IV. COMPLETION DATA
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Designate Type of Completion — (X) X

: O1l Well : Gas Well

: New Well Deepen

! '
J.

VWorkover
i

—

: Plug Bock : Same Restv, : Ditf. Res‘y.;

Date Spudded

b 1
Date Compl. Ready to Prod.

Total Depth

y - ]
P.B.T.D.

Elevations (DF, RKB, RT, GR, etec.;

Name of Producing Formation

Top Oti/Gas Pay

Tubing Depth

Petforations

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|
I

i

I

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after racovery of total volums of load oil and must be equal to or exceed top allct-
able for thia depth or ba for full 2¢ hours) :

Actual Prod. During Test

Otl-Bbis.

- OI11, WELL
Date Firat New Qfl Run To Tonks Date of Test Producing Msthod (Flow, pump, fos lift, ete.) ‘
Length of Tesi Tublng Proasuwe Casing Pressure Choke Size l
T Water - Bble. Gas - MCF i
J—

" GAS WELL

Actual Prod., Test« MCF/D

LLength of Teat

Bbis. Condensate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure (M-Ll )

Casing Pressure { Shut~in)

Choke Eize




X~

N 52

.‘—"’\“‘._/ (J/M

STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Box 70, Farmington, NM 87499

Form C-104
0. 8¢ terice sectivee Revised 10-01.78
OIsTRIGUT ION iy Format 06-01-83 .
rvvrreT OlL CONSERVATION DIVISION !Q} E‘@ Page 1
rice P. O. BOX 2088 f;f?i 2 fp E! y -
v.s.o.s. SANTA FE, NEW MEXICO 87501 Ay E
LANO OFFricx A/, 1 g '
tRansronTER {2 IAR 05 ]986 -
GAS REQUEST FOR ALLOWABLE é"\:.f"- o
OPERATOA AND - SR .M{ i, ~
l"°""‘°" srce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Ly
(.)pnclor
James L. Ludwick
Address

[Recson(s) for tiling (Check proper box)

New Well Chanqe in Tranaporter of:

" Oon
Casinghead Gas

Recompletion
D Change In Ownership

D Dty Gas
D Condensate

Other (FPlease explain)

Gas ‘transporter from Gas Co. of NM
Pool name '

I chenge of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecse Name Weil No.| Pool Name, Including Formation Kind pl Lease Lease No.
Federal 8 4 _| Papers Wash Mesaverde HXK Foderel oex NMp53365 |
Locatlon 7 ] i
Unit Loetter M : 330 Feet From The South Line and 330 Feet From The West ‘

' l

Line of Section 8 Township 19N Ranqe SW , NMPM, McKinl ey County |

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Cil or Condenaate [}

Address (Give address to which approved copy of this form is 1o be seat)

The Permian Corp. Permian £4 0+ 1 sy Box 1183, Houston, TX 77001
Name of Authotited Transporter of Castinghead Gas (K] ot Dty Gas (] Address (Give address to which approved copy of this jorm is 1o be sent)
James L. Ludwick Box 70, Farmington, NM 87499 |
T M T i ‘Wh
If well produces oil or llquids, ' Unit ) Sec. ' Twp. .Rqo. 18 qaa actually connected? ' en !
qive locoation of tanks. : M : 8 ; 19N N S5W No i

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

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conscrvation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

‘ ) /,/ /R
H %gg%f{%’

(Title)
March 3, 1986

(Date)

OIL. CONSERVATION DIVISION

"APPROVED L — “JA::"‘{’
TITLE SUPERVISOR DISCRICT £ 3

This form (s to be {iled in compliance with RULE 1104,

If this is a requsst for allowable for & newly drilled or deepens::
well, this form must be accompanied by a tabulation of the devist;...
tests tekon on the wall (n accordance with pryLx 11,

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

Fill out only Seetions I, I, I, and VI for changes of ownar,
well nsme or number, ar trensporter, or other such change of conditior.

Separate Forms €-104 must be flled for each pool in multipl;,
comoleted wells,



