate (XJ Address (Give address to which approved copy of this form is 10 be sent)
.Gary Williams Energy Corp. 370 17th_St.,Ste.5300,Denver,C0O 80202
Name of Authorized Transporter of Casinghcad Gas ] or Dry Gas [X7] | Address (Give address to which approved copy of this form is 1o be sent)

E1 Paso_Natural Gas Company P.0. Box 1492, E1 Paso, TX 79978
If well prisduces oit or liquids, l Unit I Sec. |'I'WP. I Rge. | 1s gas actually connected? l When 7
tive location of tanks. | K 1 4 {26N | 7W Yes | July, 1983
I this production is commingled with that from any other lease or pool, give commingling order number: .

Y. COMPLETION DATA _

) 'Oil Wéll——l._an Well ’ New WEI_I Woikover I Deepen I_I'l_ug Back ISame Res'v ))iﬂ' Res'v
Designate Type of Completion - (X) | I | | | I I

D—;G‘El_!ldd(;d Date Cumpi. Iigdy_ig Prod. Total Depth P.BTD.
Cicvations (0F, RKB, I GR. eic) | Name of Producing Formtion Vop OilCas Fay Tubing Doreh
Féiforatons ‘* Dejuir Casing Siioe

oo oo TUBING, CASING AND CEMENTING RECORD I

_ . HOLESIZE | _ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
COTEST DATAAND REQUEST FORALLOWABILE ‘
)L WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas iyt, etc.)
- S EREIVER
Length of Test ‘Tubing Pressure Casing I'ressure M{: RS2 5 i !3
e _ { {X‘& nnt:tj

Actial Frodd. During esi ™™ Oil T s, Waler - Dbis Gas- MGFJR T 2 1991
a 3 L. |
CIL TN DIV S
Length of Test [ B6is. Condenmie/MMET Giaviiy of CSET ]

-

GAS WELL
Actual Trod. Test - MCHIT

exting Methed (pitor, back pr ) Tubing Fressurc (Shut-in) Casing Fressure (Shot'in) ; Gike Size

‘1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that tie rules ami regulations of the Oil Conservation O”-— CONSERVATION DIVISION ]

Division have been complicd \«iyand that the infurmaiion given above
is true and complete to e best ¢f my knowy: ge and belicf,

f

. /’ V Date Approved AUG 1 2 1391
_lyix n
__W_Lfli_?y

By 2 Dy

Signature . \

h Visek Prod. Analyst -

o her Iy Ya2e o - SUPERVISOR DISTRICT #3
6/21/91__ .. (713)978-7700 e

Telephione No.

INSTRUCTIONS: This form is w0 be filed in compliince with Rule 1104

1y Request for attowable for newly diilfed or deepened well must be
with Rule 111,

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

) Fill out only Scctions 1, 1, 1, and VI for changes of operator, well name or number, tansperer. or other such chanoes

accompaiicd by Gbulation of devianon sty Wiken i accordance



