STATE OF NEW MEXICO
ENERGY 4nvo MINERALS CEPARTMENT

1.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104

8. 82 COPico BEtCives ) Revised 10-01-78
.o Thotion OIL CONSERVATION DIVISION "})a . e e
e P. 0. BOX 2088 ;{j 2y Ea
v.a.0.8. SANTA FE, NEW MEXICO 87501 ¢4
LAND OFFiCE )
YRANBPORTERN oI

ans REQUEST FOR ALLOWABLE

OPENATON AND
PROAAYIWNK OP P ICE

Operotor

James L. Ludwick

Address

Box| 70, Farmington, NM 87499

Reoson(s] for liling (Check proper box)

D New Welj
D Recomplelion
D Change in Ownership

Change in Transporter of:

(Jou

Casinghead Gas

D Dry Gas

Condensate

Other (Please explain)

Gas Transporter from Gas Co. of NM

Pool name

3 chenge [of ownership give name

and addre

38 of previous owner

IL. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Name, Including Formation Xind of Lease Lease No. |
Indian 17 1 Papers Wash Mesaverde UK, Federal 3F%X NOO-C-14-P0-5528 |
Location :
Unit Letter D : 430 Feet From The North Line and __.~ 430 Feet From The West !
Line of Section 17 Township 19N Range SW , NMPM, MCKinl ey County ‘

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

uthorized Transpotier of Cll [ A or Condenaate ]

Permian Corp.

Name of A

The

Agasess (Give address to which approved copy of this form ts to be sent)

Box 1183, Houston, TX 77001

Address (Give address to whicA approved copy of this form is to be sent)

give locofion of tanks. . !

tdame of Authortzed Transporter of Casinghead Gas @ or Dry Gas ]
James L. Ludwick Box 70, Farmington, NM 87499
T M T -
Unit Sec. Twp. Rqo 1s gas actually connected? when
t{ well prgduces ol or llquids, ' J f . '
P v Do 17 ; 19N S5W No !

I this production is commingled with that from any olher lease or pool, give commingling order number:

NOTE:

VL CER’I'IFICATE OF COMPIIANCE

Comp/ele Parts 1 V and V on reverse szde if necessary.

1 hereby cenify that the rules and regulations of the Oil Conservation Division have

been compljed with and that the information given is true and complete to the best of
my knowledge and belief.
/A M Zﬁé o4 /
C (Sk¢natwef
Age
- {Tile)
March 3, 1986
(Date)

OIlL CONSERVATION D!VISI

Asm%

) F

APPROVED == 4

BY &/ "‘—V/-«/J K /
SUPERVISOR 0156107 23

TITLE

This form is to be {iled In complience with RULE 1106,

3f this is a request for allowable for & newly drilled or ceepenc..
well, this form must be sccompanied by a tabulation of the ceviaticn
tests teken on the well in sccordence with ruL K 111,

All sections of this form must be fllled out completely for allcv~
abie on new and recompisted wells.

Fill out only Sections I, II, IO, and VI for changes of owner,
well name or number, or transporter, or other such change of conditic..

Separate Forms C-104 must be filed for esch pool in multip!y
comoleted wells.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

Designate Type of Completion — (X) |

I Oll Well : Gas Well

)
L

INew Well ' Workover
[

1
't

: Plug Back ISome Res‘v.: Difl. Res‘v.|

Date Spudded

'
Date Compl. Ready t0 Prod.

Total Depth

e 1
P.B.T.D.

Elevationa (DF, RKB, RT, GR, ete.;

Name of Producing Formation

Top Otl/Gas Pay

Tubing Depth

Pet{orationa

Depth Casing Shoe

TUBING, CASING, AND CEMENRTING RECORD

HOLE SIZE

CASING & TUBING SI1ZE

DEPTH SET

SACKS CEMENT

J

1

B

Ol WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE (

Test must be after recovery of totol volume of lood oil and must be equal to or exceed top alicu -
able for thia depth or ba for full 24 hours)

Date Firat New Ofl Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, ete.)

Length of Test

Tubing Pressure

Casing Presswe

Croke Size

Aciual Prcd, During Test

Qli-Bbis.

Vater - Bbls,

Gaa+ MCF

"GAS WIILL

[Aciual Prod. Teste MCF/D

Length of Test

Bbls., Condensate/MMCF

Gravity of Condensate

Teating Method (pitos, back pr.)

Tubing Pressure (ghng-u )

Casing Pressure { Shut~in )

Choke Elze




