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lﬁnlmlil S Copics’ State of New Mexico Form C.104-

Approprate [)isuiu Ollice Energy, Minerals and Natural Resources Departiment Reslsed 1-1-89 -
DINTIICT ] Sce Instructions
P.O. Box 19RO, Hobbs, NM 88240 \ . ree at Hottom of P'age
DS TG L OIL CONSERVATION DIVISION

F.O. Dyawer DD, Antesia, NM 88210 P.O. Box 2088

, , Santa Fe, New Mexico 87504-2088
R0 R Hrmos Rd. Astee, NN 87410
10 FHOR R AT REQUEST FOR ALLOWABLE AND AUTHORIZATION

R TO TRANSPORT OIL AND NATURAL GAS
Opentor =77 . "] Weli Ai No.
Amax 011 & Gas Inc. 300398240000D2
Addiess
P.0. Box 42806, Houston, TX 77042
Reason(s) for i”nlmg ((,lmk pm,vu ba') [:] Other (Please explain)
New Well - Change in Transpoter of:
Recompletion [] Oil O Dry Gas
Change in Operator Q(X Casinghead Gas D Condcnsate D

il chanpe of nl,\cr.lmr pive name

and address o vaiw‘,‘o;x*mh)r Ladd PetY‘O]eum COY‘D., 370 ]7th St. ,Ste. 1700,Denvey‘,co 80202-56]7
H, DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, Including Fonnation Kind of Lease Lease No. .
Lindrith 14 Basin Dakota Sute federalor Fee  |JSA_NM-07916]
Location
Unit Letter H : 1850 Feet From The M_t_h__ Line and ._7?_9_____ Feet From The East Line
_ Scction 4 __Township 26N Range 7W » NMPM, Rio Arriba County
I1,_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized T ranspuorter of Oil — or Condensate [X] 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 Casinghcad Guas 1 of Dry Gas [X7] | Address (Give address to which approved copy of this form is to be Sent)
El1 Paso_Natural_ Gas Company P.0. Box 1492, E1 Paso, TX 79978
If weil preduces oil or liguids, | Unit l Sec l‘l\vp l Rge. | Is gas actually connected? I When ?
pive location of anks. | H | | 26N | 7MW Yes | January, 1963

I this production is commingled with that from any other iease or pool, give commingling order number:

1V. COMPLETION DATA

|Oil Well |-—Ga| Well I New W:lTI Workover I Deepen VI—lilg BBack l'iar—ne_?{:s;_bnf_f Res'v

Designate Type of Completion - (X) | | | | I | |
Date Spudded T Date Compl. Ready 1o Prod. Total Depih P.0.T.D.
U;v;;u;n;?f)f: RK BRI ZI-?, e ) Name of Producing Formation Top Qil/Gas Pay m?l;é_f)cplh
Perfurations Deputh Casing Shoe

TUBING, CASlN(; AND CEMENTING RLCORD

HOLE S!ZE e ; CASING & TUBING SIZE DEPTH SET SACKS CE”MFNT
V.TEST DATAAND REQUIEST FORR ALLOWABLE
OIL WEL L_ _ (Test must be after recovery of total volune of load oil and must be be equal to or exceed top allowable for {this depth or be for full 24 hows.)
Date Firg New Oil Run To Tank Date of lcq Producing Mcthod (Flow, pump, gas i, etc.)
l;:Tg—dT:v? Tex ‘i:Jbillg Pressure Casing Pressure (.'hokc Siz
Actual Frod. During Test | Qil - Dols. Waler - Dbis.
.,\S W Fl L
Actuai Prod. Test - MCTi3 T [Length of Test Bbis. Condensaie/MMCT
S N TRy
F'esting Method (pitot, back pr ) Tubing Pressure (Shut-in) Casing Fressure (Shul'in) Clivke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules anid regulations of the Oil Conservation OIL CONSEHVATION D IV‘SION
Division have been complicd with and that the information given above
is true and complete to the best of my khowledge and belicf, A U G 1 2 1991
/Lﬂ Date Approved
Ly e =/
- _ﬁ; (7 | 5 - S -
|g§1|ure \ Y
herry Vasék Prod. Analyst SUPERVISOR DISTRICT #3
l‘nnkd HName Title Tllle
6/21/91 (713)978-7700
Date Telephone No.

INSTRUCTIONS: This form is o be filed in compliitnee with Rule 1104
1) Request for allowable for newly diilled or deepencd well must be : accompanied by tabulation of deviation tests taken in aceordance
with Rule 111,

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

v v’l ot m!) ctions LI and VI for chianges of operator, well name or number, Ganspoien. o other such chanpes



