/
, __l_
’g“,,mi: S Copie: State of New Mexico Form C-104

Appropiate U:s::icx Otlice Energy, Minerals and Natural Resources Dep.mment Resised 1-1-89
LISUUCT ) Sce lustructiuns
PO, Box 19RO, Hobbs, NM 8R2.4(0) . - ee at Bottom of Page
G OIL CONSERVATION DIVISION

P O. Drawer DD, Antesia, NM /K210 P.O. Box 2088

Santa FFe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICL L
10U Rio Biazos Rd., Aztee, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS
Opeaior 7 “1"Weli’APi No.
Amax 0il & Gas Inc. 300390660300S1
Addiess
P.0. Box 42806, Houston, TX 77042
R_;:;;(;(ws for lling((,h:(_l ,;:z,»;; bov) D-_—O-Utcr (llease upiain)
Hew Well [ Change in Transporter of: _
Recompletion (] Oil J Dry Gas
Change in Operator Q(X Casinghead Gas D Condensate L]

It change of qP\crAlm give naine

and address of previeus operator Ladd Petroleum Corp., 370 17th St.,Ste..1700,Denver,CO0 80202-5617
« DESCRIPTION OFF WF LL AND LEASE

Luse Name Well No. | Pool Name, lncl_uaing Fonnation Kind of Vl:e_é_ge Lease No.

) Lindrith 29 | Basin Dakota State, Fedecalor Fee 1) SA-NM-07916(1
Location A

Unit Letter F : 1450 Feet From The NO—Y‘th Line and __i5_0___ Feet From 'The WEst Line

_ Scction 9 __Township 26N Range W » NMPM, Rio Arriba County
11, DESIGNATION OF TRANSPORTER OF O11, AND NATURAL GAS

Mame of Authorized lnmpuulcr of Oil (7] or Condensale (X] Address (Give address to which approved copy of this form is o be send)

Gary_Williams Energy Corp. 370 17th St.,Ste.5300,Denver,C0 80202
Name of Authorized lumpom:r of Casinghead Gas [CZ] orDry Gas {X7] | Address (Give address to which approved copy of this form s ta be sent)

E1 Paso Natural Gas Company P.O. Box 1492, E1 Paso, TX 79978
If well prsduces ait or liquids, | Unit I %c I'I\vp | Rge. | 1s gas actually connected? I When ?

rive location of tanks. o F 26N | 7W Yes | June, 1963
lr this production is mnumngcd w-lh that from any other lcase or pool, give commingling oider number: .

IV. COMPLETION DATA

IOil Well I_Ell Well l New W:I—I‘I‘Tvak_ovcr I Dccp:n-I—l’l_ug_l_l;:k—l'ial-nc—l—l:sv_bll_f Res'v

Designate Type of Completion - (X) l | | ] | |
Date Spudded Dute Compl. Ready 1o Prod. | Total Depth PBTD.
llg_v_alu;;\;(l)f_l;fl_iﬂk l«, GR, :Ic.) Name of Producing Fonnation Top OilCas Pay lui)jl;g_a‘ epth
Perfonations” T Depth Casing Shoe

lUBING CASIN(J AND CEMENTING RLCORD

THOLESIZE | CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT

V. OTEST DATATAND REQUEST FOR ALLOWABLE

OlL “ FLL (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 hows.)
lhlc T |N Ncw Qil Run To Tank Date of Test Producing Mclhod (FFlow, pump, gas lyl eic.)

Lengthof Tet o ll:ﬁfll_g_f‘rcsmm Casing Presmure

Acwal Frodd. During Test” | Qil - Bbls. Waler - Bbis.

GAS WELL

Actual Prod. Test CMCED™ ™ - [Lengthof Test [bis. Condensate/MMCT
Festing Method (pior, back prj | Tubing Fressure (Shut-in) Casing Pressure (Shut'in) Chioke Size

VI. OPERATOR CLR T1F lCA [C OIF COMPLIANCE
1 hereby centify that the 1ules ant regulations of the Oil Conservation O“— CONSERVATION DIVISION

Division have been complied with and that the information given above
is true and compltlc 10 the best of mylnowlcdgc ard belicl. Date Approved AUG 1 2 1991
Aty Wive < Ay
'il nature K By QJ >.
Th é/s ek

\
Prod. Analyst
herry V Y SUPERVISOR DISTRICT ¢3

lnnlul MName Title .
B/21/91 (713)978-7700 Title
Yale Telephone No.

INSTRUCTIONS: "This form is 0 be filed in compliance with Rule 1104
1) Request for allowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) Al sections ol this form must be filled out for allowable on new and recompleted wells.
i oo only Scctions T T and VI o chn moes ¢ s operatorn, well n

TUNC OF BUMbLES, Hanspoiier, ot otier such chanpes,




