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P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE T

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

_Form C-104 .
Revised 10- ! 70

Operaior

AMAX Petroleum Corp. !
Address - .

P. O. Box 42806 Houston, TX 77042 :

Reason(s) for {iling rCheck proper box) Other (Please explain)
New Well.« .« Change in Transporter of: ’ C Rma e
Recompletion D (o]} ] Dry Gas D
Chonge- in Ovmuhlpg Casinghead Gas D Condensate D

If change of ownership give name
and addiens of previous owner

/(//2)71( f//z”[ ////;LZ_ //’”

DESCRIPTION OF WELL AND L

EASF

Lesse Nome well No.} Fool Name, Including Formatio Kind of Lease Lease No.
Davis Federal 1 Basin Dakota State, Federal or Fee Federal
Location -
- i
Unit Letter L 1850 Feet From The__Soutll lineand 790 Feet From The West - '
!
Line of Section 24 Township 26N R‘"‘f" 11w . NMPM, - San Juan County -

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Neme 6f Authorized Trousporter of CUl L)G—J

or Condensate D

Adcress (Give address-¢o which approved copy of this form is to be sent) - - - -

Giant Refipery Company P, O. Box 256 Farmington, NM 87401
-Kere of Authortzed Transporter of Casinghead Gas T}~ ~.or.Dry Gas [] Address (Give address.to which approved copy of this form is to be sent) - - .
El Paso Natural Gas Company P, O. Box 990 Farmington, NM 87401
T ~r T T "
1 we!l produces oil or liquids, . Unit ' See.. . Twp. ‘Rqe. Is gas cctually connected ? | When. :
qive locotion of tarks, : L | 24 : 26N '+ 11W | {
b .
[{they prodatifon is commingled with that from any other-lease or pool, give commingling order number:. - e LTI e semiyn
COMPLETION DATA Y . ‘
o1l Well TGas well INew Well TWorxover ! Deepen "'FPlug Back 'Some Res'v. Diff. Res'v,,
Designate Type of Completion — (X) X ' X X : ! ' i
A . A L 3 1 A L ‘..
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevctions (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top Otl/Gas Pay

Tubing Depth

Pecforations

Depth Casing Shoe’

TUBING, CASING, AND CEMENTING RECORD

. HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|

j

TEST- D\TA -AND REQUEST FOR ALLOWABLE

able for thix dep:h or be for full 24 hours)

(Test must be after recovery of sotal volume of load oil and must be equal to or exceed top allowe

JIL WELL _
Dote Firet New Otl Run To Tanks Date of Test Producing Metncd (Fiow, pump, gas lift, etc.)

Lct;c!):x ;l Test Tubing Pressure Casing Pressure - Choke Size -
Aclu:l Ptod. Duunq Teat Otl-Bbls. Water - Bbls. Gas - MCF

TAS B i, -

Acme! Frod. Test« MCF/D Length of Test’ Bbls. Condensate/MMCF . Gravity of Condensate v .x
Tunaﬂﬂho&{punl, back pr.) Tubing Presswes (Bhnt-h] Cosing Pressure (B‘bu‘t-in) Choke Size

'ERTIFICATE OF COMPLIANCE

‘hereby certify that the rules and regulations of the Oil Conservation

ivisipa have been complled with and that the information glven

>ove is true and complets to the best of my knowledge -and bellel.

(Suulwa)
e _B.r_oductlon Clerk -
Tl Tt e {T“l') S TR TR LR I

R &

- October 15.,

198 2 . iy

Tty oy,

) {Date)

ETERCEEE

OIL CONSERVATION DIVISION

APPROVED NOV (]

?QR?

Original Mignew ki
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& DT
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#3

TITLRRUTY CIL & GAS (NS SPECIL

‘This form ls to be filed in compliance with mRUL E 1104,

1f this ia & request for allowable for & newly drilled or despened
“well, this foim* misCEe s coRPanied by W TALGIATIoA Ol the-deviation
tests taken on the well in sccordance with RULE 111,

— - All sections of this-form.musi ba fiiled out completely far aliows .. .

sble on naw and recompleted walls. IE

Fill out only Seciféne 1, 1. 1,
well nafme or auimber, ol fanspoiter;orother such chenye of conditions

R EY

and VI for changes of owner,




