- - -+
Subuit § Copiea State of New Mexico Form C-104

Appropiiate i)isllicl Ollice Energy, Minerals and Natural Resources Departiment Revlsed 1-1-89
DISTIECT ] See Instructions
PO, Box 1980, Hobbs, MM 8R40 s . e . al Rottom of Mage
DS FICL L OIL CONSERVATION DIVISION

1.0, Drawer DD, Anesia, NM /5210 P.O. Box 2088

Santa Fe, New Mexico 87504-2083

PISTRICL i

1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
Openaior =77 "1 Weli APl No.
Amax 01l & Gas Inc. 300392291500S81
Addtess
P.0. Box 42806, Houston, TX 77042
Reason(s) for Filing (Check proper bovx) [C]™ Other (Prease expiain)
New Well N Change in Tiansporter of:
Recompletion [} Oil O Dry Gas
(‘h:mlc in ()p«.nlnr Q(X Casinghead Gas D Condensate [_—]

l( change of operator pive nathe

nd address of previous operator Ladd Petroleum Corp., 370 17th St.,Ste. 1700,Denver,C0 80202-5617

I, DESCRIPTION OF WELL AND LEASE
Lease Name "Well No. | Pool Name, Including Fonnation Kind of Lease Lease No.
Lindrith 13E | Basin Dakota Siate; Tederal pr Fee  |JSA-NM-0791§1
Location
Unit Letter 0 : 838 Feet From The ___SO—Ut_h Line and 1756 Feet From The East Line
Section 3 __Township 26N Range W L INMPM, Rio Arriba County
L, _DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS )
Maine of Authotized Iraut.pnncr of Ol ——- or Condensale [(X] Address (Give address to which approved copy of this form is to be sent)
Gary_Williams Energy Corp. 370 17th St.,Ste.5300,Denver,C0 80202
Name of Authorized Transporter of Casinghead Gas | or Dry Gas [{7] | Address (Give address 1o which approved copy of this form is to be sent)
E1 Paso Natural Gas Company P.O. Box 1492, E]1_ Paso, TX 79978
l.f well pl'nduccc oil or liquids, | Unit I Qcc |‘IWp ' Rge. | Is gas actually connected? ' When 7
tive location of tanks. 10 1.3 26N 7 Yes | October, 1982

lf llm pm«lnflmn is u)mmlnglcd wnh that from :my other Icase or pool, give commingling order number:

V. COMPLETION DATA »
. ) ) IO-I Well ] Gas Well I New Well l Woikover l Deepen I Plug Back ISamc Res'v ))irl’ Res'v
Designate Type of Completion - (X) | | I l l I
Date Spudded | Duie Compl, Ready to frd. | Total Depth POTD.
Elevations (DF, RKB, RI, GR, etc)  |Name of Producing Formation Top OilCas Fay Tubing Depth
Pedmations ™ 7T T T Depth Casing Shoe

notesizE | CASING & TUBING SIZE DEPTH SET ] _ SACKS GEMENT
V.OTEST DATAAND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of lotal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows )
Hmc First New Oil Run To Tank Date of Test Pioducing Method (Flow, punp, gas I.ﬂ zlc)
S 2 s
Length of Test Tubing Pressure Casing Pressure Si 9 IG & ¥ iy )i
Actual Frod. During Test 7 Oil - Bl Water - Bbl - ﬁxu i 4
clual Prod. During 1'est Qil - Bbls. aler - 8 E AU 1 2 991
GAsSwelL o o Cil CON. DiV.
| Actual Prod. Test - MCi “tiength of Test Bbls. Condensaie/MMCE | Gravily of C&ifﬁ‘{étﬁra__
Testing Method (pitor, back pr)” |Tubing Fressure (Shut-in) Casing Pressure (Siid'in) CGike Size

VI OPERATOR CERTIE ICATE or COMPLIANCE

lUllING CASIN(J AND CEMENTING RECORD

1 hereby centify that the rules amd regulations of the Oil Conservation OIL CONSERVATION DIVIS[ON

Division have been complicd with and that the information given above

is true and compiete to the best of m? wledge I;Id belicf. Date Approved AUG 1 2 1991
'_""‘) //' ‘ / ,/Z/. i / i
LT e e (S A gz /s
WSmlllmrry Vase/k ?\rod Analyst By 2 >'
e . :
Printed Name T Title Title SUPERVISOR DISTRICT 23
6/21/91 . (713)978-7700

Tate Telephone No.

BRSO

INSTRUCTIONS: ‘This torm is o be filed in compliance with Rule 1104

D Request tor allowable for newly diitled or deepened well must be accompanied by tabulation of deviaton wests tiken i accordance
with Rule 111,

2) All sections o this form must be filled out for allowable on new and recompleted wells,

) Vil out only Scetions 11 T ang l VI for Lll mgc’i of n|~‘rd(r)r well nime or number, ttansperter, or ather such chianpes.,
Ay C. roton Ploieane £ N L PR SR




