- s {

H Craler . &
L 3 Copes State of New Mexico o =104

Appronnte District Ollice Lineigy, Minerals and Natural Resources Departinent Reslsedd 1-1-89
L)IS-IIJ;JCII.JXO Hlubbs, NM 88240 f:‘;l::l‘:::l‘:cc::'"l“:gc
.. Box , HHubbs, g 3 o - ) J
DS IRICL OIL CONSERVATION DIVISION
PO, Drawer DD, Antesia, NM 88210 P.O. Box 2088
o Santa Fe, New Mexico 87504-2088
II'Z;&J %l&hﬂ‘i s Rd., Aztec, NM 87410
1o e B AT REQUEST FOR ALLOWABLE AND AUTHORIZATION

1, TO TRANSPORT OIL AND NATURAL GAS
Operator ~ 77 “1"Weli Al No.

Amax 0il1 & Gas Inc. 300398235400D2
Addiess

P.0. Box 42806, Houston, TX 77042
Reason(s) fér’fiﬂE(Eh?JFLﬁ bov) [T] Other (Please expiain)
Mew Well - Change in Transpoter of: _
Recompletion Oil O Dry Gas
‘O\an[,c in Operator KX Casinghead Gas D Condensale D

'.L;".‘:,";;;‘5?;{:1‘}{,&',‘”;,,?:;:5, 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 Fonmation Kind of Lease Lease No.
Lindrith 24 | Basin Dakota Stt{Federalor Fee | USA-NM-079161
Location
Unit Letter F : 1450 Feet From The ___NO_Y‘th Line and ﬂ.—_—_ Feet From ‘The West Line
Scction 4 yownsnip 26N Range 7HW NMPM, Rio Arriba County
[, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized lrampmlcr of Oil ) or Condensale (X] Address (Give address to which approved copy of this form is fo 0 be sent)
Gary Williams Energy Corp. 370 17th St.,Ste.5300,Denver,C0O 80202
Name of Autharized Transporter of Casinghead Gas [ or Dry Gas [X7] | Address (Give address to which approved copy of this form is to be sent)
E1 _Paso_Natural_Gas Company P.0. Box 1492, F1 Paso, TX 79978
If well preduces oil or liquids, | Uit | See. |'twp. | Rge. |1s gas actually connected? | Whea 7
pive location of tanks. LFE |4 26N 7W Yes | May, 1962

If lhu production is mmmm;_lcd with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

|0il Well l Gas Weli l New W:I_I—l Wotkover l Deepen l-lalg Back Iia;n;l:sv—-blffkc:'v

Designate Type of Completion - (X) 1 B | l l l |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.TD.
[lu—v_am_)n;(l)f,—lzkjl},-!(l-:k :lc.) Name of Producing Fonmation TO_PGH/C“ T'ay T\—.l;;ng Depth
Ferfurations” Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

_ ~HOLESIZE | CASING & TUBING SIZE DEPTH SET . SACKS CE.MéNT
V.OTEST DATA'AND REQUIFST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1 fotal volune of load oil and must be f_q_u_al 1o or exceed top allowable for fhu:ilr“[vlh or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test l‘roducmg Method (Flow, pump, gas Iy1, eic.)
Length of Tet “Tubing Pressure Casing Pressure Clpoke Slyn o
{ 4., i
S (L
Acwal Prod. During Test' | Oil - Bbls. Water - Bbis. TIGRNCE
L _ AUGT 21981
.:\S WELL
Actual frod. Test < MCED < JLengih of Test [ Bbis. Condensate/MMCT uﬁﬁi t&ﬁi&@?"_‘gu'_
Testing Mcthod (pitor, back pr) Tubing Fressure (Shut-in) Casing I'ressure (Shut'iny (.lwke Snlc

v l or LRA I'OR CLRIII ICATE OIF COMPLIANCE
I hereby centify that the rules and regulations of the Oif Conservation O"- CONSEHVATlON D IVIS ION

Division have been complicd with and that the information given above

is true and complete to the best of my knowledge and b licf.
' e o Date Approved AUG 1 2 1931

D ey el By 2> oy

ﬁt nalure M
_ rSherry___V‘a,_siv Prod. Analyst
Printed Name Title Tll SUPERVISOR DISTRICT #3
(821491 . (713)978-7700 __ e
ate Telephone No.

[ S CCEIENIRS

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1} Request tor allowable for newly diilled or deepened well must be accompanied by tabulaton of deviation tests taken in accordance
with Rule 111,

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

i . 1o \Y ses el mome or nurber tooa i .
VP gt only Scetions LHTEL and VI for changes of operator, well name o number, Ganspoiier, v il auch clianpes,



