thmit' § Copies State of New Mexico P C.lm_,,____j_
pproprate ﬁ.sm'u Otlice Lnergy, Minerals and Natural Resources Department Revised 1-1.89
B I; ’l‘vxn Hobbs, NM 88240 See Instructions
- DK RS, HbbA, . . st Bottom of I'age
(S IRICL L OIL CONSERVATION DIVISION
O. trawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

ISTRICL L
0 Rio Brszos Rd., Aziee, NM 87410

eraor ] Weli AP No.
Amax 01l & Gas Inc. 3004526794005S]

ddress -

" p.0. Box 42806, Houston, TX 77042
c:st;(—x; fc;r"l‘-iling (Ehrgk__ pro};e—; box) [_] Other (Please explain)
ew Well - Change in Transporter of: _
ecompletion ['.r) Oil d Dry Gas
h"‘"ﬁff O[V-cralm KX Casinghead Gas D Condensate D

change of operator give naine

d address of previous operator -add_Petroleum Corp., 370 17th St.,Ste. 1700,Denver,C0 80202-5617
. DESCRIPTION OF WELL AND LEASE

case Name "Well No. [Pool Name, In< \uding Formation Kind of Lease Lease No.
Butte 1R |Basin Dakota State, Fedcralor Fee | SFQ78977
acation
Unit Letter F : 1790 Feet From The _ N 0__Y' t_h Line and 970 Feet From The West Line
Section 19 Township 30N Range 13W 2 NMPM, San Juan County
[._DESIGNATION OF TRANSIPORTER OF OIL AND NATURAL GAS
nne of Authonized Transporter of Oil ] or Condcnsale (X3 Address (Give address to which approved copy of this form is 1o be sent)
;ary_Williams Energy Corp. 370 17th St.,Ste.5300,Denver,C0 80202
1me of Authorized Transporter of Casinghead Gas (CZ] orDry Gas {X7] |Address (Give address 1o which approved copy of ihis form is 10 be sent)
-1 Paso_Natural Gas Company P.O. Box 1492, E1 Paso, TX 79978
well priduces oil or liquids, I Unit l Sec. I'l'w'v, I Rge. | Is gas acually connected? l When ?
¢ location of tanks l-E._1..19 130N] 13W Yes | September, 1987

his production is commingled with that from any other icase or pool, give commingling order number;

. COMPLETION DATA

lOiI Weil | Gas Well I New WET Workover I Deepen I—lq:xg Back ISame Res'v )‘)-niﬂ' Res'v

Designate Type of Completion - (X) | | I | l I
ite Slxd&&_l o Date Cumpi. Rrady to Prod. Total Depth P.B.T.D.

_\’;;;(;;I;;l_)r _ IEE I-!._ ;(I_ GR, eic) Name of Producing Formation Top OilGas Pay El_);ng Depth

rforations

DZ:;ih Casing Shoe

_ _TUBING, CASING AND CEMENTING RECORD I
_HOLESIZE |  CASING & TUBING SIZE DEPTH SET SACKS CEMENT

CTEST DATA AND REQUEST FOR ALLOWABLE

L. WELL (Test must be afier recovery of total volume of load oil and must be ¢qual to or exceed top ailowable for this depth or be for full 24 hows.)
te Firt New Qil Run To Tank Date of Test Producing Method (Flow, pump, gas Iy, eic.)

"-.
ngth of Test Tubing Pressure Casing Pressure C_hoﬁ', : |
tual Prod. During Test Qil - Bbls. Waler - Bbls. Gas- NMGE

AUGY 2 1981
NS WELL OiL CON. DIV

T

tuai Prod. Test - MCF/D [Length of “Test Bbis. Condensate/MMCT Gravity ol CondenmS'F. 3
ling Mcthod pitor, back pr.j Tubing Pressore (Shikin) Ciiing Preseire i — Goke Size
. OPERATOR CERTIFICATE OFF COMPLIANCE
1 hercby certify that the rules ani regulations of the Oil Conservation O”_ CONSERVAT'ON D IVIS!ON
Division have been complicd with and thal the infurrmlio.n given above
is lrue an:j/wvlelc 10 the best o; nll)/,",y(ouledgc/a//r;d]bcltcf. Date Approved AUG 1 2 1991
ey [/ 2204

Signature { >~ | By 1 LA d‘ /
_fsggr_r_y Vagek Prod. Analyst ) o
Frinted Name Title Title _ SUPERVISOR DISIRICT #3
6/21/91 - (713)978-7700

ate

Telephone No.

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

1) Request tor altowable for newly diilled or deepened well must be accomp,
with Rule 111,

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

3) Tl out only Scetions L 1 L and VI for changes of operator, well name or numiber, «r

4) Separate Form C-104 must be filed for each pool in multiply completed weils.

anied by tabulation ol deviation tests taken in accordance

ansparntet, or other such changes,






