District 1

PO Bex 1986, Hebbs, NM 38241-19%0

District 41

PO Drawer DD, Artesis, NM 832114719

State of New Mexico
Energy, Minerals & Natural Reseurces Department

OIL CONSERVATION DIVISION

Form C-104

Revised February 21, 1994
Instructions on back

Submit to Appropriate District Office

District 1IN PO Box 2088 5 Copies
1680 Rie Brazes Rd, Artec, NM 37418 Santa Fe, NM 87504-2088
District IV [X] AMENDED REPORT
PO Bex 20838, Santa Fe, NM $7584-2088 .
I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operater name and Address ! OGRID Number
WILLIAMS PRODUCTION COMPANY 12e7a2
P.O. BOX 58900 " Reasen for Wm .
LY P
SALT LAKE CITY, UTAH 84158-0900 CH EFFECTIVE DATE: “ﬁ Y "]/ ¢_’1.9i,
* API Number * Poel Name ‘ Peel Cede
3003925412 WILDCA’ CSE CLIFF 9%617STRI
= Property Code * Preperty Name * Well Namber
IL. % Surface Location
Ul or lot no. Sectien Tewnship Range Letldn Feet from the Nerth/Seath Line Feet from the East/West line Ceunty
E 2 3IN ®wW 1597 NORTH 79¢ WEST RIO ARRBIA
' Bottom Hole Location
UL or lot ne. Section Tewnship Range Let Idn Feet frem the Nerth/Seuth line Feet frem the East/West line Ceunty
2 Lee Code » Preducing Methed Code * Gas Connection Date * C-129 Permit Nnmber * C-129 Effective Date 7 C-129 Expiratisn Date
S

III. Oil and Gas Transporters

] Produced Water

" Transperter OGRID * Transperter Name * rOD oG “ POD ULSTR Lacatisn
/‘ and Address and Description
Ml\ GARY\WILL! ENERGY 2812775 (o] E 22 3IN 06W

Printed name: CONNIE LAMB!‘.‘ZI‘/L/

POD * POD ULSTR Location and Description i
2812777
V. Well Completion Data
~ Spud Date * Ready Date 7 TD * PBTD * Perforations
* Hele Skze ¥ Casing & Tubing Size 2 Depth Set * Sacks Cement
V1. Well Test Data
~ Date New Ol ¥ Gas Delivery Date % Test Date 7 Test Length * Thy, Pressure » Csg. Pressure
“ Cheke Size “ on < Water “ Gas “ AOF “ Test Methed
“ 1 hereby certify that the rules of the Ofl Conservation Division have been complied with and
that the information given above is true and completg to the best of my knowledge and belief. OIL CONSERVATION D IV]SION
Sl AP 225
Title:

SUPERVISOR DISTRICT #&

Title: SR. OFFICE ASSISTANT

Approval Date:

“ If this is a change of eperater fill in the OGRID number and name of the previens operator
NORTHWEST PIPELINE CORPORATION #016189

~ 5 &
Date: December 14, 1994 Phone: (801)S84-7084 VA SRR LY e
1————1——'—_———1—__—_—____—_—_—

3

Previeus Operater Signatnre

Printed Name




