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State of New Mexico

Lnergy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

Form C.104 '
Revised [-1-89

Sce Instructions

at [lottom of Page

REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

Operator

Amax 071 & Gas

Inc.

'_]_Wéti'/‘\i‘l No.

i
|

Addiess

P.0. Box 42806,

Houston, TX 77042

Reason(s) for Filing (Check proper bov)
Mew Well [ -
Recompiction {]

Change i Operator KX

D Other (Please expiain)
Change in Transporter of: _
il D Dry Gas
Casinghead Gas {_] Condensate | ]

A J\;ngc of npcr.l(ﬁl’ Rive name dd
and address of previous operator L 8

Petroleum Corp., 370 17th St.,Ste.

1700,Denver,C0 80202-5617

(. DESCRIFFION OF WELL AND LEASE

Lcase Name "Well No. | Pool Name, In< \uding Formation Kind of Lease Lease No.
Argo 1 Basin Dakota Sate, Federal 6rF'ee | SF()77875A
Location
Unit Letter ¢ 790 Feet From The M Line and 1850 Feet From The West Line
o Section 18 Township 27N Range 10W L NMPM, San Juan County
[1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L
Hne of Authonzed Transposter of Oil (7] or Condensate (X3 Address (Give address 1o which approved cepy of this Jorm is 10 be sent)
Gary Williams Energy Corp. 370 17th St..Ste.5300,Denver,C0 80202
Name of Authonzed Trans<porter of Casinghead Cas (| of Dry Gas [X7] | Address (Give address 10 which approved copy of this form is (o be sent)
E1 Paso Natural_ _Gas Company P.O. Box 1492, E1 Paso, TX 79978
f well preduces ol or liguids, l Unat l Sec. I F'wp. l Rge. ! Is gas acually connected? I When ?
ave locauon of anks. | | 18 | 27N]10W Yes | January, 1960

[ this production is conuningled with that from any other icase or pool, give commingling order number:

V. COMPLETION DATA _

IOiI Well l‘_GuWeIl l New W;—“‘IVTV(.)_I;)VCY I Dccp:n_I_I‘thgT]:ck_ISJB:i:sy'—'hfchlv

Designate Type of Completion - (X) l ] | | l |
Date Spidded T Date Compi. Ready 10 Prod. Total Depth PODTD
i.levatons (11, RKB, RI, GR, etc ) Name of Producing Formation Top OivGas Pay :Fu_an_g_Bcpth

-4

Pesforatons

_ HOLESIZE

Depth Casing Shoe

____TUBING, CASING AND CEMENTING RECORD

___ CASING & TUBING SIZE DEPTH SET

 SACKS CEMENT

. TEST DATA AND REQUES
JH. WELL t muust be afier re

yate [arst New Ol Run To Tank

(Test must be afier recovery of total volume of load oil and must

TFOR ALLOWABLE

be equal to or exceed top ailowable for this depith or be for Sudl 24 howrs.)

_ength of Test

Actual Prodd. Duning Test

Date of Test Pmduciné Method (Flow, pump, gas Y1, eic.)
Tubing Pressure Casing Pressure (5\&'; Si}.e LR .
B R 3
10l - Bols. Water - Bbis UamMCE =t

GAS WELL
Actual Prod. Test - MCFD

-

x 08 o RN
L b ’\,h-\!. L g %70

esting Method (pitor, back pr)

Po e e R U il

Length of Test Bbis. Condensate/MMCT Gravily of Congd .
CYRIRE o

Tubing Pressure (Shit-in) Caiing Pressure Shalin) ke Siie e

‘1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regula

Division have been complied with and that the information given above
1s true and complele to the best of My knowledge and belief.

tions of the Oil Conservation OlL CONSERVAT]ON DIVIS[ON

f / Date Approved
J%L_UQM/C/ {'/M’

Signature {/
Sherry Vasek

By

AUG 1 2 1991

Prod. Analyst

Printed Name

6/21/91.__

Tide Title

3> A o

SUPERVISOR DISTRICT ¢3

(713)978-7700

Date

Telephone No.

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

1} Request tor allowable for newly diilled or deepened well must be accompanicd by tabulation ol deviation tests tuken in accordance

with Rule 111,

2) Al sections ot this form must be filled out for allowable on new and recompleted wetls.

1) Tt out only Scetions |, 18

, I, and VI for changes of operator, well name or number, transparter, o other such changes.
4y Separat: Form C-104 must be filed for each pool in muitiply completed wells.



