‘S’ul:mi! 5 Co de State of New Mexico Form C-104 -i

Appropriate Ditsict Ottice Energy, Minerals and Natural Resources Depurtment Resisedd 1-1-89
DISTIICT S‘Ni‘h::(rud:ull:s
0. Box 19RO, Tobbs, NM 88240 . - - at Rottom of Page
— OIL CONSERVATION DIVISION

P O. Drawer DD, Artesia, NM R8210 P.O. Box 2088

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

DISIRICL UL
LW Rio Biazos Rd., Artec, NM 87410

L. TO TRANSPORT OIL AND NATURAL GAS
Operator = - " Weli APl No.
Amax 0il & Gas Inc. 300392338100S1
Addiess T
P.0. Box 42806, Houston, TX 77042
Reason(s) for Filing (Check proper bot) ] Othier (Please expiain)
Mew Well [ Change in Transpotter of: _
Recompletivn (] Oil O Dry Gas
{(mnl,e in Operator &(X Casinghead Gas D Condensate D

li change of wperorRve e | add Petroleum Corp., 370 17th St.,Ste. 1700,Denver,C0 80202-5617
1, DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. |Pool Name, Including Fonnation Kind of Lease Lease No. |
Lindrith 29E | Basin Dakota Sute, Federal obFee | USA-NM-07916
i::nlion '
Unit Letter K : 1520 Feet From The M_h_ Line and _]@___ Feet From ‘The West Line
_ Scction 9 __Township 26N Range A » NMPM, Rio Arriba County
1. DESIGNATION OF TRANSPORTER OF O1L AND NATURAL GAS
Nawe ol Authotized T ransporter “of Oil - or Condensale (X3 Address (Give address 10 which appmved copy of this form is o > be sent)
Gary.Williams Energy (orp. 370 17th St.,Ste.5300,Denver,C0 80202
Name of Authorized Tran<potter of Casinghcad Gas 7 ot Dry Gas [X7] | Address (Give address to which approved copy of this form is lo be sent)
E]1 Paso Natural_Gas Company P.0. Box 1492, E1 Paso, TX 79978
I well prsduces oil or liguids, ‘ Unit I §ec I'l\vp. I Rge. | ls gas actually connected? l When 7
rive location of tanks. K 1. RALE TW Yes | August, 1984

If this production is mmmmLch witlh that fmm any other lase or pool, give commingling order number:

IV. COMPLETION DATA

|0i| Well I_Gal Well I New WII Wotkover | Deepen |_I‘—IIlg[1;:k_|§a|—n;7{:sv—b|[_f Res'v

Designate Type of Completion - (X) I | | | ! ]
Date Spudded T | Date Compi. Ready 10 Prod. Total Depth P.B.TD.
ll&;;It;ﬁ;?I)f:I;k_I;7R l, :I} -e_lr.) Name of Producing Fonmation Top OilGas Pay ELT{S-B\M
Péifoations - - Depth Casing Shoe

S " TUBING, CASING AND CEMENTING RECORD
THOLESIZE | CASING & TUBING SIZE DEPTH SET ] _ SACKS CEMENT

“TEST DATA AND REQUEST FORALLOWADLE

U“ WELL (Test musi he afier recavery o[loln! volume of load oil and must be cqual 1o or exceed top allowable for this depth or be for full 24 hows.)
Date Firg New Oil’ Run To lank Datc of Test l‘mlucmg Method (Flow, pump, gas IJI eic.)
L Ted T Hubing Tresus Casing Tressure Vel & 1 Y d;
U U S AL )
{Acluul Prod. During Test Qil - Bbls. Waler - Bbls. 6’ Mﬁr‘u Gl 2 1991
GGAS WELL, OlL CON. DIV,
Aciuai Trod. Test MCFD ™ - {Lengthof Test [ Bbis. Condensate/MMCF Gravity of CWe 3
Iesting Method (pitor, back pr) | Tubing Pressurc (Shut-in) Casing Fressure (Shui-in) Cioke Size ' !
VI OPERATOR CERTIFICATE OF COMPLIANCE
1 herchy centily that the 1ules and regulations of the Oil Conservation O“— CONSERVATION DIVIS'ON
Division have been complicd with and that the information given above
is true and complcle to the best of my k}rowlcdgc and belicf. AUG 1 2 1991
Date Approved
Snpsn llure By et =
~Sherry V Vasek Prod. Analyst SUPERVISOR DISTRICT #3
Frinted Name Tide H
Till
621791 . (713)978-7700 e
Date Telephone No.

; " 4r o A 2 4. B N . Lo - L. RO N

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

1) Request tor allowable for newly diilled or deepened well must be accompanied by tabulation ol deviaion tests taken in accordance
with Rule H1,

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

?.) l“‘ill ont (){Il)' St m{”‘. (FRER I.ll, ‘:f{ttl.\‘(l for c‘h:mgc:s. of ()p‘cru‘mr, well nie or number, tansperter, or other such changes.



