STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT AT S
[ ov. o0 torice setervee OIL CONSERVATION DIVISION
] S.Tv';.'u'n_gLn P. O. BOX 2088
:::." re SANTA FE, NEW MEXICO 87501
e ‘
[N
~'¢"° e T REQUEST FOR ALLOWABLE
AANSPORTER
oas AND
orgnaTon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
l. PAOAATION OFPICE
Operator
1add Petroleum Corporation
Address
830 Denver Club Building, Denver, Colorado 80202
Reason(s) for tiling (Check proper box) Other (Please exploin)
New Wel| D Change in Transporter of:
Recompletion D (o} Dry Gas D
Change In O-nouhlpD Castingheod Gas Condensate @

If change of ownership give nsme
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Fool Name, Including Formation Kind of Lecse

Lease Nc
Knauff 1-E Basin Dakota PR Federalpgeer NMO764
Location
Unit Letter P : 1000 Feet From The S Line and 6}40 Feet From The B
Line of Section 13 Township 27N Range 10W , NMPM, San Juan Counts
Ifl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trousporter of O1l [ or Conder.sate %( Address (Cive address to which approved copy of this form is to be sent)
Carporation P.O. Rox 1528, Farmineton. New Mexico 87401
Name of Authorized Transporter of Casinghead Gas [_]  of Dry Gas Q Address (Give address to which approved copy of tAis form is to be sent)
Southern union Gathering Company Firgt International Building, Dallas, TX 75720
1f wel! produces ofl or liquids, , Unit | Sec. T.Twp. 'Rqo. Is gas actually connected? , When
give location of tarks. : : ; ' |
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
. TOI] Well :Gas Well TNOW Well ! Workover | Deepen "Plug Back | Same Res‘v. Dif{. Res
Designate Type of Completion — (X) ' X ' . ! ' ' '
1 -t 1 e 1
Date Spudded Date Compl. Recdy to Prod. Total Depth P.B.T.D.
.| Elevations (DF, RKB, RT, GR, etc.;, |Name of Producing Formation Top Oll/Gas Pay Tubing Depth
Periforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE " CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| .
A il 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 excesd top sllc
OIL WELL able for this depth or be for full 24 Aours)
Date First New Oil Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Casing Pressure . Choke Stze
Actual Prod. During Test Oil-Bbls. Water - Bbls, Ga-MFF
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pirot, back pr.) Tubing Pressure (mt-u) Casing Pressure (‘hct-h) Choke Size
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby certify that the rules and regulations of the Oil Ceonservation APPROVED Ll < vi;n__ . 19
Divisioa have been complied with and that the information given L. o L EpALE T ALALE
sbove is true and complete to the best of my knowledge and belief. (34 orlﬂin0| Sizped by FRANK T, (HAWET
TITLE SUPERVISGR DISTRICT | 3
" “This form is to be filed in compliance with RULE 1104,
Ofd If this is a request for allowable for & newly drilled or deepene:
(Signatwre) . well, this form must be accompanied by a tabulstion of the deviatic
. K tests taken on the well in accordance with RULE 111,
genior PPOduCtlQn Cler All sections of this form must be fllled out completely for allow
Q ! %") able on new and recompleted wells.
WZAA /QX} 4l .~ Fill out only Sections 1, I Ill, and VI for changes of owner
(Du,l ' well name or number, or transporter, or other such change of condition

Separste Forms C-104 must be filed for sach pool in multipl




