State of New Mexico Form C-104

b S Copres - .
,.‘:::::mul.- f)ns:n'ci Ottice Lnergy, Minerals and Natural Resources Department Revised (-1.89
LINTNCT ) Suhlnstrudll’uln!
PO Box 1980, Hobbs, NM 88240 . . at tottom of Page
DS FICL L OIL CONSERVATION DIVISION
PO, Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
LISTRICE ]

100 Rio Biazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Lo , TO TRANSPORT OIL AND NATURAL GAS

| Operator ™ 71 Weli AT No. j

[ Amax 011 & Gas Inc. 3004523869 4

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

i Rc;w;(:; for r.ﬂ; ("(-,:hu# pm;";cj box) [__] Other (/lease up/am)

{Mew Well [] Change in Transponter of:

Recompletion [‘_7_] Oil Dry Gas

;OJE'ECL"_O'“”"" KX Casinghead Gas D Condensate u

I chanpe of T);;F.li(.)r give naime

and address of previous operatr Ladd Petroleum Corp., 370 17th St.,Ste. 1790,Denver,C0 80202-5617

IL DESCRIPTION OF WELL AND_L_FA@F‘ g// ;’.\_ Cpeo Q‘,"/:_t‘("/ ]

[ Lease Name Well No. | Poel N‘me, In< Wding Fonmbtion . Kind of Lease Lease No. ]
{Aztec 35 4 |Fruitlang-Pictured Cl1iffs SutgTederabor Fee | 0206995

| Location 1600

3 Unit Letter N 1120 o he ELELLNTR — TeetFomihe _WESt Line

|

f___ﬂ_sttion 35 Township 30N Range T4W , NMPM, San Juan County
1. l_)_!':Sl(-'NL\'I_'I_QN__(_)__I_"_'l_'R/\NSI'()RTER OF OIL AND NATURAL GAS

j Naine ol Authonzed Transporter of Ol (] or Condensate (xJ Address (Give address 10 which approved copy of 1his form is 1o be sent)

Gary Williams Energy Corp. 370 17th St.,Ste.5300,Denver,C0 80202
“Name of Authorized Transponter of Casinghcad Gas (7] orDryGas [XT | Address (Give address 10 which approved copy of this form 1¢ 10 be sent)

' E1 Paso_Natural_Gas Company P.O. Box 1492, E1 Paso, TX 79978

Il well prduces oit or liquids, l Unit I Sec. I'l\vp. l Rge. | 1s gas acally connected? l When 7

p;ive locauon of tanks. I ' l l l |

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

IV. COMPLETION DATA

[ o

[ We | Gas Well | New wel | Workover | Deepen | Plug Back |Same Resv  [oiif Rew |

4 Designate Type of Completion - (X) N l 1 | | | |
Dale Spudded T Date (,m Ready to Prod. Total Depth P.B.TD.
[l&;ln;n;;/)r_ﬁfé—}}r ﬁ::lc.) N:mu—ﬂ‘r—ﬁ?\}cing Formation Top OilTas Pay TubimTDcplh
Porforanons ~ - T Depth Casing Shoe

_TURING, CASING AND CEMENTING RECORD

| HOLESIZE

_CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT

|- _
U o —

V. TEST DATA AND REQUFEST FOR ALLOWABLE .

OIL ,}‘LEI‘L (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Dale Firg New Ol Run ToTank Date of Test Producing Method (Flow, pwnp, gas Iyi, eic.)

Le Test Tubi i T

Length of Tes Tubing Pressure Casing Pressure r\,’ =
4 [ S Y { [ '

A IR T I T ——— e - -+

Actual Proxd. Durning Test Qil - Bbis, Water - Bbis ;

AUGL 21997 |
CiL Con. DIV

GAS WELL

Attual Prod. Test - MCFT3 Length of Test Bbis. Condensae/MMCT Gravity of C '
DISY. 3
Testing Method (pitor, back prj Tubing Pressure (Shut-in) Casing Pressure (Shut'in) Choke Size N

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regutations of the Oil Conservation O”— CONSERVAT[ON D IVISION
Di\iwn have been complied with that the inl’unmlio.n given above
is true an;l;;ﬁnplelc 10 the bch “S my knowledge and belief. Date Approved AUG 1 9 m‘
AN
g‘.{J // / : By 2D d-‘_ /
__GS_h_g_r_ry Vasek Prod. Analyst R s
Printed Name Title Tlue SUPERV'SOR D|STR'CT "
Gbr21/91  ( ZLQ.Q.ZFﬁLZQ 0
ale Telephione No,

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

1) Request for allownable for newly diilled or deepened well must be accompanicd 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,

) Till out only Scctions I, U, I, and VI for changes of operator, well name or number, transporter, or other such chanpes
4) Separate Form C-104 must ho filed foar anch ot f —1e o -



