L !

Submit 5 Cories _ State of New Mexico Form C-104 T
Appropnate Disirict Office Energy, Minerals and Nawral Resources Department Revised 1-1.89

See uiumuct;ogl
P.O. Box 1980, Hobbs, NM 88240 at om of Page
bist OIL CONSERVATION DIVISION

P.O. Drawer DD, Anesia, NM 88210 Santa F :.0. Box 2083 .

anta e, New Mexico 87504-208
IQ(XL%R Brazos Rd., Aztec, NM 87410
10 Brazos Rd., Antec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
| Operator [ Well API No. ]
{_L*ADD PETROLEUM CORPORATION v 1 30054240900051
i Address
|_370 17th Street, Suite 1700, Denver, CO 80202-5617
{ Reason(s) for Filing (Check proper bor) (] Other (Please explain)

New Well D Change in Transporter of:

Recompietion [__] Oil U] Dry Gas D

Change ia Operator || Casinghead Gas [[] Condensate [

It change of operator give name

and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Weli No. |Pool Name, Including Formation Kind of Lease Lease No.
|_Aztec 2E | Basin Dakora S Pederslor Fee 40206995
’ Locauon
" Unit Letter G : 1600 Feet From The __NOXth [ine gp9 _ 1600 Feet From The __East Line
L Section 35 Township _ 3OK Range 4y , NMPM, San .Iuan County |
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
’f Naine of Authorized Transporter of Oil or Condensate m Address (Give address 1o which approved copy of ihis form s 10 be sent) j
| _GARY WILLIAMS ENERGY CORP. P.0. BOX 159, BLOOMFIELD, NM 87413 |
rTmt of Authorized Transporter of Casinghead Gas (| or Dry Gas @ Address (Give address 10 which approved copy of this form is i be sent) ,
—EL_PASQO NATURAL GAS COMPANY P.0. BOX 990 » FARMINGTON, NM 87499 |
e well prduces oil o fiquids, , Unit I Sec. l'l"\wp. | Rge. | Is gas acwally connected? ] When ? i
Bive locauon of tanks. I c 1 35 13ox | 14y YES [ rune j0sg j
I this production is comuningled with that from any other lease or poot, give commingling order number;

IV. COMPLETION DATA -
I IOiI Well I Gas Well l New Weil ' Workover l Decpen l Plug Back lSame Res'v blff Res'v [
. Designate Type of C omplction - (X) | [ | | | | | |
| Date Spudded Date Compl. Ready 10 Prod. Total Depth ‘ P.B.T.D. j
;ltlcvauom (UF, RKB, RT, GK, e ) Name of Producing Formation Top OivGas Pay Tubing Depth
|
IH"crt'mauum Depth Casing Shoe
| ]
L TUBING, CASING AND CEMENTING RECORD o i
i HOLE SIZE CASING & TUBING SIZE DEPTH SET ’ SACKS CEMENT i
J
]

I

V. TEST DATA AND REQUEST FOR ALLOWABLE '
OIL WELL (Test must be afier recovery of total volume 9f load oil and must be equal 10 or exceed top allowabie for this depih or

Date Firg New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas i1, etc ) ': i
Length of Test Tubing Pressure Casing Pressure Ouil?ﬁe
Actual Prod. Dunng Test Oil - Bbls. Waler - Bbig Gas- Mé!L’CGN’ @% .
GAS WELL ALLI
{ Actual Prod. Test - MCE/D Length of Test Bbis. Condensae/MMCT Gravity of Condensate
Testing Method (puot, back pr ) Tubing Pressure (Shut-in) Casing Presaure (Shu-in) Choke Size
|

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby centify that the ruies and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Divison have been complied with and that the inl'ovmm.n gives above SE P05 1980
18 rue and compiete 1o the best of my knowledge and belief,

Date Approved
o] 750 Bs>

Signature T By c
MTCHAEI, D, BROWN Dist. Supt.- Mid-Cont. SUPERVISCR DISTRICT #3
Printed N Tile Region-
_ ﬁcf’/ﬁa (303) 620-0100 . TWe

I No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 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) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Scctions LI U1, and VI for changes of operator, well name or number, transperter, or other such Changes.
4) Separate Form C-104 must be filed for each pool in multiply comnleter waile






