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L State of New Mexé)

__{*

Form C.104

’A‘,‘f;il'.'!:.f.;,f;f Distic: Ortice Energy, Minerals and Natural Resources Department Revised {-1-89
DISTRICT ] Sce Instructions
P.O. Box 1980, Hobbs, NM 88240 s . ae . at Blolton of Page
—— OIL CONSERVYATION DIVISION
PO, Dhawer DD, Artesia, NM 88210 P.O. Box 2088

o Santa Fe, New Mexico 87504-2088
%&} E&HE s Rd., Aztcc, NM 87410

10 THOr B AT REQUEST FOR ALLOWABLE AND AUTHORIZATION
I, TO TRANSPORT OIL AND NATURAL GAS
Operator ~~ 1" Well AP{ No.
Amax 0il1 & Gas Inc. 300392338200S1

Addtes -

- P.0. Box 42806, Houston, TX 77042

Reason(s) for rlllng (Chrclz pm,vcr bot)
New Well
Recompletion l]

Change in Transporter of: _
Oil [:] Dry Gas
Casinghead Gas [_] Condensate | ]

Change in Operator

D Other (Please explain)

I change of operator give name
and address of previous opcrator

Ladd Petroleum Corp.,

370 17th St.,Ste

..1700,BDenver,C0 80202-5617

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Lindrith 19E | Basin Dakota SutefTederitor Fee  |USA-NM-079141
i;(ulion
Unit Letter I 1650 Feet From The M Line and _1_1_9_(.)_ Feel From The East Line
Section 9 Township 26N Range W Nvem, Rio Arriba County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authotized lnmpmlcr of Oil or Condensale

Address (Give address to which approved copy of this form is 1o  be sent)

] (xX]
Gary_Williams Energy Corp. 370 17th St.,Ste.5300,Denver,C0O0 80202
Name of Authorized Transporter of Casinghead Gas ] or Dry Gas [{7] | Address (Give address 1o which approved copy of this form is to be sert}
E1 Paso Natural Gas Company P.O. Box 1492, El1 Paso, TX 79978
I well pisduces oil or liguids, [ Unit I Sec. I I'wp, l Rge. {18 gas actually connected? [ When ?
jive location of anks. T |} 9 | 26N| 7MW Yes | August, 1984

IV. COMPLETION DATA

11 this production is cmnmmplcd with that from any other lease or pool, give commingling order number:

I%ate Firg New Oit Run To Tank Date of leﬁ

|OitWell | Gas Well | New Well | Workover | Deepen | Plug Back |Same Res'v Il Resv

Designate Type of Completion - (X) I I l |
Date Sjudded T | Date Compi. Ready 1o Prod. Total Depth TBTD
Lievations (DF, RKB, RI, GR, etc ) Name of Producing Formation Top OiliGas Tay “Tubing Depth
Perfomations” T - Depth Casing Shoe

T T T TTTIUBING, CASING AND CEMENTING RECORD -
 TholesiZE | CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT

V.OTEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volune of load od and must be equal lo or exceed top allowable for this depth or be for full 24 hours )

Pmlucmg Method (Flow, pump, gas h,'t elc.)

i.in—gb: of Ted lu_bn-ug Pressure

Casing Pressure

Choke Bz

Actal Froxd. During Test Oit - Bbls,

Waler - Bbls.

AUGY 2 1831

GAS WELL

Actal Trod. Test - MCF) * [Length of Test

[3bis. Condensate/MMTT

| iing Meihd {puior, Back jr ) Tabing Fressore (Shit i)

Gravity of mamenDISI 3

OIL CON. DY,

Casing Pressure (Shut'in)

Choke Size

ﬂ'w.. -~

V1. OPERATOR CERTIFICA’ TE Ol COMPLIANCE

| hercby cenify that the rules anid regulations of the Oil Conservation
Division have been complied with and that the infurmation given above
is true and cmnplclc to the best of my fnowledge and bclncf

ey Yl

glrSmﬁ"éerryl@gﬂ

Printed Name

- 6/21/91

Nute

Prod. Analyst

Tule

lclqvlmnc No.

INSTRUCTIONS:
1) Request tor allowable lor newly diilled or deepened well must be accompanied by tabulation of deviation tests taken in aczordance

with Rule 111,
2) Al sections ot this form must be filted out for allowable on new and recompleted wells.
) T omt nnh Mlum: I Il I, and VI for ch mLcs ofnpcr nor \\(H n unc or number, transparter, o other such chinges,

Ay © - 1 P AN I ] AR

OIL CONSERVATION DIVISION

Date Approved -AUG 121993
By -1 N/ P
BAT)
. »
Title SUPERVISOR DISTRICT 43

This form is to be filed in compliance with Rule 1104




