STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

0. 87 COPere BeLltvED

DBTRIBUTION
SANMTYA PR
riLe
u.8.0.8.

LAND OFFicE

o
GAS

TRANSPORTER

OPEAATOR
PRORAYION OFFICE

1

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

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Revised 10-01.78
. Format 060183

(.)pcmlot .
James L. Ludwick

Address

Box 70, Farmington, NM 87499

eoson(s) for liling (Check proper box)
D New Well
D Recompletion
D Change in Ownership

Change in Transporter of:

" Oon
Cesinghead Gas

D Dry Gas
D Condensate

Other (Please expiain)
Gas transporter from Gas Co. of NM
Pool name

1{ chonge of ownership give name

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lecss Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Indian 18 3 Papers Wash Mesaverde KUK, Federal 96XNK i
Location |
Unit Letter ! : 2310 Feet From The SOUtl’\.ln- and - 330 Feet From The EaSt ‘
Line of Section 18 Township 19N Ranqe SW » NMPM, McKinl ey County l
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trousporter of Cil or Condensate [

The Permian Corp.

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

Box 1183, Houston, TX 77001

Name of Authorized Transporter of Casinghead Gas A} ot Dry Gas ]

James L. Ludwick

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

Box 70, Farmington, NM 87499 5

1~

Twp.

19N

Tunit

' I

| Sec, :
18 !

:Rqo.
SW

i{ well produces oll or 1lquids,
give location of 1anks.

Is qas actually connected? . when I

No ! . |

4

i

1{ this production is commingled with that from any other lease or pool,

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

VL CERTIFICATE OF COMPLIANCE

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

T %/%%

e (ﬁi‘ lwc/"
Agent -
(Tilile)
March 3, 1986

(Date)

give commingling order number:

OIL CONSERVATION DIVISION (, , {33¢
‘APPROVED 5: 7 fj”’@ﬁ?
BY /111,-.//.1/ .
SJPERVISGR DEIRICT 8 3
TITLE

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

If thie is a request for sllowable {or & nowly dritled or deepensc
wall, this form must be accompanied by a tabulation of the deviatica
teats tcken on the well in accordance with RULE 111,

All tections of this form must be filled out completely for allow

eble on new and recomplated weils. )

Fill out only Sections 1. II. II, and VI for changes of owner,
well name or number, or trensporter, or other such change of condliticn.

Separate Forms C-104 wmust be flled for each pool In multiply
comopleted wella,



Form C-104
Revised 10-01.78

Format 06-01-83
) Page 2
IV. COMPLETION DATA .
}ou Well :Gas Well :New Well | Workover : Deepen : Plug Back ' Same Res’v.' Diff. Res'v..
. : ' ' 1
Designate Type of Completion — (X) : X " ' ! ' ' X
1 A 4 't 3
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete.; |Name of Productng Formation Top Otl/Gas Pay Tubing Depth
Petforations Depih Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOL.E SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

! i 1
V. TEST DATA AND REQUEST FOR AJLOWABLE (Test muet be ofter recovery of totel volume of load oil and must be equal to or exceed top allcii

OlIl. WF¥LL able for this depth or te for full 24 hows)

Date Firat New Ofl Run To Tanks Date of Test Producing Mathod (+iow, pump, gas lift, aic.) i
. |

Length of Test Tubling Prosswe Casaing Prcseure B Cloke Size l
Acival Prod, During Test Otl- Bbla, T Water- Bbls, Gas+ MCF “'”i
i

GAS WELL

Actual Prod. Test» MCF/D Length of Test Bbls. Condancate NiACF Gravity of Condensate i
Teeting Method (pitol, back pr.) Tubing Pressure (nm-u;) Casing Presswe ( Ehut-1in) Choke Slze 1




