Subngt S Copies -
Apptopnate r)lsln'cl Otlice
LISIICT ]

PO, Box IVR0, Hobbs, NM  BR240
WMSIBICLU

0. Drawer DD, Artesia, NM R8210

DISIRICL I
1000 Rio Biazos Rd., Aztec, NM B7410

State of New Mexico

Linergy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form C-104
Revived (-1-89
Sce Instructivng
at Hottom of P'age

L TO TRANSPORT OIL AND NATURALGAS

S Operator Well APl No.
| Amax 0il1 & Gas Inc. 300450725200S1
faddiess
| P.0. Box 42806, Houston, TX 77042

i R_c:-n;(;r:i.:) for f;ﬁﬁg—(c‘hrclg pw);r— box) m Other (Please axpiain)

tMew Well . Change in Transporter of: _

Recompletion l»_»_] Oil Dry Gas

Change in Operator Q(X Casinghead Gas D Condcnsawe l____]

Il change of npcr.nbr give name
and address of previous opcrator

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

1700,Denver,C0 80202-5617

IL DESCRIPTION OF WELL

AND LEASF,

Lease Name

Well No. [Pool Name, In luding Formation Kind of Lease Lease No.
Kutz Canyon 1 Basin Dakota Sateddedior Fee | SFQ7738
Location
!
Unit Letter M ALY Feet FromThe SOUTLN 1o g 790 Feet From The __ V€S T Line
9.2
Sccion _B% 1 ownship 28N Range W /) nmewm, San Juan County
4 .

[I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nine of Authonized Transporter of Oil

i If wetl priduces oil or liquids,

Eve location of wanks.

Name of Authorized Tran<porter of Casinghead Gas

or Condensale

Gary_Williams Energy Corp.

Address (Give address to which approved copy of this form is 10 be sent)

X 370 17th St..Ste.5300,Denver,C0 80202
/L__] or Dry Gas [ X7} | Address (Give address 1o which approved copy of this form s (o be sent)
wndivia EAS P.0. Box 26409, Albuqueraue, NM 87125
| Unit Sec. [twp. | Rge. [Isgas actually connected? | When 7

S
| A1 23 | 27N} 13W

Yes

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

1V. COMPLETION DATA _

| October, 1958

. - - . |Oit Well | Gas Well | New Well | Workaver | Deepen | Plug Back [Same Res'v  Jlf Resv
Designate Type of Completion - (X) 1 | | i
Date Spudded T Date Compl. Ready to Prod. Total Depth P.D.T.D.
Llevations (F, RKB, RT, GR., etc.) Name of Producing Formation Top OiiiCas Pay “Tubing Depth

Date First New Oil Run To Tank

Perfmanons - Depth Casing Shoe
. TUBING, CASING AND CEMENTING RECORD I
. HOLESIZE |~ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL _ (Test must be after recovery of total volwne of load oil and must be equal 1o or exceed top allowable for this depih or be for full 24 hows.)

Date of Test

Producing Method (Flow, pump, gas i1, eltc.)

Actual Prodd. During Test
g

;I‘ubing Pressure

Oil - Bbols,

Casing Pressure

i

BEL.

<

GAS WELL
Actual Prod. Test - MCFI

Iesting Mcthod (pitor, back pr.j

Water - Bhit “ADET 2 1991

L CON. TV,
T TLength of Test Dbis. Condensate/MMCEF Gravig[D§BFideaic
Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size ——

VI. OPERATOR CERTIFICATE OIF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservation
Division have been complicd with and that the information given above

is% bcy/knowlcdgc and belief.

Sin}'\_uécr_ry V/sek Prod. Analyst
Printed Name Title
e6/21/91 _  (713)978-7700

Date

‘Felephone No.

OIL CONSERVATION DIVISION

AUG 1 2 1991

Date Approved

By 234D d{
SUPERVISOR DISTRICT 43

Title

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

D]

Request tor allowable
with Rule 111,

All sections of this form must be i
Tl out only Scetions 1, 11,

for newly diilled or deepened well must be accompanicd by tabulation of deviation tests tuken in accordance

lied out for allowable on new and tecompleted wells,
I, and V1 for changes of operator, well name or number, u
Separite Form C-101 must be filed for each pool in multiply completed wells.

ansparter, or other such changes.



