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Appropriate Wistnet Otlice
DINIIICT L

PO Box 19RO, Hobbs, NM 88240

DSTRICLU
IO Drawer DD, Ancsia, NM RR210

LISTRICE U
100V Rio Brazos Rd., Azice, NM 87410

State of New Mexico

L:nergy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Foem (104
Revised (-1-89
Sce Instructions
at Rottom of Page

L TO TRANSPORT OIL AND NATURAL GAS

Operalon Well APl No. A
Amax 011 & Gas Inc. 3004524480005 |

ddiess T ?
P.0. Box 42806, Houston, TX 77042

: Rca!ol;('i; for ﬂﬁng((:hrc& pm);;: box) D Other (Please upfam)

(Hew Well - Change in Transposter of: _

’ Recompletion l] Onl Dry Gas

j(?mn;{c in Operator KX Casinghead Gas D Condensate D

I change of operator pive name

and address of previous operator L3dd Petroleum Corp., 370 17th St.,Ste. 1700,Denver,C0 80202-5617
Il. DESCRIPTION OF WELL AND LEASE.
\’ Lease Name Well No. | Pool Name, In<luding Formation Kind of Le_as_e\ Lease No.
Knauff 1E BasingDakota State, Federal of Fee NM0764
:Locaunn
; Unit Letter P 1000 Feet From The __S 0 U_t _hUne and 640 Feet From ‘The East Line
_ Scction 13 Township 27N Range 10W 2 NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL A

“Naine ot Authorized Transporter of Oil

or Condensate

Gary Williams Energy Corp.

ND NATURAL GAS

Address (Give address to which approved copy of 1his form is 10 be seni)

'Name of Authonzed Transporter of Casinghead Gas

Tiou%hfr—a-—um—oq Gathering

If well priduces oil or liquids,
puve locauon of tanks.

X]
370 17th St.,Ste.5300,Denver,CO 80202
| or Dry Gas Address (Give addr which a ved copy of this form s (o be sent)
nering , . Giwe G Him P.0. Box 26400, PKTbucqptyJe;‘q{fe, 87125
| Unit | Sec. [ 1wp. | Rge. Is gas actually connected? IWhen7
L. 113 1 27N]10W Yes { November, 1980

If this production is commingicd with that from any other icase or poot, give commingling order number:

IV. COMPLETION DATA

. . . ) | oil well -l Gas Well l New We_ll_erV;‘;Jvcr I Deepen I-lixg Back ISame Res;v*‘bif‘l' Res'v
Designute Type of Completion - (X)

I I

| l I

Date Spudded B

Date Compl. Ready 10 Prod.

Total Depth

P.B.T.D.

| Clevations (F, RKB, RI, GR. eic )

1

Nane of Pmdﬁcing Formation

Top OivGas Pay

Tubing Depth

oo e
{ Perfonauons

HOLESIZE

L);:fih Casing Shoe

__TUBING, CASING AND CEMENTING RECORD

 CASING & TUBING SIZE

DEPTH SET

" SACKS CEMENT

I
1
|,_ -
i
i
|

V. TEST DATA AND REQUES _
Ol “;EI_‘_L_ (Test must be aﬁcr_u(fv'erli[fl_al volume of load odl and must

"Date Fire New Oil Run To Tank

I FOR'ALLOWABLE

{Length of Tew

Actual Prod. During Test

GAS WELL
Actual Prod. Test - MCF/D

_____ be equal 1o or exceed (op allowable for this depnh or be for full 24 hows.)
Date of Test Producing Mecthod (Fiow, pump, gas iy, etc.) |
Tubing Pressure Casing Pressure
~ |0l - Bbls, Water - Bbix
[Length of Teat

Bbis. Condensate/MMCF

il esting Method (pitof, back pr.)
I

Tubing Pressure (Shut-in)

Casing Pressure (Shulia)

Gravily of CouqeyeRi® 3_

————yeam——

| Choke Size

VI OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that the rules and reguiations of the Oil Conservation
Divi<ion have bre,n complied with and that the information given above

is true and,

to the beat of my’knowledge and belief.
| ‘M/
i l
Ty

Signature

Sherry Vasek

Prod. Analyst

Printed Name Tide
“6/2].,./_‘1]_ _______ _ (713)978-7700
ale

‘Telephone No.

OIL CONSERVATION DIVISION

AUG 1 2 1991

Date Approved

By ) d“"‘.’/
SUPERVISOR DISTRICT #3

Tille

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

§]

Reqguest tor allowable
with Rule 111,

)
4)

for newly diilled or deepened well must be accompanicd by tabulation ol deviation tests taken in accordance

Al sections ot this form must be filled out for allowable on new and recompleted wells,
il out only Scetions |, H, 1T, and VI for changes of operator, well name or number,
Separate Form C-104 must be filed for each pool in multiply completed wells.

anspaoner, or other such changes.




