Submit § Capies

#

State of New Mexico Form C-104

Appropnae Disirict Office Energy, Minerais and Natural Resources Department Revised 1.1-89

: Bo. mlso Hobbs, NM 88240 fl"ll!m ol‘;“
P.O. Box 1980, sy om of Page

I OIL CONSERVATION DIVISION
P.O. Drawer C'D, Anesia, NM 88210 Santa F bll’-o- Box 2088
%EIC%HI A ot s anta e, New Mexico 87504-2088
10 B73208 iy cC,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
[Operator Well APl No.
| _LADD PETROLEUM CORPORATION 300452430900S1
Address

370 17th Street, Suite 1700, Denver , CO 80202-5617
Reason(s) for Filing (Check proper box) L]  Other (Please expiain)
New Well - Change in Transporter of:
Recompletion [__} Qil D Dry Gas n
Change io Operator ~ [| Casinghead Gas [ ] Condessae [}
If change of operator give name
and address of previous opcrator
Il. DESCRIPTION OF WELL AND LEASE
Lease Name: Well No. |Pool Name, Including Formation Kind of Lease Lease No.

Kutz (o oqemn 1E Basin Dakota Siate, Federal or Fee | 51077383
T 3
‘ Unit Letter ___P 790 Feet From The _SOUth 0y 1100 Feet From The ___East Line
l Seclion 22 Township 28N Range 10W . NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naine of Authonzed Transporter of Oil or Condensate X Address (Give address 10 which approved copy of ihis form 1s 10 be sens)

GARY WILLIAMS ENERGY CORP. P.0. BOX 159, BLOOMFIELD, NM 87413
f Name of Authonzed Transponter of Casinghead Gas —/ or Dry Gas @ Address (Give address 10 which approved copy of this form s 10 be sers)
|_Southern Union Gathering P.0. Box 264Q0, Aii)uquer.qx!p NM_ 87125
Hf well prxduces oil or liquids, | Unit | Sec. |‘l‘\vp. | Rge. | Is gas sasaily connected? | Whea ? ;
Bive locauon of Lanks. |_P 122 128N | 10w YES | December, 1980

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

1V. COMPLETION DATA

! . IOil Well ' Gas Well I New Weil I Workover l Decpen l Plug Back ISame Res'v bilT Resv
i Designare Type of Completion - (X) | | | | | |

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

Cicvauons (DF, RKB. RT, GK, etc.) Name of Producing Formation ‘Top GilGas Pay Tubing Depth

Perdorauons Depth Casing Shoe

L ) TUBING, CASING AND CEMENTING RECORD
'ﬁ HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL. WELL (Test must be afier recovery of total volume of load oil and nuu"l be equal 10 or exceed top allowabie for this depth or be for full 24 howrs.)
Date First New ()il Run To Tank Date of Test Producing Method (Fiow, pump, gas i1, elc )
Length of Test Tubing Pressure Casing Pressure
Actual Prod. Durng Test Qil - Bbls. Water - Bbis.
SEP1 31580
GAS WELL § ALY
Actual Prod. Test - MCF/D Length of Test Bbls. Condeasate/MMCTE ] %&H‘L—
DIST. 3 :
Tesung Method (puor, back pr ) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby certifv that the ruies and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Divisiva have peen complied with and that the information given above S EP 1 9 1990
is Urue and complete 10 the best of my knowledge and belief.
Date Approved
MMMM\ B BAD éﬂ‘ﬁ/
Signature N Y :
MICHAEL D, BROWN Dist. Supt.- Mid-Cont. SUFPERVISOR DISTRICT £3
Printed Nan Tile Region- Title
2720 (307) £20-0100 yesteon adle

Telephone No.

INSTRUCTIONS: This form is to be filed i

1) Request lor allowable for newl
with Rule 111,

2) All sections of this form must be filled

3) Fill out only Scctions 1, 11, 111, and VI

4) Separate Form C-104 must be

n compliance with Rule 1104
y drilled or deepened well must be accompanicd by tabulation of

out for allowable on new and recompleted wells.
for changes of

filed for each pool in multiply completed wells.

operator, well name or number, transpcrter,

deviation tests taken in accordance

ofr othe: such changes.




