qY «NO MINERALS OEPARTMENT

Form C-104
Revised 10-1-78

o v conies srsaIvES OiIL CONSERVATION DIVISION /
.';.":'_'.'_‘7",‘_‘1_."_’5_.:._., ] P. 0. BOX 2088 /’
tantare SANTA FE, NEW MEXICO 87501
riLe
w_.rlr.u.l.

R T REQUEST FOR ALLOWABLE
TRANSPORTER }— AND
GAS
srematOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
TRORATION ODFFICR

Jperatot
James Ludwick —
ddress

Box 70, Farmington, New Mexico 87401

‘eason(s) lor filing (Check proper box) ]
iew Well Chanqe in Transporier of:

lecompletion D o1l D Dry Gas

Other (Please explain)

‘hange In menhlpD Casinghead Gas D Condensate E]
.Y

chsnge of ownership give name Vi Ay j) ; }1 A
4 sddress of previous owner Lot /ﬁﬁ)? / 711L[LVZ)[ ;4

ESCRIPTION OF WELL AND LEASF,

JA
7

.ease Nome Well No.; Pool Name, Including Formation Kind of Lease Jicaril Ia Lease No.
Martin--Blackford #1 Ballard Pictired Cliffs State, Federal or Fee Apache 37-B
ocation

Unit Letter A : 790 Feet From The ___East Line and 91Q Feet From The Nnarth

Line of Sectton ¢4 Township 24 N Range SW + NMPM, Rio Arriba County

ESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘er.e of Authorized Trensporter of Cli [ or Condensate ]

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

‘eme of Authorized Transperter of Casinghead Gas ) or Dry Gas [ R
k1 Paso Natural Gas Co.

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

P. 0. Box 1492, El Paso, TX 79976

=T T T T
t Sec. Twp. .
well produces ofl or liquids, , Unt | Sec , ‘WP ‘ch

:ve location of tarks. ! ' ' '
i i 1 "

1s gqas actually connecied? ' When

No !

—

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

OMPLETION DATA

TOtl Well T'Gas Well "New Well | Workover [ Deepen "Plug Back ! Same Res'v. ' Diff, Rea'v,
Designate Type of Completion — (X) | | ! ' ! ! : ‘
esignate lype ol Lompletion 1 D ¢ i X | ; ' ' '
i 3 4 i o
ate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. *
15/21/82 07/10/82 2531 2505
isvations (DF, RKB, RT, CR, etc., Name of Producing Formation Top Oll/Gas Pay Tubing Depth
r. 6648 Pictured Cliffs 2450 N/A

erforations

Dopt’h Casing Shoe

2515°"
TUBING, CASING, AND CEMENTING RECORD
HOLE SI2E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
? 578" i 97! 43,82 cu fr (45 acks.)._
> 1/8" 2 7/8" 2515 177 cu fr (15Q sacks)

}
1

1

i

ST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowe

L WELL able for this depth or be for full 24 Aours)
3te First New Oll Run To Tanks Date of Tes: Producing Method (Flow, pump, gas lift, etc.)
Freyon oy
ergth of Test Tubing Pressure Casing Pressure ' ;“Ch:ko ST:O *
stual Prod. During Test Oil-Bbls. Water - Bblas. CaswMEF .7 . 1.«
Y T A AN BT
Ml T A- SRy foSCL K B ¥ &
ST
AS WELL Dist. <
ztual Prod. Teet- MIF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
78 3 Hours
tating Method (pitos, back pr.) Tubing Pressure { $hut-4a) Casing Pressure ( Sbut-in) Choke Size
ack Pressure 681 psig 3/4"
‘RTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION .
DEC 210 1923
.eredby certify that the rules and reguleticns of the Oil Conservation APPROVED - PRV b [0 0 19
7ision hsve been complied with and that the information given . . LoEng
sve is true and complete to the best of my knowledge and belief, || BY Original & giig '\L FRAVK T CHAVEZ
R e e T
oar 3
Y TITLE

Al
} ’ / ~ 7

[

Vv L //14(/@44 ‘-
(Sighatwe)
Operator
{Title)

3 -A3-8Q,
{Date)

This form is to be filed in compliance with UL € 1104,

If this le & request for sllowable for & newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
teste taken on the well in sccordsnce with RULE 111,

All sectione of this form must be {illed out completely for allows
able on new and recompleted wells.

Fill out only Sections I, 11, 1], and VI for changes of owner,
well name or number, or transporters, or other auch change of condition.

Sepsrate Forms C-104 must be [iled for esch pool in multlply

completed wells.




