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.ODOIOQO( .
James L. Ludwick

Address

Box 70, Farmington, NM 87499

Reoson(s) lor filing (Check proper box)
New Wel)

[j Recompletion

D Change in Ownership

Chanqe In Transporter of:
[(Jou

Casinghead Gas

D Dry Gas
D Condensate

Other (Please explain)

Gas tramsporter from Gas Co. of NM
Pool name -

I chenge of ownerzhip give name

and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Kind of Lecse Lease No.
Ludwick 1 Papers Wash Mesaverde XK. Federal anfiex NM433382 ;
Locatlion ‘
Unit Letter P H 660 Feet From The South Line and ___ 360 Feet From The East '
Line of Section 7 Township 19N Ranqe SW + NMPM, McKinl ey County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ot Condensate {_]

ermian (Fff 9 7/ 1 /87)

Name of Authorized Transporter of Cll

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

Box 1183, Houston, TX 77001

The Permian Corp.
Name of Authotized Transporter of Casinghead Gas m ot Dry Gas [J Addrens (Give address to which approved copy of this form is to be sent) i
James L. Ludwick Box 70, Farmington, NM 87499
T "Sec.  TTwp.  'Rqe. Wh 2
1f well produces otl or liquids, . Unit ) Sec ! Twp. 'ch Is gas gctually connected? ' en . % ,
give locaotton of tonks. K P ! 7 : 19N N SW Yes : /’/&// é I

1f this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conscrvation Division have
been complicd with and that the information given is truc and complete to the best of
my knowledge and belicf.

e
W//j/ 'Y//%/Z{z/f/
7 Mshmwl

(Title)
March 3, 1986

(Date)

OIL CONSERVATION DIVISION

05 1986

APPROVED

BY %’MLJ \\H%/‘ﬁ/ '
TITLE SUPERVISOR DIQRICT X

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

If this ia & request for ailowable for a newly drilled or doepeonad
well, this form must be accompanied by a tabulation of the deviatic.:
tests taken on ths wall in accordance with RULE 114,

All sections of this form must be fllled out completely for allow~
able on new and recompieted wells.

Fill out only Sections I, II. III, and VI for chenges of owner,
well name or number, or transporter, or other such change of conditic-.

Separate Forma C-104 must be filed for each pool in multiply
comoleted walls.



JV. COMPLETION DATA

Form C-104
Revised 10-01.78
Format 08-01-83
Page 2

Designate Type of Completion — (X)

: Ofl Well : Gas Well

1
1

:Now Well | Workover
!

T Deepen
]

[} ]
1 '}

T
i
]

Plug Back : Same Res'v.:Dlll. Res‘v,

' t
1

Dote Spudded

1
Date Compl. Ready to Prod.

Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top OLl/Gas Pay

Tubing Depth

Perforationa

Depth Casing Shoe

TUBING, CASING, AND CEMERTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|

]

i

Ol WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allcu-
able for thia depth or be for full 2¢ hours)

Date Firat New Oll Run To Tenks

Date of Test

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

Length of Test

Tubing Fresswe

Casing Precsswe

Choke Size

Astual Prod, During Test

Oll-Bbls.

| Watet - Bbis,

Gaa» MCF

" GAS WELL

Actual Prod. Test«MCF/D

Length of Test

Bble. Condensate/MMCF

Gravity of Condensate

Teating Method (pitot, back pr.)

Tubing Pressure (lh:t-ln )

Casing Presswe ( Shut~-in)

Choke Elze

__t_




