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State of New Mexico
[inergy, Minerals and Natural Resources Department

OIL CONSERVA

Form C-108°
Revised (-1-89
Sce Instructions
at Boltown of Page

TION DIVISION

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
lOperator “1"Weil ATl No.
{ Amax 011 & Gas Inc. |
{Address
: P.0. Box 42806, Houston, TX 77042
i R;;;(;:l(;; l:nr -lf;l—i.r;;(h(’.:heck proi;c—r box) l_J Other (Please expiain)
! Mew Well - Change in Transposter of: _
Recomplelion (] Oil O Dry Gas
lu_mf‘fl" _(E‘E".),r M Casinghead Gas D Condensate L]
and a0ar of previons operstoe Ladd Petroleum Corp., 370 17th St..Ste. 1700,Denver,C0 80202-5617

[l DESCRIPTION OF WELL AND LEASE

i Lease Name "Weli No. Pool Name, In: luding Formation Kind of Lease | Lease No.
| _U.S. Argo 3 Fulcher Kutz-Picture C17f|FSie fedumpor fec [SF077875A
i‘lﬂ“ﬂn w
Unit Letter 1009 Feet From The m Line and 1813 Feet From The est Line
| Section 18  rownship 27N Range 10W  NMPM, San Jduan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i Naune ot Authornized Transporter of Oil - or Condensate (X] Address (Give address 1o which approved copy of this form is to be sent)
{_Ga_r_ty__w_j_u_Lam_s___gngﬁgy:_'gg_rg. 370 17th St.,Ste.5300,Denver,C0 80202
iNumc of Authonized Transporter of Casinghead Gas [ or Dry Gas [X7] | Address (Give address 10 which approved copy of this form 1s 160 be sent)

 E1 Paso_Natural Gas Company P.O. Box 1492, E1 Paso, TX 79978

If well prnduces oil or liquids, I Unit | Sec. I Iwp. l Rge. | Is gas actually connected? I When 7

pive locaon of tanks. l F | 18 | 27N | 10W 0 |

i( this production is conuningled with that f

rom any other lease or pool, give commingling order number:

IV. COMPLETION DATA

|Oil Well | Gas Well

| New Well | Workover | Deepen | Plug Dack |Same Res'v  Iilf Res

l | l I

Designite Type of Completion - (X)

Date Spudded

Date Cumpi. Ready to Prod.

Total Depth P.B.T.D.

Clevations (1F, RKB. RT, GR. etc )

Name of Producing Formation

Top OiVCas Pay Tubing Depth

Perforatons ™~

i);:fiil_éasing Shoe

HOLESIZE

__ _TUBING, CASING AND

CEMENTING RECORD

___ CASING & TUBING SIZE

DEPTH SET _ SACKS CEMENT

V. TEST DATA AND REQUES

OIL WELL

I FOR ALLOWABLE

(Test must be after recovery 1[ total volwmne of load oil and must

be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

[f’uic Iars New Oil Run To Tank
i

Date of Test

Pmd—m:l_;g Mecthod (Flow, pump, gas Iyi, eic.)

‘ i.cngl.h of Ted

Actual Prod. During Test

GAS WELL
Actual rod. Test - MCFil)™

Tubing Pressure Casing Pressure -
~oit-Bols. Water - Bbis.
et
[Length of Test Dbis. Condensate/MMCF

Tubing Pressure (Shut-in)

Casing Pressure (Shu-in) Choke Size

VL. OPERATOR CERTIFICATE OFF COMPLIANCE
I hereby centify that the rules and regulations of the Qil Conservation
Division have been complicd with and that the information given above
1s true and coppplete 10 the best of my knowledge and belicf.

Ve

- 2
ature

Prod. Analyst

Sign 7
__,gs_hgrry Vasek

Frinted Name

. 6/21/91

Title

(713)978-7700

Date

with Rule 111,

Telephone No.

OIL CONSERVATION DIVISION
AUG 1 2 1991

Date Approved
SUPERVISCR DISTRICT 43
Title

INSTRUCTIONS: This form is to be tiled in compliance with Rule 1104
1) Request tor alowable for newly diilled or ducpened well must be acc

ompanicd by tabulation ol deviation tests taken in accordance

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

B Tl out only Scetions 1, 11, 1H, and VI for changes of operator, well name or number, «

ansparter, or othes such changes.

4) Separate Form C-104 must be liled for each pool in multiply completed wells.




