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_1,

%Lwﬂﬂ‘ B ! Rd., Aztec, NM 87410
io Brazos Rd., Antec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
|_LADD PETROLEUM CORPORATION 300390668400D2
Address
370 17th Street, Suite 1700, Denver, CO 80202-5617
Reason(s) for Filing (Check proper box) [  Other (Please explain)
New Well _ Change in Transporter of:
Recompietion [__] Qil O Dry Gas
Change in Operator U Casinghead Gas D Condeansate B
If change of operator give name
and address ol previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Weli No. |Pool Name, Including Formation Kind of Lease ‘U Lease No.
Lindrith 13 |Basin Dakota State, Federal or Fee USA-NM-079161
Location
Unit Letter K 1820 Feet From The jﬁ Line and 1820 Feet From The west Line
Section 3 Township 26N Range W L NMPM, Rio Arriba County

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naine of Authonzed Transporter of Qil or Condensate (X Address (Give address 1o which approved copy of this form is to be sent)
GARY WILLIAMS ENERGY CORP. P.0. BOX 159, BLOOMFIELD, NM 87413
Name of Authorized Tnnsmn;ECasinghead Gas —/ or Dry Gas @ Address (Give address to which approved copy of this form s 1o be sent)
EL PASO NATURAL GAS COMPANY P.0. BOX 990, FARMINGTON, NM 87499
{1 well produces oil or liquids, | Unit | Sec. ITwp. | Rge |Is gas acally connected? | Whea ?
Eve locauon cf tanks. | | 3 l 26N I VAN YES l April , 1962

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

1V. COMPLETION DATA

. ) IOiI Well I Gas Well l New Weil ’ Workover , Decpen I Plug Back lSame Res'v Eirr Resv |
Designatz Type ol Complction - (X) | [ | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth | P.B.T.D.
Clevations (DF7, RKB, RT, GK, eic) Name of Producing Formation top OiVGas Pay Tubing Depth

BerfGranons

bcplh Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|

OIL. WELL

(Test must be afier re

V. TEST DATA AND REQUEST FOR ALLOWABLE ‘
covery of total volume of load oil and must be equal to or exceed lop aliowable for this depth or be 4{’;

Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas iyt ecysn i é"':Jj L
Length of Test Tubing Pressure Casing Pressure C@aﬁ Sll% ? D Q 5 m@

W i\t
Actual Prod. Cunng Test Oil - Bbis. Water - Bblx Gas- MCF =B8R, WY
GAS WELL
Actual Prod. Test - MCF/D Cength of Test Bbis. Condensate/MMCF

Gravity of Coadeasate

Testing Method (pitor, buck—pr,)

Tubing Pressure (Shut-in)

Casing Pressure (Shut-in)

Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is true and complete to the best of my knowledge and belief.

ka5t 00im

Signature

-MICHAEL D. BROWN

T

Dist. Supt.- Mid-Cont.

e

Tile Region-

OIL CONSERVATION DIVISION

(303) 620-0100 Western ArBa

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
y drilled or deepened well must be accompaniced by tabulation of deviation tests taken in accordance

1) Request for allowable for
with Rule 111,

2) All sections ot this form must be filled out for allow

3) Fill out only Scetions 1, 11

Telephone No.

newl

4) Separate Form C-104 must be filed for each pool in multiply

51

Date Approved SEP 05 1990

By 3> ./
SUPERVISOR DISTRICT /s

Title

able on new and recompleted wells.
, UL, and VI for changes of operator, well name or number, transporter, or othes

completed wells.

such changes,

i el



