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DISTRIBUTION

OPERATOR

PRORATION OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
SANTA FE
REQUEST FOR ALLOWABLE Supersedes Old C-104 ¢nd C-110
FILE AND Etffective {-1-65
bseE | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS S P
| LAND OFFICE ] B k ; P V{
[RANSPORTER |—'= < / /{‘/L’{' e Z -
o2 yp/’ {\\D Ty

Operator

James L, Ludwick

Address PO BOX 70

Farmington, New Mexico

87401

Reason(s) for filing (Check proper box)

New Well Change in Transporter of:

Recomy.letion D Oil D Cry Gas

Thange in OwnersmpD Casinghead Gas D Condensate D

Other (Please explain)

[

If change of ownership give name
and address of previous owner

NOO-C-14-20-5528

'_QESCRIPTION OF WELL AND LEASKE

i_ease iNdme Wel. Nc.

Pocl Name, Irncivdin Fermation Kind cf |_ease Nava.go Leuase No.

INDIAN l’-'{ 5 : ZG, %&J\)‘(/\,d\,l) State, Federal or Fee A]]lg tted

Loecatic:n
Unit Letter D . 430 Feet From The NQI ;h Line and 4’30 Feet “rom The West
Line of Sectfon 17 Towrship 1 9-North Range 5-West , NMPM, MpK3inlev County
- v

DESIGNATION OF TRANSPORTER OF OlIL. AND NATURAL GAS

[

Pllure of A .thonizea Traasporter of Ol Bx or Condernsate |

|
}_Ige_Ef_emi_a_n_QQma

Address (Give address to which approved copy of this form is to be seut)

Box 1183 Houston, Texas 77001

clime oi Authorized Transporter of Casinghead Gas [ or Dry Gas [,

" Address (iwé address to which approved copy of this form is to be seut)

- T N T - T T
1f well groduces oii or liguids, , unit | Sec. 'Twp. ‘P‘qe.
I |

qive location of tarks. N D R 17 :1Q—N lfl“L

L

When
No Plans-Lease Fuel

s gas actually cennected? Y,
|
N

No

If this production is commingled with that from any other lease or pool,

COMPLETION DATA

give commingling order number:

. TQLI Well T Gas weli Tliew Weil TWorkaver I'Despen TPlug Back TSame Restv. ' Diff. Resfv.
Designate Type of Completion — (X) CoX ; i X : ! : ! :
Cate Spudded Cate Compl. Ready to Prod. ' Total Depth P.B.T.D, ‘ *
7-18-1983 7-22-1983 | 1949 1910
Elevations (DF, RKB, RT, GR, etc., Ncme cf Froducing Formaticn l Top 0!1/Gas Pay Tubing Depth T ‘
6614 GR Menefee | 1875 2 3/8- 1900
Frerforations Depth Casling Shce
1875-1900 1949
r TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
] 11174 8 5/8 L7 40,5 2 S
L 7 7/8 51/2 1949 75
! NI | 900
! I ] i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed :op allows
OIL WELL able for this depth or be for full 24 hours)
TLJ_aie First lNew Cli Fun To Tanks | Date of Test Producing Method (Flow, pump, gas life, etc.)
i 7-22-1983 7-22-1983 SWAB
! L ength of Test Tubing Pressure Casing Pressure Choke Stze
! 12 2 3/8
l Actual Prod. During Teat Cil-Bbls. Water - Bbls. Gas - MCF
| 1 10 10
‘GAS WELL -
Actual Prod, Test-MCF/D Length of Test Bbls. Condenn':xt.m 'Ad ;": n 1ty of Condensate
| TUETVER
Tasting Methcd (pitot, back pr.) Tubing Pressure ( Bhut-in ) Casing Fressute '(Elhnt-ia) Choktw
AG-31108

CERTIFICATE OF COMPLIANCE

! hereby certify that the rules and regulations of the Oil Conservation
L ommission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

\)\
~ -~ ignature ) /
Claude C, Kennﬂy——&ent

{Title)

8-29-83

Jlute)

L IWvJ
QL CONSERVATION COMMISSION

APPROVED (5‘%'}?' DIV, RG22 0e3—
O%emal SBned by FRANK T. CHAVEZ
SUPERYISOR DiSTRICT % *©

B8y

TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the Jdeviation
tests taken on the well in accordance with RULE 111,

All sections of this form muet be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, II, Il, and VI for changes of owner,
well name or number, or tranaporter, or other such change of ¢ ondition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.



