At § Copres : State of New Mexico TTT T Form C-104 I

nproprate District Ottice Energy, Minerals and Natural Resources Department Revised {-1-89
et Hiubbs, NM 88240 Sﬁ‘h::um:u'm
(). Box 1980, Hobbs, ‘ " . al Roton of Page
SIUCLL OIL CONSERVATION DIVISION
0. Lnawer DD, Anesia, NM 88210 P.O. Box 2088

o Santa Fe, New Mexico 87504-2088
SIRICT L

o fo Brazos R Astee NMUBT0 EQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

peralor “1"Weli ATl No.
Amax 01l & Gas Inc. 3004509141008
ddtess
P.0. Box 42806, Houston, TX 77042
cason(s) for Filing (Check proper box) []  Other (Please expiain)
ew Well - Change in Transposter of:
ecompletion L__] Oil [:l Dry Gas
hange in Operator KX Casinghead Gas [:] Condensate [:]

uhan'ge of l:pcmmr give name

4 address of previous operator L2dd Petroleum Corp., 370 17th St.,Ste. 1700,Denver,C0O 80202-5617
. DESCRIPTION OF WELL AND LEASE

case Name "Well No. | Poo Name, In: luding Formation Kind of Lease Lease No.
Federal "A" 1 Basin Dakota SuategFederstor Fee | SF078213
acation
Unit Letter M : 990 Feet From The _Sou—th, Line and 1190 . Feet From ‘The West Line
Scction 25 Township 30N Range 1 3W NMeM,  San Juan County
[._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
nne of Authonized Transporter of Oil or Condensate [X] Address (Give address 1o which approved copy of this form is 1o be sent)
sary Williams Energy Corp. 370 17th St.,Ste.5300,Denver,C0 80202

ame of Authorized Transporter of Casinghead Gas ) J | or Dry G/l! [X] | Address (Give address to which approved copy of Lhis form i¢ 10 be sent)
Southera—tnion. Gathering ouanleyia ifS |P.0. Box 26400, Albuauerque, NM 87125
well produces oil of liquids, [unit  ¥see.  [Twp. | Rge. |ls gas acually connected? | When 7

@ location of tnks. .. M_1.25 _130N] 13W Yes | __December, 1960

his production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA

lOil Well I Gas Well I New Weti l Workover l Deepen ' Plug Back ISamc Res'v lSiff Res'v

Designate Type of Completion - (X) I I | | l i
ile Spudded o Date Compi. Ready 10 Prod. Total Depth P.D.T.D.
L_v;ﬂ(;;?ln)r - E}EI—I—QT, GR, elc) Name of Producing Formation Top OiUGas Pay Tubin-;[.)cplh
flurations Depth Casing Shoe
e ____ ___ _TUBING, CASING AND CEMENTING RECORD I
__ HOLE SIZE _ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
TEST DATA AND REQUEST FOR ALLOWABLE ‘
1. WELL (Test must be after recovery of total volune of load oil and must be equal 10 or exceed top allowable [orii:_il_rpth or be for full 24 hows.)

e Tirt New Oil Run To Tank Date of Test Pmduciné Method (Fiow, pump, gas iyi, etc.)

ngth of Test ‘Tubing Pressure Casing 'ressure Cinke

tual Pl()dv"l;l.lliﬂg Test 6:]-_l35ls Water - Bbls. Cm -

M UGT 21991
OlL CON. DIV,

AS WELL

tual Prod. Test - MCEF/D [Length of Test Bbis. Condensae/MMCT Gravity of Conwgsr 3
. A ’ -
ting Mcthod (pitot, back pr.) Tubing Pressurc (Shut-in) Casing Pressure (Shui-in) Choke Size

[. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cenify that the rules and repulations of the Oif Conservation O”— CONSERVATION D IVIS[ON

Division have been complied with and that the information given above
is true andLomiplete to the best of m)%\wledgc and belicf. AUG 1 2 1991

/ / / Date Approved
Wy Lk
:igSn_aTure 2/7 < \ By 1-J- >. do.—/
Fﬁaﬁ%q{niy Yasek Pmd'T.‘ana]ySt ) SUPERVISOR DISTRICT 43
6/21/01 _______ (713)978-7700 Tille

Date Telephone No.

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

1) Request tor allowable for newly drilled or deepened well must be accompanied by (
with Rule 111,

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

3) Till out only Scetions |, 1, 111, and VI for changes of operator, well niime or nun

4) Separate TForm C-10-1 must be tiled for each poot in multipty completed wells.

abulation of deviation tests taken in accordance

wer, transpanter, or other such changes,



