wbimcs ('ur)ics - - State of New Mexico T Form C.104

\ppropnate Distner Otlice Energy, Minerals and Natural Resources Department Revised -1-89
LLHCT See"h::trud:uln:“
0. Box 19RO, Hobbs, NM 88240 . at Roltoan of 1"
- OIL CONSERVATION DIVISION
PO, Drawer DD, Aftesia, NM_ 88210 P.O. Box 2088
‘ _ Santa Fe, New Mexico 87504-2088
1£)J R 'u uinu Rd,, Aztcc, NM 87410
° ! ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
Operior _I'\Véli‘i\i‘l No.

Amax 0il & Gas Inc. ]30054240900051
Addtess

P.0. Box 42806, Houston, TX 77042
R_c::\-im for -l"llh;ng—((:llul{ pro}»er box) D Other (Please expiain)
Hew Well - Change in Transposter of: _
Recompletion [_‘:] Oil Dry Gas
L_‘h:mg_eirf _(l;\;r'ilt{r KX- Casinghead Gas D Condensate [_]
o sdars of previoos oper Ladd_Petroleum Corp., 370 17th St..Ste. 1700.Denver.CO 80202-5617
i, DESCRIPTION OF WELL AND LEASE
Lease Name Weli No. | Pool Name, In< luding Formation Kind of Lease - Lease No.

Aztec 2E Basin Qakota State, Federal ofFee | N\MO206995

Location N

Unit Letter G i 1600 Feet From The __No_rt_h Line and 1600 Feet From The East Line
__ _Section 35 Township 30N Range _ 14W JNMpM,San Juan County
Il._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
“ne of Authorized Transporter of Oil [ or Condensate (X3 Address (Give address 1o which approved copy of this form & to be sert)
Gary_ Williams Energy Corp. 370 17th St.,Ste.5300,Denver,CO 80202
Name of Authonzed Transporter of Casinghead Gas (C_]  orDry Gas [T7] |Address (Give address 1o which approved copy of this form is 10 be sens)
E1 Paso_Natural Gas Company P.O. Box 1492, F1 Paso, TX 79978
1 well prduces oil or liquids, | Unnt l Sec. I‘I\Vp‘ ' Rge. | 1s gas actually connected? l When ?
iv¢ locauon of tanks. [ G ] 35 | 30N] 14M Yes 1 June, 1980

Elhis production is conuningled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

Ibil Well l Gas Well l New W:I—l—[ Workover I Deepen '—l‘lﬁug Back Iéame Res'v hff Res'v

Designate Ty pe of Completion - (X) | | | [ |
Date Spudded Date Compi. Ready to Prod. Total Depth PBTD.
devations ()F, RKB, RT, GR, elc.) Name of Producing Formation Top OilUGas Pay m—in;[-)cpm
1

Pésfuratons Depth Casing Shoe

 HOLESIZE | __CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT
" TEST DATA AND REQUEST FOR ALLOWABLE _
)L “'F,Ll, (l"e.tl_mu.ﬂvb_u_:ﬁer nr_nv_uzg[_lflf:l volume of load oil and must be eq—ual_io or exceed lop allowable for this depth or be Jor jull 24 howrs.}
Yate F'irst New O1} Run To Tank Date of Test Producing Method (Flow, pump, gas 1, eic.)
.5:\?5_& Tew Tubing Pressure Casing Pressure (_'h'%_gfsize;i T T J|?
i .
[ I B o i l‘u .
\ctual Praxd. During Fest Oil - Bbls. Water - Bbls Gas- MCF 1] Gl 2 1991
e . — Sl 8 8 - _ N N i 8 W )
HAS WELL UlL CUNL v
etal Prod. Test - MCFIS™  [Léngth of Test Bbis. Condenmae/MMCT Gravily of Congebaho T+ 9
eting Method (pitor, back pr) Tubing Pressure (Shut-in) Casing Pressure (Sl in) CGioke Size

1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules amd regulations of the Oil Conservation O”— CONSERVATION D IVISION

Division have been complicd with and that the information given above
AUG 1 2 1991

s W:j:}wm to the bes of m); nowledge and belicf. Date Approved
p /- /
(! "
At ey Vize o By 3.0, Dy

Signature .
65&%&1l@5ﬁ< P'”Od-m"'\e”a]YSt - SUPERVISOR DISTRICT 43
6/21/91 ___ (713)978-7700 le

Telephone No.

INSTRUCTIONS: This form is to be tiled in complisince with Rule 1104

D Request tor alfowable for newly diilled or deepened weil must be accompanicd by tabulation of devi
with Rule 111,

2) All sections ot this form must be filled out for allowable on new and tecompleted weils,

B Vil out only Scetions 1, 10, 1, and VI for changes of operator, well name or number, transpeater, or other such changes.
4 Separate Form C-104 must be tiled for each nool in multinly comniatad weil-

aton tests taken in accordance



