STATE OF NEW MEXICO
ENERGY sno MINERALS DEPARTMENT

»e. ';-"-'-.l::—.".'."..

‘ CI3TRIBUT 1oM
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Santa re
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LAND OFFicE
| L4

OIL CONSERVATION DIVISION
P. ©. BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-104
Revised 10-1-78

o REQUEST FOR ALLOWABLE
YRANIPORATEN AND

GAS
orPERATYOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

l. PRORATION OFFICE
Operoiot
Ladd Petroleum Corporation

Addreas

830 Denver Club Building, Denver, Colroado 80202

-“nun(s) tor filing (Check proper box) Other (Please explain)
New Weli Change in Trenspocter of:

Recompletion D o1l B Dry Gas

Change 1a O-mv-hnpD Casingheod Gas Condensate %

1f change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASFE

Leose Name Well No.| Pool Name, Including Formation Kind of Lease Lease N¢
_Kutz 1-E Rasin Dakota XYy, Foderal arFoy PF077382
Location
Unit Letter P H 790 Feet From The S Line and 1100 Feet From The E
Line o: Section 22 Township 28N Range 10W . NMPM, San Juan Count:

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Transporier of Ot [ or Condenacto)@

Inland Corporation P.0O. Box 1528,

Address (Give address 1o which epproved copy of this form is to be sent)

Farmington, New Mexico 87401

Name of Authorized Transporter of Casinghead Gas (]

or Dry GGI@(
Southern Union Gathering Company

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

First International Building,

Dallas, TX 7572

T N T T
If well produces ofl or 15 is, , Untt ; Sec, . Twp. 'ch. is gas octually connected?

give locotion of tarks. i : J' o t
i 1

, When

A

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

IV. COMPLETION DATA
. '1011 Well :Gas well TNow Well 'Workover ! Deepen "Plug Back ' Same Res‘v. 'Diff. Res
Designate Type of Completion — (X) | X ' ' ! ' : !

1 It L I 2 1

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

. | Elevations (DF, RXB, RT, GR, etc.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

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

|

=

TEST DATA AND REQUEST FOR ALLOWABLE (Test m_st be after recovery of total volume
OIL WELL able for this depth or be for full 24 Aours)

of load oil and must be equal 1o or exceed top allc

Date Fire. New O1] Run To Tanks Date of Test

Producing Methed (Fiow, pump, gas lift, etc.) o

Length of Test Tubing Pressure Casing Pressure

Choke Stze

Ol - Bbls.

Actual Pred. During Test Water-Bbls.

Gaa-MCF

GAS WELL

~

Actual Pred. Test- MCF/D Length of Test Bbls. Conder.acte/MMCF

Gravity eof Cordenaate

Testing Muthod (pitos, bock pr.) Tubing px...m?m:-n) Casing Pressure {Sbut-4a)

Choke Size

V1. CERTIFICATE OF COMPLIANCE

APR 7

I heraby certify that the rules and regulations of the Oil Ccaservation || A2PHOVED

OIL CONSERVATION DIVISION

1382

Divisioa have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

ev__Original Signed by FRANK T. CHAVEZ

TITLE

SUPERVISOR DISTRICT ¥ 3

mnmﬂ. M Demasd

(Signatwre)
Senior Production Clerk

March 351422

(paie)

Canacsarta Farma

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

If this is a request for sllowable for 8 newly drilled or deepens:
well, this form must be accompanied by a tabulaticn of the deviatio:
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completeiy for allow
able on new and recompleted wells.

Fill out only Sections I, II. Il and VI for changes of owrer.
well name or number, or transporter, or other such change of condition

£otNd cmiimt he 194 2o v s - e.s



