L:m,mil 5 Copics State of New Mexico © Fuen G104 7_‘1

Appropate bisllict Office Energy, Minerals and Natural Resources Departinent Revised 1-1-89
DINIRICT See Instructions
P.O. Box 1YR(), Hobbs, NM 88240 . ves at Bottow of Page
DS IRICLL OIL CONSERVATION DIVISION

P.0. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

&%&d Ri -l‘! ! Rd., Aztec, NM 87410
io Brazos Rd., Artec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS ‘
Opemtor ~ ~ “Weli"APi No.

Amax 0il & Gas Inc. 300352403800S1
Address '
_P.0. Box 42806 Houston, TX 77042
Reason(s) for Filing (Check proper box) D Other (Please explain)

New Well (] Change in Transpotter of: _
Recompletion [] Oil O Dry Gas
Change in Operator [XJ Casinghead Gas D Condensate I_J

If change of operator give nate ) 2 44 Patroleum Corp., 370 17th St.,Ste.1700,Denver,C080202-5617

and address of previous operator

Il. DESCRIPTION OF WFELL AND LEASE

Lease Name Well No. [Pool Name, Inciuding Formation Kind (;ffl,un; Lease N
Twin Mounds 1E |Basin Dakota State; Federal or'Tee NM020770
Location
Unit Letter H : 2030 Feet From The M_Eh_ Line and _Eﬁq___ Feet From The East Line
Section 25 Township 30N Range  14W ,NMPM, San Juan County
11._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS i
Nune of Authorized T ransporter of Oil (] or Condensate LX] Address (Give address to which approved copy of this form is to be sent)
_Gary Williams_Fnerqgy Corp._ P.0. Box 159.Bloomfield, NM_ 87413
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [:z] Address (Give address to which approved copy of this form is o be sent)
E1 Paso Natural Gas Company P.0. Box 990, Farmington, NM 87499
If well priduces oil or liguids, | Unit ‘ Sec. h\vp. I Rge. | Is gas actualiy connected? [ When 7

pive location of tanks. LH ] 25 | 30N]14W Yes | October 1980
I7 this production is commingled with that from any other lease or pool, give commingling order number: .

1V. COMPLETION DATA

Joit Well Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv  |iff Res'v
pe

Designate Type of Completion - (X) | N | | | | ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
llc;l-alu;x;(l_)fgl_{lk7 B, RI', GR, etc.) Name of Producing Formation Top OiUGas Pay Tubing Depth
Pedutaions D.cplh Casing Shoe

- _TUBING, CASING AND CEMENTING RECORD
" HOLE SIZE ___ CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volwne of load oil and must be equal to or exceed 1op allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iyt, etc )
Length of Test Tubing Pressure Casing Pressure Cho ﬁ e 2 i
Actual Frod. During Test Oil - Bbls. Water - Dbis. Gas

" AUGT 21991
GAS WELL O Y,
[Actual Prod. Test - enpth o 7 b iM (llavﬂ%g_ N D

Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCT ﬁtsT 3

Testing Mecthod (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shw<in) Chioke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 herchy certify that the rules and regulations of the Oil Cunservation OIL CONSERVATION D IVISION

Division have been complied with and that the information given above

is true and plete to the best ufd/::wjf]and belicf, Date Approved AUG 1 2 1991

'a.gm.:,.‘,e By BAD GQ.}/

E%ﬁ%ﬁ.tm{— Productwn Ana]vst . SUPERVISOR BISTRICT 73
_7/30/91 _(n3) 978-7700 Title

Date

Telephone No.

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

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

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

1) Till out only Scetions 1, 10, 11, and VI for changes of operator, well name or number, transparter, or other such changes.
4) Separate Form C-101 must be filed for each pool in multiply completed wells,




