subimit 8 Copies —- State of New Mexico. Forn C-104

\ppropriate Distnet Ottice Energy, Minerals and Natural Resources Department Revised 1-1.89

I i
Pt Sce Instructions
D). Box 1980, Hlobbs, NM 88240 at ltottom of Page

— OIL CONSERVATION DIVISION
7 O. Drawer DD, Anesia, NM 88210 P.O. Box.2088
,Z{J : U .,L,, N Santa Fe, New Mexico 87504-2088
! ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
Lo TO TRANSPORT OIL AND NATURAL GAS
Operator Weli Al’l No.
Amax 011 & Gas Inc. 3004523890005 1
e o 0. Box 42806, Houston, TX 77042
Reatonts) for Filing (Check proper bot) [C]” Other (Please expiain)
Mew Well [ Change in Transporter of: _
Recompletion (] Oil D Dry Gas
Change in in Opn.mm KX Casinghead Gas D Condensate [_—]

;;“’.;‘5;;’.‘(,",“,::‘};‘}.'":,:?;:; Ladd Petroleum Corp., 370 17th St.,Ste. 1700,Denver,CO 80202-5617
. DESCRIPTION OF WFELL AND LEASE

Lme e Name "Well No. | Pool Name, In< fuding Formation Kind m Lease No.
Federal "A" 3E Basin Dakota State, ree | SF078213
Location
Unit Letter P 1000 o prommme SOUEN iy 1000 ppommme E3ST Line
Section 26 Township 30N Range 13W , NMPM, San Juan County
II._ DESIGNATION OF TRANSPORTER OF OIL AND NAT URAL GAS
“laine of Authorized Tra ransporter “of Gil or Condensate [X] | Address (Give address 10 which approved copy of this form is io > be sent)
Gary Williams Energy Corp. 370 17th St.,Ste.5300,Denver,C0 80202
Name of Authonized Transporter of Casinghead Gas L_] Lo Dry G\al Address (Give address to which approved copy of this form is 1o be sent)
Seythern-Haion Gathering, i ;./u,tl/l‘*f\zﬂ—’i‘f'é/'P 0.Box 26400,Albuquerque, NM 87125
[ well produces oil or liguids, | Unit ﬁec. | Twp. | Rge. ll gas actually connected? l When ?
ive location of tanks. [P ] 26 ]3ON {13W Yes [ January, 1981

:jihis production is commingled with that from any other iease or pool, give commingling order number:

V. COMPLETION DATA

IOiI Well l Gas Well I New Well | Workover | Deepen I Plug Back ISame Res'v ﬁil’l’ Res'v

Designate Type of Completion - (X) 1 N ] l i l |
Date Spudded - Date Compl. Ready to Prod. Total Depth P.B.T.D.
lc—v-alm_r;h_)f _ EEB'/}T GR, eic) Name of Producing Formation Top OiVCas Pay Tubin—gT)chh
Perfonatons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

"HOLE SIZE | __ CASING & TUBING SIZE DEPTH SET " SACKS CEMENT

" TEST DATAAND REQUIEST FOR ALLOWALLE
M1 WFELL (Test must be after rechfr_y_ojtoml volume of load oil and must be equal to or exceed top allowable for this depih or be for full 24 hows.)

»ate [ire New Oil Run To Tank Date of Test l"mducmg Method (Flow, pump, gas i1, etc.)
ength of Test Tubing Pressure Casing Pressure
S S - AL

\ctual Prod. During Test Qil - Bbls. Waler - Bbis T-p- UG1 ) 1991

e Sy N
AS WELL N OlL CON. Div.
\Ctwai Frod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Cond@p@Y, 3
+sting Mcthod (pitor, back pr.) | Tubing Pressurc (Shut-in) Casing Pressure (Shul-in) Gioke Size

'I. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rules and regulations of the Oil Conservation OlL CONSERVAT'ON D lVlSlON

Division have been complied with and that the information given above
121991
Date Approved AUG

is true and S?mw 10 the best of my Knowledge and belief.
ol . By 2. Dy
Signature L .

/
Ty ﬂ///z/év

_Sherry Vas€k Prod. Analyst SUPERVISOR DISTRICT #3
Frinted Name Title . ‘
‘6/21/81 _ ____ (713)978-7700 Title

ate Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly diilied or decpened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Scetions 1, 1, 1L and V1 for changes of operator, well nime or number, tansperter, or other such changes.
4y Separate Form C- 104 must be liled for each pool in multiply completed weils.




