STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

DIBTRIBUT IOM
BAMYA PR
riLe
v.8.G.8.
LAND OFFICE

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

Form C-104
Revised 10-01.78
Format 060183
Page 1

Box 70, Farmington, NM 87499

TAANSFORTER kil
GAs REQUEST FOR ALLOWABLE

OPERATON AND : PR TR

raonaviou orpick AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS™ '™ “=iv, Bivys
1. Lisy '

Operotor Y |

James L. LudwicH
Address

Reoson(s) Tor filing (Check proper box)

(] Mew wens

Recompletion
D Chanqe in Ownership

Chanqge in Tranaporter of:

" Oon

Casinghead Gas

D Dry Gas
D Condensate

Other (Plecse explain)
Gas Transporter from Gas Co. of NM
Pool name

If chenge of ownership give name

and address of previous owner

H. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Xind of Lease Lease No.
Indian 18 1 Papers Wash Mesaverde stxe, Foderal goBeexNO0-C-14-40-5531 |
Location ] 1
Unit Letler H H 186> Feet From The North Line and _ . 330 Feet From The East l
Line of Section 18 Township 19N Rangqe W . NMPM, McKi nley County !
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narre of Authorized Traneporter cf Cll or Condensate {_ ]

The Permian Corp.

Address (Give address to which approved copy of this form is g0 be sent)

Box 1183, Houston, TX 77001 !

Nome of Authotizeq Transporter of Casinghead Gas X2 or Dry Gas [}

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

James L. Ludwick Box 70, Farmington, NM 87499 i

T T N ' . whi K

1f well produces oll of Jiquids, X Unit ' Sec. , Twp. |Rqe Is gas actually connected? ' en |
give location of tanks. v H 18 ' 19N ¢ 5W No ! |

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

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Qil Conscrvation Division have

been complied with and that the information given is true and complete to the best of
my knowledge and belief.

s a
v/%;?/f?//{{//} /e

ignfitwe)

Agept

(Tile]

March 3, 1986
(Date)

OIL. CONSERVATION DIVISION

51980

[§)
’ : 3
APPROVED C—— Wi L J g
8y JQ/L»ML/J.QU.‘ /
SUFELYISER Pl # 3
TITLE

“This form ls to be filed in compliance with RULE 1104,

If this i a request for allowable (or & newly drilled or deepensc
well, thie form must be accompanied by a tabulation of the devistic:
tests teken on the well in accordance with mULE 1Y,

All sections of this form must be filled out completely for alloe~
able on new and recompleted waells,

Fliil out only Sections I, II, 11, and VI {or changes of owner,
well name or number, or transporter, or other auch change of conditica.

Separate Forms C-104 must be fllad for esch pool In multiply

completed wells, .



JV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

Designate Type of Completion — (X) |

f Ofl Well : Gas Well

: New Weil ! Workover
1
! '

- -

1 Deepen

: Plug Back ' Same Rea'v.:Dlll. Res‘v.
'

1 +
I A

Date Spudded

1 1
Date Compl. Ready 10 Prod.

1
Total Depth

P.B.T.D.

Elevations (DF, RK8, RT, CR, ete.

Name of Producing Formation

Top OLl/Gas Pay

Tubing Depth

Petiorationa

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

]

i

i

OlL WELL

able for thiz depth or be for full 2¢ hours)

VY. TEST DATA AND REQUEST FOR ALLOWADBLE (Test must be ofter recovery of total volume of lood oil and must be equal to or exceed top allcive

"Date Firat Now OLl Run To Torks

Date of Test

Producing Msthod (Flow, pump, gas lift, etc.)

Length of Test

Tubing Presswe

Ccaing Prescure

Choke Size

Actual Prod, During Test

Otl-Bbls.

| Water~ Bbls.

Gaa+ MCF

" GAS WELL

Actua! Prod. Teat« MCF/D

Length of Teut

Bble., Condensate/ MMCF

Gravity of Condensate

Teatsng Mothod (pitot, back pr.)

Tubing Pressure { rhut-{n )

Casing Presswe ( Shuc~in)

Choke Eixe




