it § Copics State of New Mexico Form C-104 —i

Appropnate District Otlice Energy, Minerals and Natural Resources Department Resised §-1-89

RISTIICT NM 88240 Sﬁ‘ll::lrucl:ulm

P.O. Box 19RO, Tiobbs, g . res . at ltolton of Page
oo OIL CONSERVATION DIVISION

FoleLl : P.O. Box 2088

1.0, rawer DD, Artesia, NM RE210
Santa FFe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I
10w Rio Brazos Ry, Arice, NM 87410

L. TO TRANSPORT OIL AND NATURAL GAS
Operator ~ o “1"Weli Al No.
Amax 0il & Gas Inc. 300390658900S1
Addiess
P.0. Box 42806, Houston, TX 77042
Reason(s) for Tiling, (Check proper bov) (] Other (Please explain)
Mew Well [.] Change in Transporter of:
Recompletion (] il O Dry Gas
(mnrc in (‘p\ rator _K X Casinghead Gas D Condcensate D
N chonge of yerorge e | add Petroleum Corp., 370 17th St.,Ste. 1700,Denver,C0 80202-5617
IL DESCRIPTION OF WELL AND LEASE _
Lease Name Well No. [Pool Name, Including Formation Kind of Lease Lease No.
Lindrith 110 | Basin Dakota State, Federator Fee  |)SA-NM-07916(1
Location
Unit Letter H .. 1 A6 50 Feet From The North Line and 820 Feet From ‘The East Line
. Scction 10 __Township 26N Range W L NMPM, Rio Arriba County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized lranspmtcr of Ol (7] or Condcnsale (XJ Address (Give address to which approved copy of this form is to be sens)
Gary.Williams Energy Corp. 370 _17th St.,Ste.5300,Denver,CO 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.0O. Box 1492, E]1 Paso, TX 79978
l'f well px'l\dllcu oil o liquids, | Unit | Sec. I'l‘wp I Rge. | Is gas actually connected? l When ?
ive location ofunks. o H._ L 10 126N 1 7MW Yes |__Qctober, 1961

lf l!us production is commingled with that from any other lease or pool, give commingling order number:

1V, COMPLETIONDATA

JOitWell | Gas Well | New Well | Workover | Deepen | Plug Back [Same Res'v il Res'v
pe

Designate Type of Completion - (X) l I | | | [ |
D_:l—e—sruddéd T Date (.'umpi. ﬁ:;(iy 1o Prod. Total Depth T'E_T[)
Llevations (DF, RKB, R, GR, etc.) Name of Producing Formation Top GiUGas Fay “Tubing Depth
Pedoations” T - Depth Casing Shoe

lUBlNG CASIN(J AND CEMENTING RLCORD

THOLESIZE | CASING & TUBING SIZE DEPTH SET 7 _ SACKS CEMENT
V. TEST DATA'AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Date Tirt New Oil Run To Tank Date of Test l‘loducmg Method (Flow, pump, gas Iyl ¢lc)

L.ength of Test Tubing Pressure Casing Pressure Ch

Acwal Frod During Test. | Oil - Bbls. Water - Bbix. Gas

" AUGT 21991
OIL CON. DiV.,

GAS WELL

Aditual 104, Test - MCTTi3™ - [Length of Test - [ Bbis. Condensate/MMCT Gravily of LondcmST 3
i exting Method (pitor, back pr ) " | Tubing Fressure (Shut-in) Casing Frcssure (Shul'in) CGioke Size ’ '

VI. OPERATOR CERTIFICATE olt COMPLIANCE
1 hereby centify that the sules and regutations of the Oil Conservation Oll— CONSERVAT‘ON DlVlSION

Division have been complied with and lhat the informalion given above
Date Approved AUG 1 2 1391

is true and complclc to the best of my § owlcdge and belicf.
By BooAd S mi/

,q"Smﬁugrry Vas ek Prod. Analyst :
Printed Name Tile Tille SUPERVISOR DISTRICT #3
6721701 . (713)978-7700

se Telephone Mo.

[ SO

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

1) Reguest lor allowable tor newly diilled or deepened well must be accompanied by tabulation of deviation tests taiken in sccordance
with Rule 111,

2) Al sections of this form must be filled out for allowable on new .lnd recompleted wells,

NV oot ondy Scotions T T and VI for Ch:-.ngc'i fn;V:r.m)r el n; mine or ..un\bu, Liansparter, or other such chianges,



