Subinit § (_'nr)ics
Appropnate Distriet Office
DISTRICT Y

P.Q). BBex 1980, Hobbs, NM 88240

NASLRICLU
fL’})‘ gvjawcr DD, Anesia, NM R8210

DISTRICT 1]
1000 Rio Bazos Rd., Axce, NM 87410

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION

Form C.104 —f_
Revised 1.1.89
Sce Instructions
at Roltom of Page

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I, TO TRANSPORT OIL AND NATURAL GAS
Operator ~]"Weii AP No.
Amax 0i1 & Gas Inc. 3004525390005 1

Addtes )

“"p.0. Box 42806, Houston, TX 77042
Reason(s) for Filing (Check proper bov) [T Other (Please expiain)
New Well - Change in Transporter of: _
Recompletion Oil d Dry Gas

(]
Change in Operator Kl

Casinghead Gas D Condensate L—_]

if change of o reralor pive name
ind address of previous opcrator

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

I, DESCRIPTION OF WELL

AND LEASE

Lease Name Well No. | Pool Name, In< luding Formation Kind of Leass Lease No.
Butte 1E Basin Dakota State Federalor F'ee | NM09 867 A
Location
Unit Letter M 600 Feet From The South Line and 612 Feet From The West Line
Secion 18 _ Township 30N Range 13W ,NMPM,  San _Juan County

I1._DESIGNATION OF TRANSPORT

ER OF OIL AND NATURAL GAS

Naine of Authorized Transporter of Oil

or Condensate

X3 Address (Give address 1o which approved copy of this form is 1o be sent)
Gary Williams Energy Corp. 370 17th_St..Ste.5300,Denver,C0 80202
Name of Authorized Transporter of Casinghead Gas ] or Dry Gas [X7] | Address (Give address 10 which approved copy of this form s 10 be sens)
E1 Paso_Natural_ Gas Company P.O. Box 1492, E1 Paso, TX 79978
 well prinduces oil or liguids, | Unit I Sec. I'l‘wp. l Rge. | Is gas acually connected? , When ?
ive location of tanks. [ M |18 130N 13W Yes | February, 1983

—ihis production is commingled with that

V. COMPLETION DATA

{rom any other lease or poal, give commingling order number;

) lOil Well I Gas Well l New Well-l Workover I Decpen ’ —l'lug Back .’Same Res'v biﬂ' Res'v
Designate Type of Completion - (X) I | | ] | ]
date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
levations ZI—SF ,_ Eﬁ?l—, GR, etc.) Name of Producing Formation TOP OilCas Pay 'I'ubin—g Depth

D;:;—ih Casing Shoe

__HOLESIZE

_TUBING, CASING AND CEMENTING RECORD

___CASING & TUBING SIZE

" SACKS CEMENT

DEPTH SET

CTEST DATA AND REQUIES

11, WELL

| I

b
TFOR ALLOWABLE

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

be equal to or exceed top allowable Jor this depth or be for full 24 hours.)

ate Firt New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas Iyt efc.)
‘ngth of Test Tubing Pressure Casing Pressure Chidiee R 0
3 - e W (m F i
“ual an]."l.)]iring Test 6i_|-—ljﬂb|s, Water - Bbis. Ca i 4 P
AUG1 21991
'AS WELL CQE! Di‘ji
‘tual Prod. Test - MCF/D [Length of Test Bbls. Condensate/MMCF |

ting Mcthod (pitot, back pr )

Tubing Pressure (Shut-in)

Gravily of

QIL ¢
“UHisT. 3

N T ——

Casing Pressure (Shui'in) Chioke Size

[. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the infurmation given above

is true and complete to the

Sy

knowiedge and belicf,

k)

P
fs'_mﬁuéer ry Vasek

Prod. Analyst

Printed Name

- 68/21/91

Title

(713)978-7700

Date

1)

with Rule 111,
2)
R
4)

Fill out only Scctions |, 11,

INSTRUCTIONS: This form is to be filed in compli
Request tor allowable for newly diilled or dee

All sections of this form must be filled out

Telephone No.

OIL CONSERVATION DIVISION
AUG 1 2 1991

Date Approved

By Bond 634‘.3//
SUPERVISOR DISTRIC

Title neT 13

ance with Rule 1104
pened well must be accompanied by t

abulation of deviation tests tiken in accordance

for allowable on new and recompleted wells,
I, and VI for changes of operator, well
Separate Form C-1040 must be filed for each pool in muliiply compl

name or number, transporter, or other such changes,
eted wells,

1700,Denver,C0 80202-5617
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