STATE OF NEW MEXICO
Form C-104

AGY ano MINCRALS DEPARTMENT Revised 10-1-78
e, 87 toores Suctives Oli. CONSERVATION DIVISION
OsTRIBUTION P. O. BOX 2088
:::." re SANTA FE, NEW MEXICO 87501
V.o, . '
L3 L]
e e REQUEST FOR ALLOWABLE
TRANSPORTER
oas AND
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRONATION OFFICR
Operator
Iadd Petroleum Corporation
Address ‘
_ﬂ_ﬂ@jﬂ_D_enver Club Building, Denver, Colorado 80202
eoson(s) tor liling (Check proper box) Other (Please explain}
Now Well Chanqge In Transporter of:
Recompletion D [o7}] Dry Gas D
Chonqge in O'lnotlhlpD Casingheod Gas Condensate @
It Change 3f ownership give nsme
nd sddress of previcus owner
DESCRIPTION OF WELL AND LEASFE
Lecse Name Well No.| Pool Name, Including Formation Kind of Lease Lease N¢
Farmineton 1 Basin Dakota S(old, Federal or Fee Sib076l¥3A
Location
Unit Letter B : 790 Feet From The N Line and 1750 Feet From The E
Line of Section - }4 Township 29N Range l3w , NMPM, San Juan Counts
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naore of Authorized Trensporter of Ol ] ot Condensate T3 Asdreas {Give address to which approved copy of this form s t0 be sent)
Tnland Corporation P.0. Box 1528, Farmington, New Mexico 87401
Nome of Authotized Tronsporter of Castinghead Gas (] ot Dry Gas ] Address (Give address to which approved copy of this form is to be sent)
Southern Union Gathering Company First International Building, Dallas, TX 7527!(
1t well produces oil or liquids, ihUnu , Sec. TT\vp. :an. is gas actually connected? | When
give location of tarks. ' ' ' S 1
i i ] i Y
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA :
3 Oil Well ' Gas well TNcw Well | Workover ' Deepen TPilug Bock | Same Res'v.' Di{L Res
Designate Type of Completion - (X) X " ' X ! : !
Dote Spudded Date Ccnwl: Ready to Prold. Total Dcp(h‘ — P.B.T.D. * !
Elevaticns (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Ol/Gas Pay Tubing Depth
Petrforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTHNM SET SACKS CEMENT
1 i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of sotal voluma of load oil and ..uat be equal to or exceed top alle
OIL WELL able for this depth or be for full 24 howrs)

Date Firast New Of] Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, stc.)

Length of Test Tubing Pressuwe Casing Prassure Choke Size

Actual Prod. During Test Oli-Bhls. Watet - Bbls. | Gas-MCF

GAS WELL -

Actual Prod. Test«-MCF/D Length of Test Bbils. Condensate/MMCF N LC;ru'.i'\ruy of Condeneate

Testing Method (pitol, back pr.) Tubing Pressuse (mt-h) Cosing Pressure (Shvt-h) Choke Size
CERTIFICATE OF COMPLIANCE : OlL CW\?TI%QNIS!ON
I hereby certify that the rules snd regulstions of the Oil Conservation || APPROVED o 19—
Divisioa have been complied with and that the information given . . .
sbove is true and complete to the best of my knowledge and belisf. || BY oﬂ‘j‘“‘ S'Q“ed bY FRANK T. CHAVEZ

' SUPERVISOR DisTRICT 3

TITLE

' / This form is to be filed in compliance with RULE 1104.
/} Jd« If this is a request for sllowsble for & newly drilled or deepens:
well, this form must be accompanied by a tabulstion of the deviatio:

(ignarere) . teats tsken on the well ia sccordance with RULE 111,
Senlor PrOduC?ionﬁlerk All sections of this form must be filled out completely for sllow
(Tisle) sble on new and recompleted walls,

JYHMD]L 3@ ﬁ@ Fill out only Sections 1, 11, I, and V1 for changea of owner,
such chenge of condition.

{Dsts) ) well name or number, or transporter, or other

- . Ems #~ 2PAL —ims mm Blad fo mnab maad e =




