s

State of New Mexico

Sabont § Cepes — . " Form C-104
Approprate Distriet Ottice Lnergy, Minerals and Natural Resources Department Revised [-1-89
LISTIICT ) Sce Instructions
PO, Box 1980, Hobbs, NM - 88240 ] . al Hottom of P'age
IS TUCTL OIL CONSERVATION DIVISION

© . Drawer DD, Artesia, NM R8210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

VISTRICE LT
100V Rio Brazos Rd., Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
POpertor ~ “T"Weli APl No. ‘:
| Amax 0i1 & Gas Inc.
[Addiess
i P.0. Box 42806, Houston, TX 77042
i R-c.’;u;;(»;; for rlﬁn; (n(::hnk_ prok;c—r box) D Other (Please explain)
New Well [} Change in Transporter of:
Recompletion [i] Oil O Dry Gas
Change tn (_anIf{r KX Casinghead Gas D Condensate D

If change of operator give name

and address of previous operator badd Petroleum Corp., 370 17th St.,Ste. 1700,Denver,C0 80202-5617
1. DESCRIPTION OF WELL AND LEASFE

Lease Name D "Well No. Pool Name, lm—l:x_ﬁng Formation Kind of Lease Lease No.
Federal "C" 2 Basin Dakota SwigFederal ot Fee | SF078977
! Location )
Unit Letter F : 2120 Feet From The _N_Or_t__hl.jm and _8 2 0____ IFeet From The West Line
_ Scclion 30 Township 30N Range 13W , NMPM, San Juan County

[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nmune ol Authonzed Transporter of Oil ( or Condensate (X] Address (Give address 10 which approved copy of this form is 1o be sent)
Gary Williams Energy Corp. 370 17th St.,Ste.5300,Denver,C0 80202
Nane of Authorized Transporter of Casinghead Gas ] of Dry Gas [X7] | Address (Give address to which approved copy of this form is ta be sent)

E1 Paso_Natural Gas Company P.O. Box 1492, E1 Paso, TX 79978
: If well produces ol or liquids, ] Unit [ Sec. I‘I\vp. ] Rge. | Is gas actually connected? [ When 7
Evelocauonofunn. l F | 30 N 30Nl 13W Yes l February, 1962

If this production is conuningled with that from any other lease or pool, give commingling order number;

IV. COMPLETION DATA _

|0i| Weil l Gas Well | New W:IR—I‘TV;EW" l Deepen I_rTug Back |Same Res"v—bnf_fkct'v

Designate Type of Completion - (X) | 1 l | [ |
Date Spudded T Date Compi. Ready to Prod. Total Depth P.B.TD.
fl&;lnt;n;?l—)r-ﬁfl—l—kfﬁ eic.) Name of Producing Formation TOP GilGas Pay 'I'\hin_g—[.)cplh
Ferforauons - l)Eiih CasilE-S—l;\;e

o ___TUBING, CASING AND CEMENTING RECORD ] _
HOLESIZE | CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OILWELL (Test must be after recovery of total volume of load oi and must be equal to or exceed top allowable for this deph or be for full 24 hows.)
Date Firg New Oil Run To Tank Date of Test Producing Mecthod (Flow, pump, gas Iy1, etc.)
Length of Tet -'l'ubing Pressure Casing Pressure PR
[ I o % Lo
Actual Prod. During Test Qil - Bols. Water - Bbis. 15 M8as- MCEF hat

o - 1 AUGY 21991
GAS WELL all CON. DIV,

Actual Prod. Test - MCF/D ™ [Length of Test Bbls. Condensate/MMCTF Gravity ol *
Bist.s
Peting Methed (putos, back pr) Tubing T'ressure (Shut‘in) Casing Pressure (Shui'in) CQivke Size *

VL. OPERATOR CERTIFICATE OF COMPLIANCE
| herchy cenify that the rules and regulations of the Oil Conservation OIL CONSERVATION D IVISION

Dividon have begp complied with and that the infurmation given above

is true and l/lrlc 10 the best of mnd belief. Data Approved AUG 1 2 1991
B €Q¢.{

éigsmﬁm v (/k Prod. Analyst By
DNELLY VA28 e _ SUPERVISOR DISTRICT #3
6/21/91 _ . ____ (713)978-7700 Tille

hulc

Telephone No.

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

D) Request for allowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests taken o accordance
with Rule 111,

2) Al sections o this form must be filted out for allowable on new and recompicted wells.
1) Tl out only Scetions 1 11 1 and VI for changes of operator, well nime or number., transporter. or othet such chanpes




