ISI.'nn.'l S Copies . State of New Mexico Form C-104
Approperate Distiist Ottice Energy, Minerals and Natural Resources Departiment Resised 1.1-89
LISLRICT) Sce Instructions
1.0, Box 1980, Hobbs, N BR240 . . . . at Rottow of Page
— OIL CONSERYATION DIVISION

P O. Dvawer DD, Adtesia, NM RE210 P.O. Box 2088

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

DISIRICT 1L
1000 Rio Brazos Rg‘!., Antcc, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS
Operaior =77 T T T “"Weli AT No.
Amax 0il1 & Gas Inc. 300392313400D1
Address
P.0. Box 42806, Houston, TX 77042
Reason( i; for 'riﬁhg (ch;k V[:;;?I;;;" bov ) D.—Z).lher (Please apiain)
Mew Well N Change in Transpotter of: _
Recompletion (] Oil O Dry Gas
Change in ler‘llur %X Casinghead Gas [:] Condensate D

f chane of wperatBive el ) add Petroleum Corp., 370 17th St.,Ste..1700,Denver,CO 80202-5617

and address o

I, DESCRIPFION OF WELL AND LEASE

Lease Name Weil No. | Pool Name, Including Fonnation Kind of Legge\ Lease No.
B Lindrith 110E| Largo Gallup Staté; Federal or Fee  [JSA-NM-0791§]1
Location
Unit Letter C 1 1010 Feet From The M Line and _E_S_O___ Feet From ‘The West Line

_ scction 10 township 26N Range W L NMPM, Rio Arriba County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Maune of Authotized lrzmpmlcr of il (=) or Condensate (X1 Address (Give address to which approved copy of this form is 10 » be sent)
Gary_ Williams Energy Corp. 370 17th St.,Ste.5300,Denver,CO 80202
Name of Authorized 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, E1 Paso, TX 79978
11 well piduces oil o liquids, l Unit l Sec. I'l‘wP I Rge. | Is gas aciually connected? I When ?

E.i\elocal.ionnflmnks ____-,-__._l C I 10 l26N l 7W Yes J August, 1983
1f this production is mmmuug,lcd with that from any other lcase or pool, give commingling order number: .

IV. COMI'LETION DATA

lOul Well l Gas Well | New W:I_I-I Woikover l Deepen ]—l‘l—ug‘l—l;:kﬂlﬁa;n;_f{:s;_l)n:f Res'v
Designite Type of Completion - (X) | 1l | | | [ I
Date § §|mddcd T EE@ET:}I Rcady 10 I'mod. Total Depth FETID
llu_v—:an;(hf_l?kjl-i_thk eic) Name of Producing Formation Top GilGan Fay m;n_g—f)\pth
Perinations’ - Depth Casing Shoe
T T T TTTTTTIUBING, CASING AND CEMENTING RECORD -
_ _HOLESIZE 4 CAS!NG & TUBING SIZE DEPTH SET ) SACKS CEMFNT
V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL _Ee_u_mmhl‘ft_nﬁcr recovery of total volwne of load oil and must be tqufl 1o or exceed top allowable Jor this s depth or be Jor full 24 hows.}
I Date Fird New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas Ig/l efc.)
l;:fl_-\}:—uf Tew o Iul;;ll_g-f‘_rtswrc Casing Pressure
Actual Frod. During ‘fest | Oil - Bbls. Water - Dbis. CF
AUG1 2 1991
GASWELL OIL CON. DIV.
Actual Trod. Test - MCTi) “[Length of Test [ B3bis. Condensate/MMCE Gravily of (,onB‘S" 3
I esting Methiod (pitor, back pr) Tubing Fressure (Shut-in) Casing Pressure (Shui‘in) (_lluke Se o <

VI. OPERATOR CERT TIF l(,A IC Ol COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conscrvation O“— CONSERVATION D IVISlON
Division have been complicd with and that ll;c{lnfurrmlion piven above
is true and cnmplclc to the best of my kn}»&l,

) preesmabelet Date Approved AUG 1 2 1991

,___,____/ Li/v [ ///idvfk/
‘h;gmﬁre / \ By i v .
_ ‘ Prod. Analyst 2""':-“4——54——

herry Vasek

Frinted Name Title Title SUPERVISOR DISTRICT #3
6/21/91 . L (71319 7|8__—_7 7 Or?
Tate Telephone No.

INSTRUCTIONS: “This torm is o be filed in compliance with Rule 1104

1) Request lor allowable for newly diified or deepened well must be accompanied by tabulaton of deviation tests tuken in aczordance
with Rule 111,

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

) Vil out only Scctions 1, 1 and VI for changes of operator, well name or number, transparter, or other such changes,



