. /'

| / __[
Submit § Copics ~ State of New Mgxico - Form C-104

Approprise Dictrict Otice Energy, Minerals and NaturgkResources Departinent Revised 1-1-89

DIyTIICt) Sce Instructions
PO, Dox 19RO, Hobbs, NM - 88240 . s - - at Rottom of I'age
S— OIL CONSERYATION DIVISION

10, Drawer DD, Antesia, NM R8210 P.O. Box 2088

Santa Fe, New Mexico §7504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

PISIRICE
100 Rio Brazos Rd., A7iec, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS
Operaior =77 B ’ " "Weli Al No.
Amax 0il1 & Gas Inc. 300392313400D2
ddiess
e P.0O. Box 42806, Houston, TX 77042
Reason(s) for Filing (Check proper bov) [[]™ " Other (Please expiain)
Mew Well Change in Transposter of: _
Recompletion (] Oil O Dry Gas
Change in Operator Q(X Casinghead Gas [:] Condensate D

fchonge o wpersor ive i | 2 4d Petroleum Corp., 370 17th St.,Ste. 1700,Denver,CO 80202-5617

and address ol

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Fonmation Kind of Lease Lease No.
Lindrith 110E|{ Basin Dakota Sated¥qDpor Fee  [JSA-NM-07914]1
i;oalkm
Unit Letter C : 1010 Feet From The North Line and 1650 Feet From ‘The West Line
o Scclion 10 __Township 26N Range W , NMPM, Rio Arriba County

11, DESIGNATION OF TRANSPFORTER OF OIL AND NATURAL GAS

Nane of Authorized” Irampmlcr of Ol 71 or Condensate (X] Address (Give address 1o which approved copy of this form is 10 » be sent)
Gary_ Williams Energy Corp. 370 17th _St.,Ste.5300,Denver,CO 80202
Nae of Authorized Transporter of Casinghead Gas ] or Dry Gas [X7] | Address (Give address to which approved copy of this form is io be sent)

E1 Paso_Natural_Gas Company P.0. Box 1492, E1 Paso, TX 79978
If well preduces oil or tiquids, | Unit | Sec. l Twp. l Rge. | Is gas actually connected? I When ?
rive localion of tanks. | C |10 |26Nl 7W Yes { August, 1983

1r this production is mmnung,lcd with that from any other lease or pool, give cormmingling order number:

IV. COMPLETION DATA

|Oil Weil '——Gil Well l New Wc_ll_' Woikover l Deepen Vl-lilg Back ISzme Res:;—iSi[f Res'v
pe

Designiie Type of Completion - (X) l | 1 | | l ]
Date Spudded T | Date Compl. Ready 1o Prod. Total Depth TB.TD.
ll:v;ll‘;n;(l;r_}—el?l}—Rl,z:;? :h.:) Name of Producing Formation Top GiliGas Pay Eg:r:;apm
Perfaations - - Depth Casing Shoe

T T T IUBING, CASING AND CEMENTING RECORD ] ____
THOLESIZE | CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT

V. OTEST DATAAND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal io or exceed tup allowable for this depth or be for full 21 hows.)

Date First New Oil Run To Tank Date of Test Producing Mcthod (Flow, punp, gas lyl elc.)
Length of Tet Tubing Pressure Casing Pressure E'@ 5 ' v E "ﬁ
Acwal Trod. During Test. | Oil - ibls. Water - Dbls. s- MCF )

_AUGL 2199]

GAS WELL

Reiiai Fiod. Test - MCTIS ™ [Léngh of Tast i Condenmanivicr TGy SN DIV
ﬁ ; ., ~
I esting Mcihod (pitot, back pr ) Tubing Fressure (Shui-in) Casing Fressure (Shut-in) Choke Size B
VL OPERATOR CERTIFICATE OF COMPLIANCE
| hercby centify that the rules and regulations of the Oil Conservation OIL CONSEHVATlON D lVISlON
Division have been complicd with and that the infotmation given above
is true and compltle to the be «t/;/y:/[/owlcdge\md belicf. Date Approved AUG 1 2 1991
.)/J/’/W / | By a5 DS
g'%nmécrry Va/sek Prod. Analyst : .
Frinted NHame Tite Tllle SUPERVISOR DISTRICT ' 3
6/21/91__ . _ (713)978-7700
Nale Telephone No. )
73 TR

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request tor allowable for newly diilled or deepened well must be accompaniced by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Vill out only Scetions 11, U and VT for changes of operator, well nime or number, transparter, or other sueh changes,
4 Senarate Form C-10480 must he Liled for each nonl in mubiinly camnlotod wolle



