State of New Mexico TTTT O Form €104

bt § Conies .
.x‘.;":::,mm.- uln:ucl Uttice [:nergy, Minerals and Natural Resources Department Revised 1-1-89
LISHdCTl See Instructions
PO Box 1980, Hobbs, NM 88240 s . al loltom of Page
1S TRICL L OIL CONSERYATION DIVISION
IO, Drawer DD, Anesia, NM 88210 P.O. Box 2088

- Santa Fe, New Mexico 87504-2088
LISTRICT UL

100U Rio Brazos R, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

COperator T T "Well Al No.

" Zmax 011 & Gas Inc. 300450926100S1
nddies

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

\ Pcawr;( s; for lll—m;((,hu& pro;(;: box) D Other (Please apiam)

PHew Well , Change in Transponter of: _

%Rccomplclmn [__4] Oil D Dry Gas

‘}(’h:lr\gf: m Operator KX Casinghead Gas D Condensate u

L ke ol werorRve e | add Petroleum Corp., 370 17th St..Ste. 1700,Denver,CO 80202-5617
I DESCRIPFION OF WELL AND LEASE

i Lease Name Well No. | Pool Name, In: luding Formation Kind Lease No.

| Federal "C" 1 Basin Dakota St Fedemfor Fee | SFQ78977

| Location

! Unit Letter A ;. 790 Feet FromThe NOPth pineana _ 790 Feet From The __E@St Line
E_ . Scction 30 Township 30N Range 13W » NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _

[ Naimne ol Authonized Transporter of Oil (] or Condensate (X] Address (Give address to which approved cepy of this form is 1o be sens)

| .Gary Williams Energy_Corp. 370 17th St.,Ste.5300,Denver,C0 80202
'Name of Authorized Transporter of Casinghead Gas [C1  orDryGas (X7] |Address (Give address to which approved copy of this form s (0 be sent)

1 ET Paso_Natural Gas Company P.0. Box 1492, E1 Paso, TX 79978

f well preduces oil or liquids, | Unit I Sec. | I'wp. I Rge. | Is gas acually connected? l When ?

pive locaion of nks. LA 130 [30N] 13W Yes | September, 1961

1f this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA _

» 4 ] ' [Oit Weil | GasWell | New Well | Workover | Decpen | Plug Dack |Same Resv  Jilf Revv
Designate ‘Type of Completion - (X) I I 1 I | ! I
Date Spudded T Date Compi. Ready 1o Prod. Total Depth P.B.T.D.
[|&;|.(;n;;l)l‘_ﬁl?§_kl_,g—k_ elc) Name of Producing Formation Top QivGas Pay E-l:ng*[-)\plh
|
Peifoiations Depth Casing Shoe
o ___TURING, CASING AND CEMENTING RECORD

"~ HOLESIZE | CASING & TUBING SIZE DEPTH SET _ _ SACKS CEMENT

|
!
|

V. TEST DATA AND REQUFST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volune of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)
Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iy, eic.)
Length of Tet ‘Tubing Pressure Casing Pressure Sy i r
YEN
e e e e e e —e — . e
Actual Proxd. During Test Qil - Bbls. Water - Bbla. 1CF : :-‘?J

A _ AUGYT 2 1991
GAS WELL |
Aciii Prod. Test T MCFD ™ [Léngth o Tesi Bbis. Conden@MMCF kML QN Y—
DIST. 3

Lesting Method (piror, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Sirut-in) Chuke Size

VI OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the ruics and regulations of the Oil Conservation O”— CONSERVATION DIVISION

Division have been complicd with and that the information given above

is

true and compiete 1o the best o"f t:l/y'knowledg:: zn;i belicf. Date Approvgd AUG 1 2 1991
- /?/,_LW / M : dg o
. 1 A ]

ignature ; \ B

SfS_ﬁgr}_ry Vas/ek Prod. Analyst y -

Printed Name Title Tllle SUPERVISOR DISTRICT '3
6/21/91 _  _____ (713)978-7700

Date Telephone No.

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

) Request tor alfowable for newly diilled or deepened well must be accompanted by tabulation of deviation tests tiken i accordance
with Rule 111,

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

) Tl out only Scetions 1, 11, 111, and VI for changes of operator, well name or number, tansparter, or other such changpes.,
A Senaemte Foarm CotL mact ha Ffilad Fae an. o emsamd Zaw batoe . . .



