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Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Jpentor

I Weil Afil No:

Amax 071 & Gas Inc. 3004523848005 1
\ddress
P.0. Box 42806, Houston, TX 77042
tcason(s) for .I":'iﬁr;—g_((:hn k pro;r;e-; box) [:l Other (Please explain)
lew Well - Change in Transporter of:
Lecompletion [___] Ol Dry Gas
“hange in Operator U Casinghead Gas D Condensate D

change of o x fator Rive name
'd addrers of previous opcrator

Ladd Petroleum Corp., 370 17th St.,Ste.

1700,Denver,C0 80202-5617

L DESCRIPTION OF WELL

AND LEASE

L£ase Name Well No. | Pool Name, In: luding Formation Kind of Lease Lease No.
Federal "A™" 1E Basin Dakota Sy Federaior Fee | SF()7821
ocation
Unit Leter __O 820 Feet Fromhe S0V 1,0y 1750 Feet From The ___E35t Line
Scction 25 Township 30N Range 13W » NMPM, San Juan County

I._DESIGNATION OF TRANSP

ORTER OF OIL AND NATURAL GAS

ane of Authorized 17:?11;5:&: of Ol or Condensate xJ Address (Give address to which approved copy of this form is 10 be sens)
sary_Williams Energy Corp. 370 17th St.,Ste.5300,Denver,CO 80202
ame of Authorized Transporter of Casinghead Gas ( ] oDy gll {XT3 | Address (Give address to which approved copy of this form is to be sent)
Southerm tmion Gathering, ‘v . Giie | «~>—(P.0. Box 26400,A1buquerque, NM 87125
well prodduces oil or liquids, | Unit - I Sec. I’I‘\wp‘ Rge. | Is gas acuually connected? I When 7
‘¢ location of tanks. 1.0 125 [ 30N} 13W Yes | August, 1980
his production is commingied with that from any other lcase or pool, give commingling order number:
. COMPLETION DATA ]
o ) lOiI Well | Gas Weil , New Well I Workover I Dcepen [ Plug Back ISamc Res'v biﬂ' Res'v

Designate Type of Compietion - (X) | | | | |
te Spudded Date Cosmpl. Ready 10 Prod. Total Depth P.B.TD.
‘VZEOT.ZBr - I?IFEI—RT GR, efc.) Name of Pmdﬁcing TFormation Top GiiTas P ay 'Tul‘;n;l-)cpl.h
nations Depth Casing Shoe
e _TURING, CASING AND CEMENTING RECORD .

___ _HOLESIZE | GASING & TUBING SIZE DEPTH SET SACKS CEMENT

TEST DATAAND REQUIFS

L. WELL

¢ First New Oil Run To Tank

=

(Test must be after recovery of lor_al volume of load oil and must

I FORALLOWABLE

be equal 10 or exceed top atllowable Jor this depth or be for full 24 hours.)

Date of Test

Proal—cl‘n—g Method (Fiow, pump, gas iyt, etc.)

gth of Test Tubing Pressure Casing Pressure Choke §ize s = } T §‘\1
i T i
. I : e . E_?"’.,;’ ' A yi ti
ual Proxd. During Test Qil - Bbls. Water - Bbls. }(il:i MCF [
S AUGT 2 1991,
\S WELL
ual Frod. Test - MCT/D Length of Test Bbis. Condensaie/ MMCE

ng Mcthod (pitos, back pr.)

lubing Pressurc (Shii-in)

N

Casing Pressure (Shuiia) Gioke Size

'OPERATOR CERTIFICATE OF COMPLIANCE
herchy certify that the rules anil regulations of the Ol Conservation
division have been complied with and that the infurmation given above

myiledgc and belief,
/ /,M/j

i true andyple 0 the best of

iy

ignature
fShgrry Vase

¢

ﬁrod. Analyst

rinted Name

6/21/91

Tile

Yale

INSTRU
1) Request for allowable
with Rule 111,

2)
(j) Separate Form C-104 must

All sections of this form must be filled out for all
Fill out only Scetions 1, 11, U, and VI for ch

(713)978-7700

Teleplione No.

OIL CONSERVATION DIVISION
AUG 1 2 1991

Date Approved

By 3> Aoy
SUPERVISOR DISTRICT £3

Title

CTIONS: This form is to be filed in compliance with Rule 1104
for newly diilled or decpened well must be accompanicd by 1

be tiled for each

abulation of deviation tests tiken in accordance

owable on new and recompieted weils,
anges of aperator,

pool in multiply completed wells,

well name or number, wansparter, or other such changes,




