. / : |
sabmil § Copies . State of NC{M&‘iCO Form C.104
Appropriate bisuict Ollice LEnergy, Minerals and Natural Resources Departiment Revised [.1-89
JSTRICT ) See Instructions
20). Dox 19RO, Tiobbs, INM 8R2:40 . - e . at Rottom of Page
— OIL CONSERVATION DIVISION
5O, Drawer DD, Antesia, NM RE210 P.O. Box'2088

N Santa Fe, New Mexico 87504-2088

JSTRICE AL

100U Rio Brazos R, Azice, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator “1"Well'All No.
Amax 0i1 & Gas Inc. 300398235400D1
Addiess
P.0. Box 42806, Houston, TX 77042
Reason(s) for Filing (Check proper box) [T] Other (Please expiain)
Mew Well N Chiange in Transpoter of:
Recompletion [] Oil (] Dry Gan
Change in ()|\.r‘lll)r KX Casinghead Gas [j Condensate L:]

;;“:gg,i;;‘;,;'f,::i‘:{,f,’:“:,‘“,*;:t, Ladd Petroleum Corp., 370 17th St.,Ste. 1700,Denver,C0 80202-561;
I DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Fonmation Kind of Lease Lease No.
_____Lindrith 24 | Largo Gallup StateiTedepul or Fee  |JSA-NM-07916]1
Location
Unit Letter F : 1450 Feet From The __N Orth Lineand 1750 Feet From The _ €S T ‘ Line
Scction 4 Township 26N Range 74 NMpM, Rio Arriba County
IL_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authotized Irau:pmlcr of Gil (7] or Condensate (X] Address {Give address to which approved copy of l/u.rjorm is Io be sent)
Gary Williams Energy Corp. 370 17th St.,Ste.5300,Denver,C0 80202
Name of Authorized Transporter of Casinghead Gag ] or Dry Gas [[X7] | Address (Give address to which approved copy of this form is 1o be sent)
E1 Paso Natural_Gas Company P.0. Box 1492, E1 Paso, TX 79978
I well preduces oil or liquids, l Unit I §ec l'l'wp I Rge. | Is gas actually connected? I When ?

ive location of nks. |F 1.4 |26N] 7W Yes |__8pril, 1963
rthn pmducnnn is commmpcd with that from any other jease or pool, give commingling order number: .

V. COMPLETION DATA

Ib—ul Well I Gas Well I New W:Tl‘l Woikover I Deepen | _lilg[l;:_k..lﬁa;n;;(;s;—,)lff Res'v

Designate Type of Completion - (X) [ | | | l |
Date Spudded Date Compl. Ready 1o P'md. Totai Depth P.B.T.D.
flg_v_a[l(;n;(l)l”,_};l?l}_ki —(TI.?, :l::‘) Name of Producing Formation Top GilGas T'ay —]E;l;g‘[_;t cpth
Fétforations - Depth Casing Shoe

IUBING CASIN(; AND CEMENTING RLCORD

 HOLESIZE | CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT _

5 TEST ATAAND REQUIST FOR ALLOWABLE
YL WELL (Test must be afier r recovery of total volume of load oil and must be equcl 1o or exceed top allowable for this depth or be for full 24 howrs.]

Dale Tirs New Oil Run To Tank Date of [cq I‘mlucmg Method (Flow, pump, gas lyl ¢lc)

m{guTZJTcJ T 'i:.;bing Pressure Casing P'ressure

Adtiial Frod. During Test Oil - bls. Waler - Dbls. C‘;{l UG 21991,
GASWELL _QlL CON. DIV,
Actual Tyed. Test - MCED Length of Test [ bis. Condensate/MMCT Gravity of Lou%r 3

‘eting Mcthod (pitor, back prj | Tubing Fressure (Shit'in) Casing Fressure (Shui‘in) Choke Size —=

V1, OPERATOR CERTIFICA I'E OFF COMPLIANCE
1 hereby certify that the rules amld regulations of the Oil Conscrvation O”— CONSERVATION D lVISION

Division have been complied with and that the information given above

is true and comp!cle to the best of my knowledge and belicl, Date Approved AUG 1 ? 1991
g"%;’ﬁm ry Vas k/ Prod Analyst B 2 ). ./
er e .
Printed Name Title Titl SUPERV!SOR DISTRICT £3
6/21/91 . .. (713)978-7700 __ e

dale

Telephone No.

v s o TR I BRI BRI
INSTRUCTIONS: "This form is to be filed in compliance with Rule 1104
1 Peogquestfor allowable tor newly diitled or deepenced weil muse be accompanicd by tabulaton of devition (ests taken o accordance
with Rule 111,
2) Al sections o this form must be filled out for allowable on new and recompleted wetls,
3 Filbout only Scations 11 T, and VI for chanpes of operator, well name or number. nshener or ather el chanoss




