Sibant § Coples State of New Mexico T T Form CA104

Appropnaie Distnet Ottice Energy, vlinerals and Natural Resources Department Revised {-1-89
LIS UICT ) Sce Instructions
PO, Box 1980, Hobbs, NM 88240 . . at lottom of Page
S OIL CONSERVATION DIVISION

; }?,‘lhawrr DD, Ancsia, NM 88210 P.O. Box 2088

o Santa Fe, New Mexico 87504-2088
&%)L&j Rio Bmins Rd., Artec, NM 87410

! ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
COperator 1"Weii ATl No.
‘ Amax 0il & Gas Inc. | 30045065880651
adgiess ‘

" p.0. Box 42806, Houston, ‘X 77042
; R;-;x{);ﬂ; l:nr flﬁ;lg((:heck prope—r bov) D Other (Please explain)
TNcw Well { _] Change ir Transposter of: _
I Recompiction [] Onl [: Dry Gas
|Chan,:c m Operator KX Casinghead Gas [: Condensate D

Il change of vperator give name

and sddress of previous operator Ladd Petroleum Corp., 370 17th St.,Ste. 1700,Denver,C0 80202-5617
II. DESCRIPTION OF WELL AND LEASE

| Lease Name ‘Well No. | Pool Name, In: luding Formation Kind of Lease Lease No.
' Knauff 1 | Basin Dakota State, Federal of Fee NM0O27
Locuon 1190 East
h as
Unit Letter A : 1190 “eet From The _No.rht Lineand ______ Feet From The Line
- Scction 13 township 27N Range 10W NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Naine of Authonzed Transporter of Oil [ or Condensate (X3 Address (Give address 10 which approved copy of this Jorm is 10 be sent)

Gary.Williams Energy Corp. . 370 17th St..Ste.5300,Denver,C0 80202
Name of Authasized Tran<porter (;f Casinghead Gas 7] or Dry Gas {X7] | Address (Give address 10 which approved copy of this form s (o be sent)

‘Southern Union- Gathering P.0.Box 26400,ATbuguerque, NM 87125
1M well preduces oil or figuids, I Unit I Sec. ! wp. I Rge. | Is gas acually connected? I When 7
r,ivelocauonofllnkl. l iy I 13 _J 27Ni]ON Yes J May, 1959

If this production is comumingled with that from any other lease or xcol, give commingling order number:

IV. COMPLETION DATA

_—-li)-il—\VQW->-, Gas Well I New Wc_ll—ld_\;ortovcr I Decpen ’-l’l‘ug [lack-ISame Rcs;v—b—ir_f Res'v

Designate Type of Completion - (X) ] | | | l
Date Spadded T Date Compl. Ready to Prod. Total Depth P.B.T.D.
‘Clevations (OF, RKB.RI GR, etc)  |Name of Producing Fo mation Top OilGas Pay Tubing Depth
Perfurations Depth Casing Shoe

___TUBING, CASING AND CEMENTING RECORD

~ HOLESZE | CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT
b — _ - i
[ -
V. TEST DATA AND REQUEST FOR ALLOWADLE .
OIL WELL (Test must be afier recovery of total volume cf load oil and musi be ¢qual (o or exceed top allowable for this depih or be for full 24 hows.}
Date firs New Ol Run To Tank Date of Test Producing Method (Flow, pump, gas iyt, etc.)
B _ LI AR S 5 Fa
Length of Test Tubing Pressure Casing Pressure Uhofe $iz¢ 10 e m
R B N g‘\ B ‘_\-_J,
Actual Prod. During Test Qil - Bbls. Water - Bbla a5~ MKEU G 1 2 ]991
e — - ;
GAS WELL il CON. DIV,
Actuai Prod. Test - MCRD™— [Length of Teést | Dbis. Condensate/MMCT Graviiy of oA 3
i g Mctvad (pitor, Back pr ) Tubing Pressirs (Shaiiai Casing Presaare (Sivai ia) Cioke Size :

VI. OPERATOR CERTIFICATE OIF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservi tion O“— CONSERVAT]ON D]V|SION
Division have been complicd with and that the information giver above
is true 3 nplete to the best of My knowledge and belicf.

f / ,.
Ly VALK

TEnature -/ . B 142@
,f__gSﬁ_g_rry \I/é_s_e_k Prod. Analyst d

Prini;d Name Title Tllle SUPERV'SOR DISTRlCT‘/- / 3
1 6/21/91 I (713)978-7700
ale Telep wone No.

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104

1) Request tor allowable for newly diilled or deepened well must be accompanicd by tabulation of deviation tests taken in sccordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and tecompleted wells.

B Tl out only Scctions |, L, and VI Tor cha 12es of operator, well name or number, transparner, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed weils.




