/

subit S 'C"B“ State of New Mexico

Form C-104
\pproprate District Ottice Energy, Minerals and Natural Resources Department Revbsed 1-1-89
JNTRICT See Instructlvng
L)L Box 1980, Hobbs, NM - R8240 s . - at Boltow of Page
S OIL CONSERVYATION DIVISION
* 0. Drawer DD, Anesia, NM 88210 P.O. Box 2088
N Santa Fe, New Mexico 87504-2088
%&J F(%%JHIIA)S Rd., Azntec, NM 87410
Y REQUEST FOR ALLOWABLE AND AUTHORIZATION

. TO TRANSPORT OIL AND NATURAL GAS
perator “"Weli APl No.

Amax 011 & Gas Inc. 300398240000D1]
K&ﬁ_ms )

P.0. Box 42806, Houston, TX 77042
Reason(s) for Tiling (Check proper bov) [C] ™ Other (Plearse explain)
Hlew Well [.] Change in Transposter of:
Recompletion [] Qil O Dry Gas
_‘hﬂlicln _(Ev._rlwr Q( X Casinghead Gas D Condensate D

change of npenrator give nanie

nd.ddm“()lPreku(op(m[()r Ladd PetY‘O]eum COY‘D., 370 17th St- ,Ste.1700,DenV€‘Y‘,C0 80202"56]
I, DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Fonnation Kind of Lease Lease No.
_ Lindrith 14 | Largo Gallup State,Ftderal or Fee SA-NM-07916N1
_ocation
Unil Letter H : 1850 Feet FromThe _NOVth Lineand 790 Feet Fromne _EASt Line
Scction 4 __Township 26N Range 7W » NMPM, Rio Arriba County
I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Jae of Authorized Imnpmlcr of Oil [ ar Condensale (Y] Address (Give address to which approved copy of this form is to > be sent)
Gary.Williams Energy Corp. 370 17th St.,Ste.5300,Denver,C0 80202
Name of Authorized Transporter of Casinghead Gas 7 or Dry Gas [X7] | Address (Give address 1o which approved copy of this form is 1o be sent)
E1 Paso_Natural Gas Company P.O. Box 1492, E1 Paso, TX 79978
[ well preduces oil or liquids, l Unit l Sec. I'l wp. ' Rge. | s gas actually connected? I When ?
velocationoftamks. J.H |4 | 26N 7MW Yes |___December, 1962

this production is commingled with that fmm any other lease or pool, give commiingling order number:

V. COMPLETION DATA

lOil Well 'I_Gac Well l New W;I_I-I Woikover l Deepen I —-l‘ﬁlg Back ISamc Rcs;;_b-il-f Res'v

prmle l)pc of ( omph.uuu - (X) | I | l I
Yate ﬁ‘nuldul o T Date (umpl Rtmly wirod. T [oial (ié;")(h‘ T T l'.D.'l'.D.“ T e
levations (OF, RKB, RT. GR. etc ) Name of Producing Formation Top OilGas Pay “Tubing Depth
aforations. T T - Depth Casing Shoe
e oo TUBING, CASING AND CEMENTING RECORD S

CHOLESIZE | CASING & TUBING SIZE DEPTH SET _ SACKS GEMENT
LTEST DATAAND REQUEST FOR ALLOWABLE .
ML WELL (Test must he after recovery of total volume of load oil and must be be equal to or exceed top allowable Jor this depth or be for full 24 howrs.)
\ate lirs New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas iy, efc.)
eoghof Ter 7 Ilubing Pressure Casing Pressure ke Biz
B It T Ty U SN SR J U P (S _:_" S )
wtual Proxd. During Test Qil - I3bls. Water - ibls. It ,D“,UG 1 2 199‘ .
IAS WELL | (3L CON. DIV.
tetual Prod. Test - MCI3 ™7 7 Lengih of TTest [1ibis. Condensate/MMCT Gravily oi Condf 8T, 3
. S "

esting Method (pitof, back pr ) Tubing Pressure (Shut-in) Casing P'ressure (Shui-in) Cike Size ;

1. OPERATOR CERTIE ICATE OFF COMPLIANCE
1 herchy certify that the sules and regulations of the Oil Cunservation O”— CONSERVATlON D lVIS]ON

Division have been complicd with and that the information given above

islm;nd complete 10 the best of my knowlcdge and beticf, Date App(oved AUG 1 2 1991
2/ /L/é Logs 1/ e L/
g a// k/ | By 2o eﬁ./
".,MF},":;‘;:X“L*SL ro .mna I3 il SUPERVISOR DISTRICT ¢3
6/21/91 . (713)978-7700 __ || TVe

Yate Telephone No.

INSTRUCTIONS: This form is w0 be tiled in compliance with Rule 1104

i) Reguestior ailowable tor newly dilled or deepened well must be accompanied by tabulaton ol deviation tests taken in accordance
with Rule 111,

n

2) Al sections of this form must be filled out l'nr '\Ilm\ able on new dlld uu)mnlum wells,
D ont onde Soctinne T3 T and VT Die scdinoiean oof oemmaone NTE




