ropriate - Disuict Office Energy, Minerals and Natural Resources Department Revlsed 1-1-89

D[g TRICTJ . See Instructions
P.O. Box 1980, Hobdbbe, NN 88240 . al [loltom of P'age
OIS IRICL I OIL CONSERVATION DIVISION
FO. Drawer DD, Artesia, NN 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
]i)lk)(%)l [élc%ﬂl Rd, Antec, NM 87410
1o Braros Rd, Antee, NN
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Opcrator Well API No.

San Juan Resources of Colorado, Inc. 30-045-21182-00

Addrexs ‘

1801 Broadway, Suite 400, Denver, CO 80202

Reason(x) for Tiling (Check jroper box) D Other (Please explain)
Hew Well Change in Transporter oft
Recampletion (___] Oil D Dry Gas
Qhange in Operstor X Casinghead Gas [:] Condennale [:]
‘_cu e« n ve me . BT )' .
I change d g kiemaie - Snyder 011 Cempahy, 777 Main St., #2500, Ft. Worth, TX 76102
1. DESCRIFTION OF WELL AND LEASE
Leaxe Name Well No. {Pool Name, Including Formation Kind of Leaze Lease No.

Campbell 1 Aztec-Pictured C1iffs sute, Federslorfee. | None
Locaton

Unit Letter A : 1190 Feet From The North Line xnd ___89._5_.__ Feet From The East Line
Section 30 Township 30 North Range 11 West L NMI'M, San Juan Counly |

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Mame of Aulh‘oril.ec.i Trankporter of OGil or Condensale Address (Give address to which appraved copy of this form is lo be seni)
“Gary Williams Energy Corpl gun, 370 17th Street, Denver, CO 80202
Mame of Authorized Transporter of Caringhead Gas {T] orDryGas [_Tx‘_] Address (Give address 1o which approved copy of this form is lo be sent)

ET Paso Natural Gas P. 0. Box 1492, E1 Paso, TX 79978
I well prochiscex oil of liquids, I Unit l Sec. I Twp. I 1 gas actually connected? l When 7
Five Jocation of tnks. | A I 30 | 30N I 11w Yes | _n/a

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

IV. COMPLETION DATA

[Oit Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  Diff Res'v

Designate Type of Completion - (X) l l | . | | | |
Dale Spudded Date Compl. Ready 1o I'rod. Total Depth P.D.T.D.
Elevatons (OF, RKB, RT, GR, ¢tc ) Name of Producing Formation Top DilGas Tay Tubing Depth
Feiforations ‘ s Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET s LSAGKECEMENT
SR

V. TEST DATA AND REQUEST FOR ALLOWABLE enin 4
OIL WELL (Test must be after recavery of total volwne of load oil and must be equal to or exceed fop allw L[W;w;’for'bc Jor full 24 hows.) .
Date T New Qil Run To Tank Date of Test Producing Mcthod (Flow, pump, gas IW
Leagth of Ted Tubing Pressure Casing Pressure Choke Size
Actoal Trod. During Test Oil - Dbls. Water - Bblx Gas- MCF B
GAS WELL _
Acwual Trod: Test - MCF/D Length of Test Bbis. Condensale/MMCF Gravity of Condensale
i exting Methiod (pirot, back pr) Tubing Fxns-surc (Shut-in) Casing Pressure (Shul-in) , (hoke Sue :
V1. OPERATOR CERTIFICATE OF COMPLIANCE '

I hereby centify that the rules and regulations of the Qil Conservation O|L CONSERVATION DlVISION

Divison have been complied with and that the information given above

is true and complete lo the bert of my knowledge and beliel. JUL ﬂ( 1991

W Date Approved
y i M% By DA, €£¢—/
nature ’(/ .
jerome P. Mc Hugh, President SUPERVISOR DISTRICT #3
Frinted Name Tile T'”e
7/2/91 303-293-9276
Date Tclcphonc No.

INST RU(,TI()N? This forn is to be filed in comph'\ncc wnlh Rulc 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

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

1) Fill out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



