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. COMPLETION DATA Re-Entry
' QU Well ' Gas well " New Well ' Workaover ' Deepen " Plug Bacx ' Same Res‘v. Diff. Res‘v.
Designate Type of Completion — (X) | X X L : ! ! L :
T ne Spudded Date Compl.! Ready to Pro'd. Total Dome ‘ P.B.T.D. - —
RE: 6/13/83 RE: 6/21/83 2123 1985
"Tevations (DF, RKB, RT, CR, ete., |Name of Producing Formation Top Otl/Gas Pay Tubing Depth
6600 DR Mesaverde | 1945 1930
“eriorations Depth Casing Shoe
1945 - 59, Mesaverde 2066
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE I DEPTH SET SACKS CEMENT
11 1/4 8 5/8 » 7 29.5 cu.ft
7 7/8 5 1/2 2066 236 cu.ft,
!
; 2 3/8 1 1930 i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

OIL WELL

abis for this depth or be for full 24 Aows)

Cote First New Otl Aun To Tanxs

Date of Teet

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

6/20/83 2/22/84 Flow
. mqth of Test Tubing Pressure Casing Presaure Choks Slze
24 0 0 2
| Aerval Prod. During Teat Otl- Bbis. Water - Bbls. Gas«MCF
‘ 0 20

“ng- 2,

3 WELL

1val Prod. Teet=MCF/D

Length of Test

Bbis. Condensate/ NMMCF

e

Gravity of Condensate

<oting Method (pilos, back pr.)

Tubfhg Preesure (M-u )

ey

Casing Pressure { Shut-in)

Choke Size




STATE OF NEW MEXICO
ENERGY ano MINERALS CEFARTMENT

Sorm C-104

*0. 80 (orice seenIven Reviseq 10-01-78
R IOLICIL T T OIL CONSERVATION DIVISION ety
Five P.O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAnND OFFice
Teanssonrgn |OIC
s4s REQUEST FOR ALLOWABLE ’
OPERATOR AND
{ PROmATION OFrica
l AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Ovomlot - . R 17 B
James L. Ludwick B Y s aQ,
Address e «? ;: |
Box 70, Farmington, New Mexico 87499 LR ere !
Heoson(s) lor ‘i'ing (Check proper box} Other (Please explain) ) !
D New Well ’ Change in Transporter of: Eﬁ;f Q {
@ Recompletion (r{,;'f’v‘fﬂ\y) m Qil D Dty Gas ;
ChanqQe in Ownership Casinghead Gas Condensate
If chenge of ownership give narie
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lecse Name I Well No.{ Ppol Ndme, énﬁz:zic/tf?quan i Kind of Lease Lease No.
Federal 8 | 4 m Mesaverde ((0i]) |State. Fedesalor Fearoorg] NJ—SBGS
Location
Unit Letter M 330 Feet From THOM Line and __ 530 Feet From The _WeESt
Line of Section 8 Township 19N Range SW . NMPM, McKinl ey County

1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Name of Authorized Transporter of Ot X or Condenaate

f The Permian Corporation

Adaress (Give address to which approved copy of this form is fo be sent)

Box 1183, Houston, Texas 77001

Name of Authorited Tranaporter of Casirghead Gas m or Dry Gas [} Address (Cive address 1o which approved copy of thts form is {0 be sent)
Gas Company of New Mexico Box 1899, Bloomfield, New Mexico 87413
e . "Twp. 'Rqe. 'wh
U well produces oil or 1iquids, . Jnit . Sec ' Twe ‘qu I3 gas actually connected? , en
i“. locotian of tanks. : M s : o] : 19N N SW No ' )

If this production is comminglied with that from sny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the ruies and regulations of the Oil Conservation Division have
been complied with and that the information iven is true and complere o the best of
my knowledge and belief.

-

.
72
_”Wc////g’//
(Signarsre}

Agent

(Tlate)
March 8, 1985

(Date)

-3¢ 4"
QIL CONSERVATIGN DIVISION

JUl 3.0 1987

APPROVED
sy Original Signed by CHARLES GHULSON
TITLE DEPUTY Gl 3 GAL (sl aik, wini. #43

This form ls to be (iled in compliance with RyL Z )04,

If this is & request for allowable for a aewly drilled or deepensd
well, this form must be accompanied by s tabulation of the daviation
tests taken on the well in accordance with auLg 119,

All sections of thia form must be fllled out completely for allows

able on new and recompleted walls.

Fill out only Sections 1. II. IO, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-i04 must be filed for each pool in muwtiply
comoleted wells.



