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Submit § Conies State of New Mexico —r

Appropnaie District Office Energy, Minerals and Natral Resources Department 52'.?.‘3’1.".‘49

P.0. Box 1980, Hobbs, NM 88240 i"niue- of Page
OIL CONSERVATION DIVISION

r.loﬂ. Dnm CWI«IDD. Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

lesx}k 8 Rd., Aztec, NM 87410
1000 Rio Brazos Rd., Astec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Opcrator Well API No.

. LADD PETROLEUM CORPORATION 300450725200S1

Address

370 17th Street, Suite 1700, Denver, CO 80202-5617

Reason(s) for Filing (Check proper box) D Other (Please explain)

New Well _ Change in Transporter of:

Recompletion ] oil U bryGas

Change in Operator U Casinghead Gas D Condeasate @

If change of operator give name

and address ol previuus operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, Inciuding Formation Kind of Lease Lease No. j

Kutz Canyon 1 Basin Dakota State, Federal or Fee  S1..(077.38
Locauoa
Unit Leuer (J//W ; 790 Feet From The __SQULH Lineaod __ 790 _ _  Feet From The — West ~  Line
2> 1€

L Section 23 Township 2/71\12 q Range 13y L NMPM, San Juan County
[Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{Naine of Authonzed Transposter of Oil or Condensate X Address (Give address 1o which epproved copy of this form is 10 be sent)
L;A.RY WILLIAMS ENERGY CORP. P.0. BOX 159, BLOOMFIELD , NM 87413
!Name of Authonized Transponer of Casinghead Gas /3 or Dry Gas [X7] | Address (Give address 10 which appraved copy of thic form i« (o be sent)
| South i P.0. Rox 26400 Albuquerque_,_ NM_ 87125
1 1f weli prduces ol or liquids, | Unit | Sec. [Twp | Rge [lsgas saually connected? | Whea ?
pive locauon of waks. | A | 23 1278 | 13w YES | October, 1958

If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

| ] . IOil Well l Gas Well ’ New Weil I Workover ! Deepen | Plug Back lSamc Res'v biﬂ' Res'v
Designate Type of Compiction - (X) l | i ! [ |

Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.

Llevauons (DF, RKB. RT, GR, etc.) Name of Producing Formation top OGas Pay Tubing Depth

Perforauons Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL (Test must be afier recovery of total voiume of load oil and must be ¢qual 1o or exceed iop allowable for this depth or be Jor full 24 howrs.)
Date Firg New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas 1, etc.)

Lengh of Test Tubing Pressure Casing Pressure

)
3

Actual Prod. Duning Test Qil - Dbls. Water - Bbis I;Ji NgFEPl 8 1890
GAS WELL OlL CON. Div
Actual Prod. Test - MCF/D) Length of Test Bbls. Condensae/MMCF Gravity o\Ws
Testing Method (puor, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COM PLIANCE
I hereby centify that the rules and regulations of the Oil Conservation Ou— CONSERVAT|ON DIVISION
Divisioa have beea complied with and that the information given above
is Lrue and complete 1o the best of my knowledge and belief, DateApproved SEPlg 19380
Signature I By 3""/(‘ ) d“"/
MICHAEIL D. BROWN Dist. Supt.- Mid-Cont. :
Primod N / Tie Region Titie SUPERVISOR DISTRICT #3
_%é@’fb (303) 620-0100 Western Arfa

Date Tetephone No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for allow:ble for newly drilled or deepened well must be accompanicd by tabulation of deviation tests tiken in accordance
with Rule 111, .

2) All sections of this form must be filled out for allowable on new and reramniaiod woaila



