- . . -
State of New Mexico Form C-104

Sabant § Copes
Sppropriate Distnet Otlice Linergy, Minerais and Natural Resources Department Revised 1-1-89
DINHUCT! See Instructions
PO Box 1980, Hobbs, NM 88240 . . at Rottone of Page
S TRICL L OIL CONSERVATION DIVISION
I'O. Drawer DD, Anesia, NM R8210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
LISTRICT UL

10300 Rio Brazos Rd., Aztee, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Lo TO TRANSPORT OIL AND NATURAL GAS
Operaton Weil Al No. _
: amax 011 & Gas Inc. | 3004513123005 1
Addiess
P.0. Box 42806, Houston, TX 77042

Rcax(;n-(‘; for rll_;ng((,)-lrck pw;;c—r box) IL_J Other (Please explainj

Hew Well (] Change in Transporter of: _

! Recompietion [_?] (hl D Dry Gas

(Tlan[ ein O,v,rnmr KX Casinghead Gas D Condensate |_j

i Llnnnc of operator give name

and address of previous operator L@ dd Petroleum Corp., 370 17th St.,Ste. 1700,0enver,C0 80202-5617
ll DESCRIPTION OF WELL AND LEASE

[ Lease Name "Well No. Pool Name, In: luding Formation Kind of Lease Lease No. |
} Humble N. Kirtland 1 Basin Qakota State, Federal or Fee 15FQ79070 ‘
;i;ocauon
: Unit Letter H : 1725  reaFromihe NOPEN 11 ina 880 Feet FromThe ___£aSt Line
| |
|___ __ _Section 13 Township 30N Range 14W , NMPM, San Juan County __|
Ill DESIGNATION OF TRANSI'ORTER OF OI1L AND NATURAL GAS . _
N unc ot Authonzed Transporter of Oil (] or Condensate (X3 Address (Give address to which approved copy of this form is 10 be sent)

Gary_ Williams Energy Corp. 370 17th St..Ste.5300,Denver,C0 80202
N.unc of Authorized Transporter of Casinghead Gas ] of Dry Gas [X7] | Address (Give address o which approved copy of this form s ta be sent) i
| E1 Paso_Natural_Gas Company P.O. Box 1492, E1 Paso, TX 79978 J
Il well preduces oil or biquids, l Unit I Sec. |'l'wP. l Rge. | Is gas acually connected? I When ?
jiive location of tanks. I H l_'|3 #I3ON l]4w Yes f ADY‘1], 1962

If this production is commingled with that from any other lease or pood, give commingling order aumber:
IV. COMPLETION DATA ]
[ IOiI Well I Gas Well I New Well ' Workover l Deepen I Plug Back 'Same Res'v i)ir[ Res'v

© Designitte ])pe of Completion - (X) ] | 1 | | | ]
| Date Date Spuddcd T Date (,ompl Ready 10 Prod. Total Depth P.B.T.D.

i Clevauons (DF, RKB. RT, GR, etc ) JNHM Producing Formation Top GiliGas Pay Tubing Depth

Ferloaions - Depth Casing Shoe

|
o N o
- ____ TUBING, CASING AND CEMENTING RECORD

HOLESIZE | CASING & TUBING SIZE DEPTH SET A _ SACKS CEMENT

{

b e — - _

V. TEST DATA AND REQUEST FOR ALLOWADLE

OILAYFELL (Test must be afier recovery of total volume of load oil and mus be equal to or exceed top allowable for this depih or be Jor jull 24 howrs.}
[ Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iy1, eic.)
{ o 3 .
Length of Tet Tubing Pressure Casing Pressure @"‘?“ Swe ‘ 2 F
S S Y 4
Actual Prod. During Test Qil - Bbls. Water - Bbis Gas- MPIU - 1 ]
T ° - ! A N
(iAS WELL L CONTOW
Aliual Prod. Tet “MCED — [Léngth of Test Dbis. Condentae/MMCT Graviiy o ol—ﬁmeﬂ——_ﬂ ‘
i' esting Method (puot, back pr ) Tubing Pressure (5iui-in) Casing Pressure (Shul'in) Choke Size
VI, OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify thal the rules and regulations of the Oil Conservation O”— CONSEHVATION D lVlS[ON
Diviaon have been complied with and that the information given above
is rue and cotnplete to the best of my. knowiedge and belicf. AUG 1 2 1991
// Date Approved
N Uee d 5 2, @2,«‘/
ﬁlgémlmc \ y
herry Vasek Prod. Analyst SUPERVISOR DISTRICT 43
Printed Name Title Tl“e
612]1_‘1]__. e {(713)978-7700
Yate Iclcphonc No.

INSTRUCTIONS: This form is 1o be filed in compliance withh Rule 1104

1) Reguest lor allowable for newly diilled or deepened well must be accompanicd by tabulation of deviation ests taken in sccordance
with Rule 111,

2) All sections of this {orm must be filled out for allowable on new and recompleted wells.

) Tl out nnly Scetions I 11, HIL and VI for ch mgcs nfnpcralor well name or number, « wansparter, or other such changes,
AY Civenvirnntn onoaae 777 00V 0 L 21 8 &



