STATE OF NEW MEXICO
ENERGY anp MINERALS DEPARTMENT

9. 00 400ig0 s9eltveD

OIL CONSERVATION DIVISION

Form C-104
Revised 10-1-78

>—.':;.-i.'—'°—: P.O.BOX 2088
:‘:." = SANTA FE, NEW MEXICO 87501
il.n.l. .
LAND OFFPICE
PSR T REQUEST FOR ALLOWABLE
o AND
orgnavon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
). {#ronavion orrica
Operetor

1add Petroleum Corporation

830 Denver Club Building. Denver, Colorado 80202
eoson(s

or tiling (Check proper box)

New We)) Change in Transporter of:
Recompletion

[+ 1]
Change 1n O-m-nt Casinghead Gas B

Dry Gas
Condensate

Other (Please explain)

3 change of ownership give name
ond address of previous owner

fl. DESCRIPTION OF WELL AND LEASF
Lease Name Well No.
Iindrith l 110

Poo! Namae, Including Formation

Kind of Lease

Lease M
Basin Dakota State, Federal of Fes KF07916
Loeation
Unit Letter H 1650 Feet From The____N Line and 82 0 Feet From The E
Line of Section 10 Township 26N Range W , NMPM, Rio Arriba Coun
I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Noze of Authorized Tronsporter of Ol [ ot Condernsate 3t Address (Cive address to which approved copy of this form iz 1o be senat)
Corporation P.Q. Box 1528 Farminoton. New Mexica 87401
Name of Authorized Transporter of Casinghead Gas [_] o Dry Gas Q Address (Give address to which approved copy of this form iz o be sent)
El Paso Gas Company . i P.QO, Box 1592, F1 Paso, Texas 79999
If wa!l produces oil or liquids, , Unit , Sec. 1'Twp. , Rge. Is gas actually connected ? , When
give .~ - - - ‘arks, ! ¢ ! ' !
| 1 i -1 i —
I th. ~:ngled with that from any other lease or pool, give commingling order number:
IV. Cov.
) . ]ou Well TGm Well TNow Well "Workover ! Deepen "Plug Back ! Same Res'v, ' Dill. Re1
Des.; ... “sletion = (X) \ i ' ' ' X !
— 1 1 k. i i 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
.| Elevations (DF, RKB, RT, CR, esc. j of Prod e F ton Top OU/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

1

i

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal to or exceed top alle
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

Producing Method (Fiow, pump, gas lifs, ete.) 7

B

GAS WELL

Length of Test Tubing Pressure Casing Pressure Choke Su,g ] 5

¢, fj{,;}; . :
Actval Prod. During Teet otl-Bhia, Water - Bbis, = T

f}. L {{;?,5755 j

X o

Actual Prod. Test- MCF/D Length of Test

Bbls. Condensate/MMCF

Testing Method (pitot, back pr.) Tubing Pressuwe {Shut-1a )

Casing Pressure { Shut-4a) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I heredby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the information given
sbove is true and complets to the best of my knowledge and belief.

: (Signaters) .

Senior Production Clerk

MMorch 30 145

1952

{Dete)

oiL KgﬁE'?VAIgggflVISION

APPROVED N T -
sy o i ina' S' AV

SUPERVISOR DISTRICT ; y 4 .
TITLE

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

If this s & request for allowable for 8 newly drilled or deepene
well, this form must be accompsanied by & tabulation of the deviatio
tests taken on the well in sccordsance with AULE 111,

All sections of this form must be filled out completely for allow
able on new and recompleted wells.
.- - Fill out only Sections 1, I1. III, end V1 for changes of owne:
‘well name or number, or transporter, or other such change of conditicr

T T I A L] Plek ik ne ‘lim® dnr asck mon! in omuiilol



