District 1 State of New Mexico Form C-104

PO Bex 1930, Hebbs, NM $38241-198¢ Energy, Minerals & Natoral Ressurces Department Revised Febn"ry 21, 1994
District O Instructions on back
PO Dramer DD, Arisia, NM 82110715 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District I PO Box 2088 5 Copies
1600 Ris Brazes Rd., Aztec, NM $7419 Santa Fe, NM 87504-2088
District IV [X] AMENDED REPORT
PO Bex 1088, Santa Fe, NM S7504-1088
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operater name and Address * OGRID Number

WILLIAMS PRODUCTION COMPANY us

P.0. BOX 58900 "R o ALY

SALT LAKE CITY, UTAH 84158-0900 CH EFFECTIVE DATE: B3 /78/17 19

* API Number * Poal Name ¢ Poal Code
3013925407 wu.ncmiﬂcrmn CLIFFS %175
(Wear 254
. Pruperty Code * Preperty Name * Well Number
é E ﬂ ' 7 8 5 ROSA UNIT oA
II. = ' Surface Location
Ul or Iet e Section Tewmbip Range Tatidn Feet from the Nerth/Seath Line Feet from the East/West Boe Ceanty
r % 3N “w 845 SOUTH 1131 EAST RIO ARRIBA

I Bottom Hole Location
UL or lot ne. Sectien Tewnship Range Let Idn Feet frem the Nerth/Seath line Feet frem the East/West line Cennty

2 Lse Code " Preducing Methed Cede “ Gas Connectisn Date 3 C-129 Permit Number % C-129 Effective Date "7 C-129 Expiratien Date

III. Oil and Gas Transporters

" Transperter O\SRID ** Transperter Name * POD I OWG 2 POD ULSTR Lecation
\ . /lndAdd.rus and Description
GARY WRLLIAMS FNERGY 2812498 o P 26 3IN W

318 17TH ST. S
DENVER CO 2

‘WILLIAMS/FIELD SERVICES
ATTN:GLENNA BITTON

PO BOX 58900
SALT LAKE CITY UTAH 84153-0900

1V. Produced Water

~ poD “ POD ULSTR Lecation and Description
2812500
V. Well Completion Data
” Spud Date * Ready Date 7 TD # PBTD ® Perforations
* Hele Size ¥ Casing & Tubing Size 2 Depth Set > Sacks Cement

V1. Well Test Data

* Date New Ofl * Gas Deltvery Date * Test Date " Test Length * Tbg, Pressure * Cug. Pressure
* Chelu: Size ‘4 on “* Water “ Gas “ AOF “ Test Methed
“ I hereby certify that the ruies of the Ofl Conservaton Division bave been complied with and O[L COVSERVATION DIVISION

that the information above is true and complete e best of my knowledge and belief. s
e W Approved b . 437 §
SUPERVISOR LIS

Printed name: CONNIE MMBE@‘/\J Title: et 7S

T SR. OFFICE ASSISTANT Approval Date: AP R j_ 199 5

Date: December 14, 1994 I Phone: (301)584-7084

— |
“ If this is a chage of operater fill in the OGRID number and name of the previous eperator
NORTHWEST FIPELINE CORPORATION #016189

Previsus Operater Signature Printed Name Title Date

9

o



