STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
Revised 10-1-78

e o 1orits seterves OIL CONSERVATION DIVISION
[ onrawurion P. 0. BOX 2088
:+:-"_" SANTA FE, NEW MEXICO B7501
o '
B e R Ty REQUEST FOR ALLOWABLE
TaamsFORTER
cas AND
OPgRaTON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
§. [ Proaarion orrica
Operator
Ladd Petroleum Cornoration
Address
830 Denver Club Building, Denver. Colorado 80202
Tnun(l) tor filing (Check proper box) Other (Please explain)
New Well Change in Transporter of;
Recompletion B ou Dry Gas
Change In Ownershi Casinghead Gas Condensate

If change of ownership give name
and address of previous owner

@I. DESCRIPTION OF WELL AND LEASF

Lease Nome w}u No. | Fool Name, Including Formation Kind of Lease Lease !
Argo 1 Basin Daknta Romey Federal b S 0773Z5
Location b
Unit Letter C {90 _FestFromThe__ N _  Lineand 1850 Feet From The W
Line of Section 18 Township 27N Range 10W . NMPM, San Juan Coun

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Authorized Tronsporter of Oil [ or Condernsste Kyt

Tnland Corporation

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

P.Q._Box 1508 Farmington  New Mexicn R7407

Name of Authorized Transporter of Casinghead Gas J ot Dry Gas Q Address (Give address to which opproved copy of this form is o be sent)
_El Paso Gas Company i . : P.0. Box 1592, F1 Paso, Texas 79999
If well produces ol or liquids, . Unit ; Sec. , Twp. quo. Is gas actually connectad ? , When
Qive location of tarks. ' ! ' ' !
1 1 - n n

If this production is commingled with that from any other lease or pool,

IV. COMPLETION DATA

give commingling order number:

T o1l well
]

: Gas wel}

1

Designate Type of Completion — (X)

TN.V Well
i

: Workover : Deepen : Plug Baex : Same Res‘v. : Diif. Rex

[} '

A

A A

1 il
Date Compl. Ready to Prod.

.
Total Depth

Date S; P.B.T.D.
Elevations ; o Rf, GR, eic., Name of Producing Formetion Top OU/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

A

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be o
OIL WELL abls for thia

feer recovery of total volume of load oil and must be equal to or exceed top alle

depth or be for full 24 hours)

Date First New Ol Run To Tanks Date of Test

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

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test Otl-Bbls.

Water-Bbls. Gas - MCF-

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bbils. Condensate/MMCF Gravity of Condensate

Testing Method (pitos, back pr.) Tubing Pressure ng-‘.)

Coaing Pressure (Sbut-ia) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 Rereby certify thst the rules and regulations of the Oil Conservation
Division have been complied with and that the informstion given
sbove is true and complete to the best of my knowledge and beliel.

Denint R Me Dy o0

(Signatwre)

Senior Production Clerk

3/36/ 83

(Date)

OiL CONSERVATION DIVISION

APPROVED i : . 19
oy_ Oniginal Sicnad by FRANK T CHAVEZ

HETRY A f
TiTLE __SCFERY

This form is to be filed in compliance with RULE 1104,

If this is a requeat for allowabdle for & newly drilled or deegene.
well, this form must be accompenied by a t.bulqtton of the deviatio:
tests taken on the well in accordance with AULE 133,

All sections of this form must be {Ulied cut completely for allow
sble on new and recompletsd wells.

.- - Fill out only Sections 1, II. III, end VI for changes of ovner
well i-mo or number, or transporter, or other such change of condition

C-104 must be filed for esch pool in multi-
Separate Forms _




