STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT \ ::::;55‘?3-1-7.
oo st siiies OIL CONSERVATION DIVISION \
! onvm-_u_nou P.O. BOX 2088 l"\
_;.:_:_."_" SANTA FE, NEW MEXICO 87501 \
:I-l:l.o... ’
[
B E T REQUEST FOR ALLOWABLE
Thansronran
eas AND
O0PERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
§. [ #ronavon OrricE
Operetor
Ladd Petroleum Corporation
Address
830 Denver Club Buildi Denver, Colorado 80202
eeson(s) for tiling (Check proper box) Other (Please explain)
New Wel} Change in Transporter of:
Recompletion [+ 1} Dey Gas
Change in Ownershi Casinghead Gas Condensate
§f change of ownership give name
and sddress of previous owner
fl. DESCRIPTION OF WELL AND LEASF
Lease Name Well No.| Pool Name, Incleding Formation Kind of Lease Lease N
Federal "B" 1 Basin Dakata Rigse. Foderal pefiay SW106
Location
Unit Letter N_ . 890 FeetFromThe__S  Lineand 2340 Feet From The W
Line of Sectien 28 Township 30N Range 13W . NMPM, San Juan Count
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Transporter of Ol [ or Condezsate [T Address (Give address to which approved copy of this form is to be sent)
P.O. Box 1528 Farmington. New Mexica 87401
Name of Authorized Tronsporter of Casinghead Gas ]  or Dry Gas Q Address (Give address to which approved €opy of this form is to be sent]
El Paso Gas Company P.O, Box 1592, F1 Pasqo, Texas 79999
TUMI ", Sec. 7‘ Twp. :Roc 1s gas actually connected? ~, When

If well produces oil or liquida,

give locotion of tarks, ' ' ' ' l

i I i | J iy

U this production is ccmmingled with that from any other lease or pool, give commingling order number:

V. COMPLETIC ™ .7

7 O1l well chs Well 1' New Well : Workover | Deepen : Plug Bock | Same Rn‘v.: Ditl. Res
' !

Designate i;;: o: Completion = (X) X ' X ! . ! '
A 2 Ky Y n 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
[Elevations (DF, RKB, RT, GR, etc.; |Nome of Producing Formation Top OLi/Gas Pay Tubing Depth
Periorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

T CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i I
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of toral voluma of load oil and must be equal to or ucud top elle
OlL. WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) .
Length of Test Tubing Pressure Casing Pressure . Choke 519,\ 1.‘
1
Actus] Prod. During Test Otl«Bbla. Water- Bbis. Gas - MCF B ?
GAS WELL L
Actual Prod. Test« MCF/D Length of Test Bbla. Condensate/MMCF Gravity of Condensdte
F?:lunq Method (pitos, back pr.) Tubing Pressure th-h) Casing Pressuwe (‘hut-h) Choke Sise
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby certify that the rules and regulstions of the Oil Conservation || APPROVED APR l? K@%ZRVH . 19
Divisioa have been complied with and that the information given Ongmu\ Sugned by FRAN
above is trus and complete to the best of my knowledge and belief. 8y et =

SUPERVISOR D>t
TITLE

) This form is to be filed in complisnce with RULE 1104,
0 ﬂ d I this is s request for allowable for a newly drilled or despene
. well, this form must be sccompanied by a a tabulation of the deviastie

(ignacwre) tests taken on the well in sccordance with ARULE 18,

Senior Productlon Clerk All sections of this form must be filied out completely for allow
able on new and recompleted wells.

MM %’ lag} .. 81 .. Fill out only Sections 1. IL. I, and VI for changes of owne

(Dese] well name or number, or transportes, or other such change of conditict

P iinta Tamme 104 amvat ha fitad fae aankh amal ia moltind




