ubmit S Coies State of New Mexico —f‘

Appropnaie District Office Energy, Minerals and Natural Resources Department EZ"T,.S'IT.so
P.O. Box 1980, liobbs, NM 88240 us“uiuns:.uo‘:?:ge
DISTRICT I OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 P.O. Box‘2088

DISTRICTII Santa Fe, New Mexico 87504-2088

R Braros R Artec, NM BT4I0 e QUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
LADD PETROLEUM CORPORATION 300390668400D1
Address
370 17th Street, Suite 1700, Denver, CO 80202-5617
Reasons) for Filing (Check proper box) L]  Other (Please expiain)
New Well — Change in Transporter of:
Recompietion [__] Gil D Dry Gas
Change in Operator U Casinghead Gas D Coodensate B
If change of operator give name
and address of previous opcrator
II. DESCRIPTION OF WFELL AND LEASE
Lease Name Well No. | Pool Name, Inciuding Formation Kind of Lease Lease No.
Lindrith 13 Largo Gallup Suate, Federal or Fee {754 _NM_079161
Location
Unit Letter K ;1820 Feet From The _SOUth _ [ineand _ 1820 Feet From The _West Line
Section 3 Township 26N Range W , NMPM, Rio Arriba County !
[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authonzed Transporter of Oil or Condensate X Address (Give address 10 which approved copy of this form is 10 be sent)
GARY WILLIAMS ENERGY CORP. P,O0. BOX 159, BLOOMFIELD, NM 87413
Name of Authorized Transporter of Casinghead Gas (]  orDry Gas [X] |Address (Give address io which appraved copy of this form is 10 be sent)
EL PASO NATURAL GAS COMPANY P.0. BOX 990, FARMINGTON, NM 87499
If well produces oil or liquids, [Unit | Sec.  |Twp. |  Rge. |Is gas actually connected? | Whea 7
pive location of tnks. l_K 13 _J26N | 7w YES | _Aprii, 1962

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

IV. COMI'LETION DATA

. . |Oil Well I Gas Well I New Weil , Workover l Deepen | Plug Back |Same Res'v bifl’ Res'v
Designate Type of Completion - (X) I l l 1 | | |
Date Spudded | Date Compl. Ready to Prod. Total Depth P.B.T.D.
Lievatons {DF, RKB, RT, GK, eic ) Name of Producing Formation Top OilGas Pay Tubing Depth
Berforatons

Depth Casing Shoe

] TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABDLE _
Ol WELL (Test must be afier recovery of total volume of load oil and must

Date First New Oil Run To Tank Date of Test
Length of Test Tubing Pressure Casing Pressure ke gléP 0 ﬁmﬁ
Actual Prod. During Test Qil - Bbls. Water - Bbis. Gu'oM\ 4 cm, B E
GAS WELL ﬁ :
Actual Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCT ) Gravity of Condeasate
| S R
Testing Mecthod (pitot, back pr ) ‘Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COM PLIANCE
I hercby centify that the rules and reguiations of the Oil Conservation OlL CONSERVATION D'VISION

pividon have been complied with and that the information given above
18 Lrue and complele 10 the best of my knowledge and belief. Date Appl’OVGd S EP 05 1990

Signature < By oD 634 e’
-MICHAFE, D. BROWN Dist. Supt.- Mid-Cont. -
Printed N M Title Region— T_Iﬂe SUPERV'SOR DlSTﬁaCT £3
097:” 0 (303)_620-01Q0 rn ArHa
Dae 7 7 Te\aw\;l&-sﬁto%—
L

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in uccordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Scctions 1, 11, 111, and VI for changes of operator, well name or number, transperter, or other such changes,
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

ie




