STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Rortsea o-1-78
oo, or sesitn setaIves OIL CONSERVATION DIVISION
[__ontamuiion P. 0. BOX 2088
:"‘:." re SANTA FE, NEW MEXICO 87501
E.o... )
LAND OFFICE
2 or REQUEST FOR ALLOWABLE
taansrORTER |-
eas AND
ofgnaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
§. [ Pronaton OFricE
Operator
Ladd Petroleum Corporation
Address
830 Denver Club Building, Denver, Colorado 80202
1"80‘!(:) tor filing (Check proper box) Other (Please explain)
New Well Change tn Transporter of:
Recompletion o1l Dry Gas
Change in Ownershs Casinghead Gas Condensate
3f chenge of ownership give nsme
and sddress of previous owner
1. DESCRIPTION OF WELL AND LEASF
Lease Name w.u No. | Pool Name, Including Formation Kind of Lecse Lecse N
Lindrith 13 Largo Gallup X0, Federal Xo(5et qr079161
Location
Unit Letter K : 1820 Fest From The S Line and 1820 Feet From The W
Line of Section 3 Township 26N Range W nwpw,  RiO Arriba coun
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Transporter of O1l [T or Condersate 3 Address (Give address to which approved copy of this form is to be sent)
Tnland Corporation P.O. Box 1528 Farmington . New Mexica 874071
Name of Authorized Transporter of Cosinghead Gas ] ot Dry Gas Q Address (Give address to which approved copy of this form is to be sent)
El Paso Gas Company . - ; P.Q, Box 1592, El Paso, Texas 79999
If well sroduces ofl or liquids, . Unit s Sec, . Twp. 'Rqo. Is gas actually connected? , When
give iu-~ - ¢ tarks, ! ! ; S '
I this ~ingled with that from any other lease or pool, give commingling order number:
. COMP: .
[ ] 1'011 Well TGas Well ' New Well ! Workover | Deepen "Plug Back ' Same Res'v. ' Diff. Res
Designate : .: .. Completion = (X) X ' ' ' : ! :
Date Spudded Date Com: Ready to Pxold Total Doptl"‘J ' P.B.T.D. = *
[Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oul/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 i i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must bc equal ¢ to or ueud top alic
OIL WELL able for this depth or be for full 24 hours) ™y
Date Firet New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ue.)
Length of Test Tubing Pressure Casing Pressure : Ch?'
Actual Prod. During Test Otl+Bbls. Water - Bbls. GQX
GAS WELL . S
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Cordwhsdts
Testing Method (pitot, back pr.) Tubing Pressure (mg-u] Cosing Pressue (Shut-im) Choke Size
V1. CERTIFICATE OF COMPLIANCE OIL CDNSERVATlON DIVISION

R [ e 2 /. R
[

1 hereby certify that the rules and regulstions of the Oil Conservation APPROVED - AP - . 19

Divisioa have been complied with and that the information glven o;iginul S|gned Jny'FRANK T. CHAVEZ

above is true and complets to the best of my knowledge and belief. ay

TITLE ___ SUPERVISCR DiSTRLT B 3

N “This form is to be filed in complisnce with RULE 1104,
/) IA# If this is & requeat for allowsble for 8 newly drilled or deepens:
(Signstwre) . : well, this form must bs accompanied by s tsbulation of the deviatio
tests taken on the well in sccordance with RULE 113,

Senior Production Clerk All sections of this form must be filied out completely for allow
(Tale) sble on new and recompleted wells.

Wmc’h jﬁgg’ . f1 ..~ Fill out only Sections 1, I1. I, and VI for changes of owner
(Dete)

‘wall name or number, or transporter, or other such change of condition




