bant § Copies B State of New Mexico - Form C-104 |

ppropgte Distnet Otlice Energy, Minerals and Natural Resources Department Revisved 1-1-89
ST See Instructions
"), Box 1980, Hobbs, NM 88240 ] . . at Roltom of Page
WS IRICL L OIL CONSERYATION DIVISION
* (). vawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, i .
!_:J E&Him Rd., Aztec, NM 87410 anta Fe, New Mexico 87504 2088
o ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

eraior T Tw.sn‘,m Ne.
Amax 0i1 & Gas Inc.

\ddress
P.0. Box 42806, Houston, TX 77042
cason(s) for ﬁlTr]E((.huk_ proper box) [T]  Other (Please expiain)
lew Well [ Change in Transporter of:
‘ecompiction (] Oil 4 Dry Gas
Thange in Operator K; Casinghead Gas D Condensate D

chnnge eof u]‘tl‘dl(\f give name

d address of previous operatr Ladd Petroleum Corp., 370 17th St.,Ste. 1700,Denver,C0 80202-56

17

. DESCRIPTTON OF WELL AND LEASE

rase Name Well No. | P'ool Name, In< luding Formation Kind of ,J.gq: Lease No.
Federal "A" 2 Basin Dakota orfee |SF078213
ocation
Unit Letter M 1 1190 Feet From The M Line and _89__9__ Feet From The West Line
Scction 26 Township 30N Range 13W . NMPM, San dJuan County
I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
e of Authorized Transporter of Gil (] or Condensate [X] Address (Give address (o which approved copy of this form is to be sent)
sary. Williams _ Energy Corp. 370 17th St.,Ste.5300,Denver,C0 80202

ame of Authorized Transporter of Casinghcad Gas L__] 7 ot Dry Qal (X | Address (Give address io which apperoved copy of this form s (o be sent)
Soutwera—tnien Gathering, Tevie FJ«M* P.0. Box 26400,Alburquerque,NM 87125

well prsduces oil or liquids, | Unit Sec. | Twp. Rge. | Is gas actually connected? | When 7

ve location of tanks. .M 126 _|30NJ13N Yes | October, 1960

this production is commingled with that from any other lease or pool, give comumingling order number.

V. COMPLETION DATA

IOiI Weil I Gas Well l New Well l Workover ' Decpen I_lmlg Back ISame Res'v Biﬂ' Res'v

Designate Type of Completion - (X) l | ] | | | ]
»ate Syuidded o Date Compi. Ready 1o Prod. Total Depth P.B.T.D.
Ic_v;;i_(;;;l_)F _ RK. 1}711— GR, elc.) Name of Producing Formation Top OiUGas Pay Tubing Depth
criotatons Depth Casing Shoe

i " TUBING, CASING AND CEMENTING RECORD
HOLE SIZE __ | CASING & TUBING SIZE DEPTH SET " SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE '
|| “ FI L {Test must be afier recovery of tolal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

{ )

ste lire New Ol Run To Tank Date of Test l‘rodT:n-rE Method (Flow, pump, gas 11, etc.)

J— — il A A
cngth of Test ‘Tubing Pressure Casing Pressure ChokeSize = "7 L L\ -
“wial Trod. Diring Ve Gii TBbte, Weier T Do T —

ual ¥re nng 1c¢ il - Bbls er 'Y AUGI 2 ]991

'AS WELL OlL CON. DV,

<iual Prod. Test - MCR/D Length of Test Bbls. Condensate/MMCF Graviiy of Condensf)i o1, & |
Aing Mcthod (pitor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Ghoke Size
. OPERATOR CERTIFICATE OF COMPLIANCE

1 hercby cenify that the sules and regulations of the Oif Conservation ou— CONSERVATION D lVlSlON

Division have b ied with and that the information given abov

1s rue and ‘m;':’::::"uil best ':)f :ny knowk:il:;c an:nljlhcfgl oo AUG 1 2 1991

// , Date Approved
i //- .
< T/ L By 3>, Ay

) “af‘lugY‘Y‘_Y Vaé./ek Perd . Ana]yst SUPERV‘SOﬁ DISTRICT '3

I‘nnled Name Title Tlll e

JBrz21/el _LLLSJJ%LlSi-_ZlQO_

ate Telephone No.

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

1) Reyuest for altowable for newly diilled or deepened well must be accompanied by tabulation ol deviation tests taken in accordance
with Rule 111,

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

1) Till out only Scetions 1, 11, 1T, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be tiled tor each pool in multiply completed wells.




