State of New Mexico  Ferm IR

Jhmit § Copies

Appropnate District Otfice Energy, Minerals and Natural Resources Dépanment Revised [-1-89
JNCT] Scenlv::lrud:olns
0. Box 1980, Hobbs, NM 8R240 . R at floltoan of I'age
S— OIL CONSERVATION DIVISION

7 0. Drawer DD, Anesia, NM 88210 P.O. Box 2088

o Santa Fe, New Mexico 87504-2088
3.(3 Rio B ullm Rd., Aztce, NM 87410
o o B AT REQUEST FOR ALLOWABLE AND AUTHORIZATION

Lo TO TRANSPORT OIL AND NATURAL GAS
Operator "’{_W'c'li "API No.
Amax 0i1 & Gas Inc. | 30045106110051
Addiess
P.0. Box 42806, Houston, TX 77042
Reason(s) for Filing (Check proper bot) []  Other (Please explain)
Mew Well [ Change in Transporter of:
Recompletion [] Ol D Dry Gas
Change in Operator KX Casinghead Gas D Condensate D

! change of operator give naine

nd sddress of previous operator Ladd Petroleum Corp., 370 17th St.,Ste. 1700,Denver,CO 80202-5617
[. DESCRIPTION OF WELL AND LEASE

Lease Name "Well No. [Pool Name, In: luding Formation Kind of Lease Lease No.
 Barker Dome Gas Comm. 1 Basin Dakota SulgFedessl ot Fee | NM024907
Location 790 Fast
as

Unit Letter A : 1190 Feed From The M Lineand _______ Feet From The Line

Scction 23 Township 31N Range 13W , NMPM, San Juan County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
~aine of Authorized Transporter of Oil ] or Condensate xJ Address (Give address to which approved copy of this form is 1o be sens)
Gary_ Williams Energy Corp. 370 17th St.,Ste.5300,Denver,C0 80202

~Name of Authorized Transporter of Casinghead Gas [;7_':] or Dry Gas [X:] Address (Give address to which approved copy of this form s to be sent
SouthereUnion_ Gathering . vewl(€re VwudP.0.Box 26400,ATbuquerque,NM 87125
[ well prduces oil or liquids, ' Unit ] Sec. |'l‘wp. I Rge. | Is gas acually connected? I When ?

wve locauon of tanks. | A 123 [3IN]13W Yes I Sentember, 1965

¢ ihis production is commingled with that from any other icase or pool, give commingling order number:

V. COMPLETION DATA

IOil Well I Gas Well | New Well I Workover I Deepen I—l%g Back ISame Res'v ﬁil’[ Res'v

Designate Type of Completion - (X) | | | } | | ]
Date Spudded o Date Compi. Ready 10 Prod. Total Depth P.B.T.D.
“levations (F, RKB, RT, GR. etc.) Name of Producing Formation Top OilGas Pay Tubing Depth
Pérfratont Depth Casing Siwoe

_ . _____TUBING, CASING AND CEMENTING RECORD e
HOLE SIZE ____CASING & TUBING SIZE DEPTH SET SACKS CEMENT

. TEST DATAAND REQUEST FOR ALLOWABLE

L WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)
yic lawrs New Ol Run To Tank | l—)a_le of Test Producing Method (Flow, pump, gas iyi, eic.)
R R v
ength of Tet ‘Tubing Pressure Casing Pressure Chalg rgl'—'_;} AU ™ ii ;}
2

Actual Prod. Dunng Test

Al
Qil - Bbls. Wialer - Bbls. Ca}&;\!p AUGL 2 1991
AS WELL CiL CCHN. DV,

\ctuai Prod. Test - MCFD ™ [Length of Test” Bbis. CondensatesMMCF Gravity of CondeET, 3

ssting Mcthod (pitor, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shui-in) Choke Size

'I. OPERATOR CERTIFICATE OF COMPLIANCE

I hercby centify that the rules and regulations of the Oil Conservation OIL CONSEHVATION D lVlSlON
Division have been complicd with and that the information given above
is Lrue and compie) '0,,9/& best of my knowledge arjwclicf. Date Approved AUG 1 2 1991

Signature / \ By q_\ oA D (‘)0-‘/

_sherry Vasek Prod. Analyst ~ L

Printed Name Title Title SUPERVISOR DISTRICT $#3
6/21491 . (713)978-7700

Date “Telephone No.

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

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

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

3) Filb out only Scetions 1, 1, 1 and VI for changes of operator, well name or number, transpaeter, or other such changes,
4) Separate Form C-101 must be tiled for each pool in multinly completed wells




