Submit § Cories State of New Mexico -

Appropnaic Distnet Office Enefgy. Minerals and Natural Resources Department ::?::Sll-(:;’

P.O: box 1980, Hobbs, NM 88240 ff'u:,.... of Page
OIL CONSERVATION DIVISION

P.O. Drawer DD, Anesia. NM 88210 P.O. Box.2088

oIS Santa Fe, New Mexico 87504-2088

1000 Rwo Brazos Rd., Azzec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator I Weil API No.
. LADD PETROLEUM CORPORATION : 300451061100S1
Address
'_370 17th Street, Suite 1700, Denver, CO 80202-5617
Reasonts) for Filing (Check proper box) D Other (Please expian)
New Well - Change in Transporter of:
Recomptetion [T] Gil D Dry Gas
Change in Operstor U Casinghead Gas D Condensate B
If change of operator give name
and address ot previous opcrator
[I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, including FFormation Kind of Lease Lease No.
Barker Dome Gas Comm. 1 Basin Dakota State, Federal or Fee | NM024907
Locauoa
Unit Leuer & ;1190 Feet From The ﬂl Line and L Feet From The Fast Line
Section 23 Township 31N Range 13W L NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Natne of Authonzed Transporter of Oil or Condensate X Address (Give address 1o which approved copy of this form is 10 be sens) j;
l GARY WILLIAMS ENERGY CORP. P.0. BOX 159, BLOOMFIELD, NM 87413 |
' Name of Authonzed Transporter of Casinghead Gas~ 7] or Dry Gas (X | Address (Give address 10 which approved copy of this form s 10 be sent) i
!;__S_Qgthern Union Gathering P.0. Box 26400, Albuquerque, NM 87125 |
t1f well produces onl or liquids, Junit | Sec. [Twp. |  Rge |is gas acwally connected? | Whea ? 3
g:ve locauon of uanks. | A | 23 | 3IN] 13w YES | September, 1965 |
If this production is commingled with that from any other lease or pooi, give commingling order number:
IV. COMPLETION DATA
| ) ) |0i| Well | Gas Weil | New Weil I Workover I Decpen I Plug Back |Same Res'v bif[ Resv
i Designute Type of Completion - (X) | | | | | |
Date Spudded Date Compi. Ready to Prod. Total Depth [ P.B.T.D.
| Cievauons (DF, RKB, RT, GK. eic | Name of Producing Formation top Oi/Gas Pay Tubing Depth
Perfutauons Depth Casing Shoe
v TUBING, CASING AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE ! DEPTH SET ? SACKS CEMENT :
| | |
; |
! ] i
V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be afier recovery of total voiune of load oi and must be equal 10 or exceed iop ailowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas iyt, eic )
L mj*-‘a U B s
Length of Test Tubing Pressure Casing Pressure i 5]!*5 A'u by i ¥ g; S 0
L i1
Actual Prod. Dunng Test Oil - Bbls. Water - Bbia b tGas. N ar s
SeP1 81320
GASWELL ___ — ik CON., BV,
Actual est - 7] n| est Bbis. Condensate/MMCTF G v
5 ™ ravity ﬁfﬁ:nge
Tesung Method (pitor, back pr ) Tubing Pressure (Shut-in) Casing Pressure (3hut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
| hercby centify that the ruies and regulations of the Oil Conservauon OIL CONSERVATION D'VIS!ON
Divison have been complied with and that the information given above S E P 1
i Uue and compiete 1o the best of my knowledge and belief. 9 ]990
Date Approved
%L/ LT rm, B B GQ,/
Signature . Yy : i X
MICHAEL D. BROWN Dist. Supt.- Mid-Cont. SUPERVISOR DISTRiCT /o
Primudyn / Tide Region- Titl e °
w&'a?éj’/o (303) 620-0100 Western ArHa
e I .

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

1) Request tor allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in uccordance
with Rule 111, :

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Scetions 1, 11, Ul and VI for changes of operator, well name or number,

transparter, of other such chunges.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




