District 1
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State of New Mexico Form C-104
PO Bex 1990, Hobbe, NM 383241-1990 Energy, Minorals & Natural Resenrces Department /. Revised Febr..ry 21, 1994
District I Imstructions on back
PO Drawer DD, Artesis, NM $3211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District 01 PO Box 2088 S Copies
1660 Rie Brazes Rd, Aztec, NM 87410 Santa Fe, NM 87504-2088
Dietrict IV [X] AMENDED REPORT
PO Bex 2088, Santa Fe, NM $7504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operater name and Address ? OGRID Nuaber
WILLIAMS PRODUCTION COMPANY em2
P.O. BOX 58900 " Reasee for p ] 49
SALT LAKE CITY, UTAH 84158-0900 CH EFFECTIVE DATE: %S ’7/%’ !
* API Number 3 Peel Name * Peal Code
3004527878 BASIN FRUITLAND 629
s Preperty Code * Property Name ’ Well Number
iﬂ]]uss COX CANYON UNIT ne
1I. % Surface Location
Fm-'htu Section Tewmabip Range Tetidn Feel from the Nerth/Senth Line Feet from (he Kast/West line County
' Bottom Hole Location
UL eor iot De. Section Tewnahip Range Lat ldn Feet from the Nerth/Seuth line Feet frem the Kast/West lne Ceanty
2 Lse Cede " Preducing Methed Cede “ Gas Counection Date '* C-129 Permit Nnmber 1¥ C-129 Effective Date "c-mm-u.-nm
II. Oil and Gas Transporters
" Transperter OGRID ** Transperter Name * pOD A 2 POD ULSTR Lecatien
AN / / sod Address and Descriptisn
71 GARY WILLI] ENERGY ! L o 32 uw

P . ‘a D X 17 S
A -1
SCOTTSOAL AL
- T T *\"‘Y"\r]
Produced Water @{X‘L .‘.\a‘!.’l\: 0 IS
~ roD “ POD ULSTR Lecatisn and Description D u (
..!.,) <
V. Well Completion Data
* Spud Date * Ready Date 7TD * PBTD * Perforations
* Hele Skze * Casing & Tubiog Ste 2 Depth Set ® Sacks Cement
VI. Well Test Data
" Date New Ol * Gas Delivery Date * Test Date 7 Test Length * Tbe. Pressure * Cag. Pressare
“ Cheke Stze “ on < Water “ Gas “ AOF “ Test Methed

“ 1 hereby certify that the rules of the Ofl Conservation Division have been complied with and

that the information give ve (s true and complete to the best of my knowledge and belief. O]I‘ CONSERVATION DIVISION

Signature: éZ:‘W“ . 5 f: Z z Approved by: ‘?‘7 <

Printed name:  CONNIE LAMBERT (/‘/ Title: SUPERVISOR DISTRICT #&

Title: SR. OFFICE ASSISTANT Approval Date:

AN ‘f} 1aan

Date: January 16, 1995 Phone: (361)584-7684 2L} v IJoy
"ll‘lhtb-chupotopmurﬂnlntl:OGRmnnntcmdmmedmepbiomm

NORTHWEST PIPELINE CORPORATION #016189

Previeus Operater Signature Printed Name Title Dats




