1ﬁulmnl 5 Copies State of New Mexico Form C.104 _1

Apptopite [)isuicx Otlice Energy, Minerals and Natural Resources Departiment Revised 1-1.89
DISTRICT ) Sce Instructions
P.0. Box 1980, 1ubbs, NM  BR240 | - rae at Bottom of I'age
— OIL CONSERVATION DIVISION
O e DD, Aresia, M. 88210 P.O. Box 2088
N Santa Fe, New Mexico 87504-2088
,ii)%k.]l Eiisc;lﬂﬂlws Rd., Azricc, NM 87410
A ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I, TO TRANSPORT OIL AND NATURAL GAS
Openior ~ T Weii AT No.

Amax 011 & Gas Inc. 300392338000S1
Addiess

P.0. Box 42806, Houston, TX 77042
Reason(s) fwr:ﬂng (Ch?c—k/—:;;rp;ri;at) D—Z)-lher (Please explain)
New Well . Change in Transposter of:
Recompletion () Oil X Dry Gas
(1nnlc in ();xn\pr E(X Casinghead Gas D Condensate D

ll chonke of werslorgive e | add _Petroleum Corp., 370 17th St.,Ste. 1700,Denver,C0 80202-5617
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, Including Formation xintg/msg Lease No.
~__Lindrith 14E | Basin Dakota SuateFedelor Fee  |jSA-NM-07916]1
Location
Unit Letter J : 1540 Feet From The _S_M Line and _ﬂo___ Feel From The East Line

~ Secion 4 Township 26N Range 7W , NMPM, Rio Arriba County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nawne of Authorized lrampmtcr of Gil - or Condensate [X] Address (Give address to which approved copy of this form is 10 be sent)
Gary Williams Energy Corp. 370 17th St.,Ste.5300,Denver,C0 80202
Name of Autharized Transporter of Casinghead Gas ] ot Dry Gas [X7] | Address (Give address to which approved copy of this form is 1o be sent)

E]1 Paso_Natural_ Gas Company P.0. Box 1492, E1 Paso, TX 79978
I well prnduces oil or liquids, l Unit I §cc |‘l‘wp. | Rge. | ls gas actually connected? | When 7

pive location of tanks. o ld A |26N | 7MW Yes | September, 1984
1r this pm«lnclmn is mmmmplcd with that from any other lcase or pool, give commingling order number: .

IV. COMPLETION DATA

|Oil Well | Gas Well | New W:Tl-[TmGover I Deepen I_lilgl_h—ck-lﬂal_nc—il;s;_blff Res'v

Designate Type of Completion - (X) 1 l i l | l l
Date § ’ip\nddcd T Date Compl. Ready to 'nod. Total Depth PBTD.
LIL—V;[u;n;il)f_kil-i_Rl—U/—? :lc.) Name of Producing Fonmation Top Oi/Gas Pay ]ub:g;é-a“,m
Perforations Depeh Casing Shoe
,,__4____1 o m:_“____ o IUHING CASIN(] AND CEMENTING RECORD ~ o o
L HOLE SIZE o v_____C/\SING & TUBING SIZE DEPTH SET " SACKS CEMENT
V. TEST DATA AND REQUEST FORALLOWABLE
()” WEL L_ _ (Test must be afier recovery of total volwne of load oil and must be equal 1o or exceed top ailowable for this depth or be for full 24 hours.)
Date First New Oil Run To Tank Date of Test Producing Mcthod (Flow, pump, gas 41, eic )
tenghof Tex  |Tubing Pressure Casing Pressure Crokdgipe B
U PN N B 3
Actual Frod. During ‘Test il - Bbls. Walter - Bbls. Gas- MCF AUG 1 2 99]
GAS WELL O CON. TV,
Actual Tred. Test - MCED™ 7 - [Length of Test [Bbis. Condensate/MMCTF Gravity of ConderkbO T, 3
[eing Method (pitar, Back prj |libing Fiessore (Shilin) Ciiing Frevsure (Sl ) ke Siie

VI OPERATOR CERTIFICATE OIF COMPLIANCE
I hereby certify that the 1ules and regulations of e Oil Conservation O”— CONSERVATION DlVlSION

Divigion have been comyplied with and that the information given above

is true and complete to the be duf/rknowlcdgc and belicf. Date Approved AUG 12 1991

ﬁursmlmc P.\r‘o d. By 1-—-—/L )ﬁ do‘—‘/

~_Sherry Vg sek Analyst

Crinted Name Title Til SUPERVISOR DISTRICT 3
6/21/91 . (713)978-7700 e
Yate ‘Telephone No.

P Y CTII

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1} Request for allowable for newly diilled or deepened well must be accompanied by tabulaton of deviation ests taken i accordance
with Rule 111,

2) Al sulinm ol lhi\" form must be filled out for allowable on new and recompleted wells,
mnory |\|(‘ ...... s 1,18, 1 RTANY

NS

and V1 for changes of operator, weil name or number, wansparer, or other such chanpes.



