sabmit§ Copies —_ : State 0f New_Mexico —= = FermC-104 _+—
\pproprate Diarict Ottice Energy, Minerais and Natural Resources Department Revised {.1.89
0, liobbs, NM 88240 Sue Instructions
PO Box - IOk, 1 N at ilotton of Page
VS TRICLL OIL CONSERVYATION DIVISION
P 00, Drawer DD, Antesia, NM 88210 P.O. Box 2088
o Santa Fe, New Mexico 87504-2088
WSTRICT 1L

10U Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operator “Weil ATl No.
Amax 0il1 & Gas Inc. ‘,

Addiess
P.0. Box 42806, Houston, TX 77042

R—c:‘(;(_!—) for ng(chq_ pro';wr box) [:] Other (Please explain)

New Well [ -l Change in Transporter of:

Recompletion (] Oil d Dry Gas

Change in Operator KX Casinghead Gas D Condensate D

l'-chan-ge of n"vcramf give naine

nd address o previous operator Ladd Petroleum Corp., 370 17th St.,Ste. 1700,Denver,C0 80202-5617
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, In< luding Formation Kind of Lease Lease No.
Federal "A" 3 |Basin Dakota. Statefederafor Fee  |SF078213
Location
Unit Letter A 1140 Feet FromThe VOV N 1o g 990 Feet From The ____ £35St Line
Scction 26 Township 30N Range 13W  NMPM, San Juan County
Il._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authornized Transposter of Oil ] or Condensate (XJ Address (Give address to which approved copy of this form ts 1o be seni)
Gary Williams Energy Corp. 370 17th St.,Ste.5300,Denver,C0 80202

Name of Authorized Transporter of Casinghead Gas Cj ___orDry Gas [XT] | Address (Give address to which approved copy of this form s 1o be sens)
Seuthern—nion Gathering, ;,w.detv— J», |P.0. Box 26400,ATbuquerque ,NM 87125

'f well presduces oil o liquids, [Unit 4Sec.  |Twp. | Rge. |Is gas acuually connected? | When 7

ive location of tanks. A ] 26 |30N [ 13W Yes | January, 1960

[ this production is commingled with that from any other lease or poot, give commingling order number:

JOitWeill | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  Jiff Res'v

Designate Type of Compiction - (X) [ | | | l ]
Date Spudded o Date Compl. Ready to Prod. Total Depth P.B.T.D.
'Ll&::i&;:;ﬁF - RK| 1_1711 GR, etc)) Name of Producing Formation Top OilTas Pay Tubing Depth
fedunatons Depth Casing Shoe

" HOLE SIZE __ CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT _

TEST DATA AND REQUEST FOR ALLOWABLE ,
ML WELL (Test must be after recovery of total volume of load oil and must be tilal to or exceed top allowable for this depth or be for full 24 hows.)

ate Fird New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iyi, eic.) -
ength of Test Tubing Pressure Casing Pressure (.?7 f Sii‘ ~
sctual Prod. During Test Oil - Bbls. Waer - Bbis. Gas- MCF
R P4k
IAS WELL Vle -
\ciual Trod. Test - MCFD Length of Test Dbis. Condensate/MMCT Gravily of Conuéltelle
+ing Micthod (puto, back pr ) Tubing Pressire {Shut i) Ciiing Pressure (Shaiin) Croe i
‘1. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby certify that the sules and regulations of the Oil Conservation O'L CONSERVATION DIVISION
Division have been complied with angt that the information given above
is lrue illé{ﬂl}/fﬁtk to the best «’l)( /; knowledge and belief. Date Approved AUG 1 2 1991
SN ‘ )
ey Yl N
saéfnﬁ \ By e 2 ="
_Sherry Vasék Prod. Analyst T
Printed Name Titte Title SUPERVISOR DISTRICT £3
6421491 (713)978-7700
Dte Telephone No.

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

1) Request tor allowable for newly drilled or deepened well must be accompanicd 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 recompicted wells.

3) Till out only Scetions 1, 11 1, and V1 for changes of operator, well name or number, transparter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




