N State of New Mexico / —-

Sabant § Copues - Form C-104

Approprate Distaet Otlice Energy, Minerals and Natural Resources Department Revised (-1-89
RISLUCT ] See lnstructions
PO Hox 1980, 1ubbs, NM - 88240 , ] at Hottom of I'age
I OIL CONSERVATION DIVISION
I O, Drawer DU, Anesia, NM 88210 P.O. Box.2088

. Santa Fe, New Mexico 87504-2088
DISTRICL L

100 Rio Buazos Rd., Aziec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L L TO TRANSPORT OIL AND NATURAL GAS

FOperator ~ 77 “17Weil APt No. !
‘ Amax 0il & Gas Inc. 300452430900S1

' Addrcss

i ?.0. Box 42806, Houston, TX 77042

Reason(s) for 'r'.ﬁ.sg' (-(::hnk pm};; box) [] Other (Please explain)

MNew Well . Change in Transposter of:

Recompletion [~7] Oil D Dry Gas

| Chanyze m Operator R(X Casinghead Gas D Condcnsate u

If change of ape-stor give name

and address of previous operator Ladd Petroleum Corp., 370 17th St.,Ste. 1700,Denver,CO 80202-5617
I DESCRIPITON OF WELL AND LEASE

Lease Name 7 "Well No. Pool Name, in:luding Formation Kind of Lease {ease No.
Kutz Céocopne— |_1E | Basin Dakota StatecEedersldr Fee | SF(77383
Location U
Unit i_etter P i 790 Feet From The _ So U_t h Line and _]._] O__—O Feet From ‘The East Line
N Scction 22 Township 28N Range 10W , NMPM, San Jduan Counly )
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )
Namne of Authorized Transporter of Oil (T or Condensate (X3 Address (Give address to which approved copy of this form is 1o be sen)
Gary Williams Energy Corp. 370 17th St.,Ste.5300,Denver,C0 80202
Name-of Authonized ’l’n@wgct of Casinghead Gas [ or Dry Gas [X7] | Address (Give address 1o which approved copy of this form is to be sent)
Sodtk€i  Yrien Gathering P.0. Box 26400, Albuquerque, NM 87125
If well prnduces oi: or liquids, l Unit l Sec. l'l'\vp. I Rge. | Is gas actually connected? ] When ?
ive locauon of tanks. P |22 |28N] 10W Yes | December, 1980

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

IV. COMPLETTON DATA

lOil Well I_En Well | New W;I—I.I Workover l Deepen I —lilg Back [Same Res;;—_))-iff Res'v
pe

Designate Type of Completion - (X) l | | ] |
m_iﬁdd;d T Date Cumpl.‘ Ready to P'md. Total Depth P.B.T.D.
[levanons (0F, RKB. RT. GR. etc ) Name of Producing Fonmation Top OiVGas Pay E;l;g_[}mplh
Parfuiations - Depth Casing Shoe
e . TUBING, CASING AND CEMENTING RECORD ]
HOLESIZE =~~~ |~ CASING & TUBING SIZE DEPTH SET ) SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and musi be equal 1o or exceed top allowable for this depth or be for full 24 hows.)
Date it New Ol Run To Tank Date of Test Producing Method (Flow, pumnp, gas i1, etc.)
Length of Ted Tubing Pressure Casing Pressure ﬁ’) %k@ug g v & m
~ | 10 ;
. i
Acwal Prod. During Test T o -Bois. Water - Bbis. Gas- MCFF ibf
S - ALGT 21991
Ao+
GAS WELL
Autial Piod. Text - MCFIT 7 [Léngth of Tesl [Bis. Condenmienibicr — CHECONeDIV
A . = -~ ﬁ-..: - ~
I vting Method fui o, Back prj Tabing Fressors (Shit-in) Casing Fressore Ginidin) Cioke Sire

I herchy certiy that the rules and regulations of the Oil Conservation O”— CONSERVATION DlVlSlON

Division have been complied with and that the information given above

1s true and a\m[l/e)&e to the best of my kpowledge and belief, Date Approved AUG 1 2 1991
m_éim% M 0 @9, J

5‘1‘5“;'{"‘ vadek Prod. Analyst i
a .
Sherry, e - Y - SUPERVISOR DISTRICT #3
6/21/91 . (713)978-7700 e
ule

Telephone No.

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

1) Request tor allowable for newly diilled or deepened well must be accompanicd by tabulation of deviation tests taken in aczordance
with Rule 111,
5

2) Al szcions of this form must be filled out for allowable on new and recompicied wells,

N it oot only Scections 1, 1, T, and VI for changes of operator, well name or number, transparter, or other such changes.
4) Separate Form C-10:4 must be tiled for each pool in multiply completed wells.




