Diatrict £ State of New Mexico Form C-104

PO Box 1989, Hobbs, NM $3241-1999 Energy, Minerals & Natwral ,(a-n- Department Revised February 21, 1994
District 0 Instructions on back
PO Drawer DD, Arteste, NM $32114719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Diecriet 011 PO Box 2088 5 Coples
1000 Rie Brazes Hd., Axtec, NM 57419 Santa Fe, NM 87504-2088
Ditrict [V [C] AMENDED REPORT
PO Bex 2988, Samia Fe, NM 57504-1088
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operater mame sod Address ! OGRID Numsber
WILLIAMS PRODUCTION COMPANY 120782
P.O. BOX 58900 by " Resson for Flling Code
SALT LAKE CITY, UTAH 84158-0900 ﬁ CH RFFECTIVE DATE: 1119
* API Number * Poal Name ‘ Poul Code
3003921129 TAPAICTO PICTURED CLIFFS 15920
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II. ' Surface Location
Ul o lot Do Section Tewnship Range Letidn Feet from the Nerth/Seuth Line Fost from the East/West line Cammty
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' Bottom Hole Location

UL or lat ne. Section Teownship Ramge Lat idn Feet from the Nerth/Seath line Feet from the East/'West line Camnty

" Lee Cede " Preducing Methed Cede “ Gas Cennection Date % C-129 Permit Number * C-129 Effective Date " C-129 Expiration Dute

=

III. Oil and Gas Transporters

" Transperter OGRID * Transperter Name » pOD 1 OvG 2 POD ULSTR Lecatien
and Address and Description
5\
m‘%\ GARY,WILLIAMS ENERGY [+] F 3@ 77N 3w
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“ rop “ POD ULSTR Lacatien and Description R
2008150 LI
V. Well Completion Data
" Spad Date * Ready Date 71D = PRTD ® Perferations
* Hele Size " Casing & Tubing Size * Depth Set > Secks Comsnt
V1. Well Test Data
" Date New Of1 % Gas Deltvery Date * Test Date " Test Length * Tbeg. Pressure » Cog, Pressare
* Chbeke Stze “oa © Water 4 Gas “ AOF “ Teat Methed

* 1 hereby certfv that the rules of the Oil Conservaton Division bave been complied with and

that the information W" is true and complete to best of my knowledge and belfef. OH" CONSERV%%‘%‘,ISION

o (e Aoprnes JUPERVISOR DISTRICT 42

Printed name: CONNIE LAMBERT

Title:

Title: SIL OFFICE ASSISTANT Approval Date: AP 54 13 955

Date: Nevember 16, 1994 I Phone: (8301)584-7084
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NORTHWEST PIPELINE CORPORATION #016189

Previeus Operater Signature Printed Name Title Date




