STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

I

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS g %‘

“orm C.104
Qevisea 1001-78

e OIL CONSERVATION DIVISION A
rine P.O.BOX 2088
v.s.a.s. SANTA FE, NEW MEXICO 87501
LANMD OFPPFIiCE
TRAANSPORTERN o

aas . REQUEST FOR ALLOWABLE b s (T
orERAaTON AND ﬂ @ \RX
PRAORATION OF ¥ WCE \\\ s ,‘{;1\)

Operaror

Change in Transporter of:

| X] o

Casinghead Gas

New Veil

D Recompletion
G Change in Ownership

'
{
D Oty Gas - E
D Condensate }

|
James L. Ludwick ‘;ﬁ‘ N y3%5.§1 |
Address ‘i}“ \‘\P‘“ D\ ’
Box 70, Farmington, New Mexico 87499 f’(j?&-ﬁ !
Reason(s) for liling (Check proper box) Cther {Please explain; ~\\ ™ \51 o
o T n .

If change of ownership give name

and address of previous owner

NOO-C-14-20-5531

II. DESCRIPTION OF WELL AND LEASE
L ecse Name Well No. | Pool Name, Inciuding }.'ormauon : Kind of Lease Lease No.
Indian 18 2 Undesignated Mesaverde (0il) |State. Federat or FeeFederal
Location
Unit Letter A : 490 Feet From Th-_N_O_I;LLm- and a25 Feet From The EBSt
Line of Section 18 Township 19N Range SW , NMPM, McKinl ey County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsposter of Ol (X or Condensate

The Permian Corporation

Address (Cive address o which approved copy of this form 12 t0 be sent)

Box 1183, Houston, Texas 77001

Name of Authorized Tronsporter of Castnghead Gas (X or Dry Cas ]

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

Box 1899, Bloomfield, New Mexico 87413

Gas Company of New Mexico
T . "Twp. 'Rqe. wh
it well produces oil or liquids, ' Unat  Sec e 'Rq. 1# gax actually connected? ! -
qive location of tanks. X A : 18 L19N X SW No i ?

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

V1. CERTIFICATE OF COMPLIANCE

| hereby cerufv that the rules and regulations cf the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

Agent

(Tiile)
March 6, 1985

(Date)

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

APPROVED

BY

TITLE SUPERVISOR DISTRICT 73
This form is to be {iled In compliance with AuL E 1104,

11 this Is a request for allowable for & newly drilled or deepensd
well, this {orm must be accompanied Dy a tabulation of the daviation
teets taken on the well in accordance with ayLEK 111,

All sections of thia form must be fllled out completely for allows
able on new and recompleted wells.

Fill out only 3Sections I, I, I, and VI for changes of owner,
well name or number, or transporter, or other auch change of condition.

Separate Forms C-104 must be flled [or each pool In mu'tiply

completed wells.



Form C-104
levised 10-01-78
Zormat 06-01-83
Page 2

1V. COMPLETION DATA
{

. CMETIN "Gas well | Naw Well | Workover | Deepen "Plug Back ' Same Res’v. Diif, Res’v,
Designate Type of Completion — (X) | X X VX X X : . X
. Date Spudded Date Compl.l Ready to Pro;. Total Do;:rml : P.B.T.D. ’ '
9/17/84 11/5/84 2,045 2,025
Elevations (DF, RXS, RT, CR, ete., |Name of Producing Formation , Top Oll/Gas Pay Tubing Depth !
6640 GR Mesaverde | 1876 1900 !
Periforations Depth Casing Shoe
1876 - 1904, 1914 - 1918 2045 :
TUBING, CASING, AND CEMENTING RECORD f
HOLE SI2ZE [ CASING & TUBING SIZE OEPTH SET SACKS CEMENT
8 3/4 7 195 g7 P cu.ft.
6 1/4 4 1/2 2045 295 250 cu.ft. i
|
l 2 3/8 | 1900 L I

TES’]' DATA AND REQUEST FOR ALLOWABLE (Test must be after newory of sotal volume of load oil and must

IL WELL

able for this depth or be for full 24 Aours)

be equal to or exceed top allowe

Tare rlrlt New Qil Run To Tanxs

Date of Teet

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

_,.“"‘ of Teet Tubing Pressure Casing Pressurse Choke Size
tual Prod. During Teet Qll-Bbis. Wertet - Bbls. Gas« MCF
S WELL
srua) Prod. Teete MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
2 HYD 3 hours Trace
- +ating Method (pitos, back pr.) Tubing Pressure (mg-u) Casing Pressure (snet-in) Choke Size
ack pressure 450 450 1/4"




