STATE OF NEW MEXICO
ENERGY anp MINERALS DEPARTMENT Form C-104

X OIL CONSERVATION DIVISION Revised 10-1-70

[ ___Ontamuion P. 0. BOX 2088
[ Santa re SANTA FE, NEW MEXICO 87501

riLe
.0.0.8,

Sty
LAND OFPiCR

o REQUEST FOR ALLOWABLE
sas AND
oPEnaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

§. [ Proaavion OFrica
Operator

TRANSPORTER

Ladd Petroleum Cormaration

830 Denver Club Building. Denver, Colorado 80202

1«:00(:) for filing tCheck proper box) Other (Piease expilain)
New Wel) Change in Transporter of:

Recompletion )] Dey Gas

Change In Ownershi Casinghead Gas Condensate

3} change of ownership give name
and address of previous owner

fl. DESCRIPTION OF WELL AND LEASF

Lease Nome W;u No. | Pool Name, Including Formation KXind of Lease Lease N
Lindrith 29 Basin Dakota XArkte, Foderal $iFee SFO7916.
Leceation
Unit Letter F : 1450 Feet From The ___ N Line and 1450 Feet From The W
Line of Sectien q Township 26N Range W . NMPM, San Juan Count
IN. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Tronsporter of O1l [ or Condersate 3t Asdress (Give address to which approved copy of this form is to be sent)
Inland Corporation P.O_Box 1508 Farmington New Mexica 87407
Name of Authorized Transporter of Casinghead Gas ] o Dry Gas Q Address (Give address to which approved ¢opy of this form iz fo be sent)
El Paso Gas Company i P.Q. Box 2592, F] Paso, Texas 79999
I well -oduces ¢! or liquids, , Unit , Sec. }Tvp. :ch. 1s 938 actuglly connected? , When
. give loc: : Jl Jl : f
If this pre - .2gled with that from any other lease or pool, give commingling order number:
IV. COMPLE].
. . . : OLl Well chs Well :No\v Well 'Workover ! Deepen " Plug Back ' Same Res'v.  Dilf. Res
Designate iy:: of Completion — (X) | , ' ' ' X ' !
: A . I )| : :
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
.| Elevationa TDF, RKB, RT, CR, e1c.; | Name of Producing Farmarion Top Ol/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| ! j

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total velume of load oil and must be equal to or exceed top sllc

OIL WELL able for this depth or be for full 24 hours) L
Date First New Ol Run To Tanks Date of Tes: Producing Method (Flow, pump, gas lift, ete.) " P N '\.\
Length of Test Tubing Pressure Casing Pressure : Chokct s:.u~
Actual Prod. During Teat Oll-Bbls. Water- Bble. Gu-NCF
GAS WELL
Actual Prod. Teste MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitos, back pr.) Tubing Pressure (m:-u) Coasing Pressure ( Shut-4n) Choke Size
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
| GPR 7 HE
1 Nereby certify that the rules and regulstions of the Oil Conservation APPROVED . 19
Divisioa have been complied with and that the information given « . .
8bove is true and complets to the best of my knowledge and beliof. || BY oﬂﬂ"ﬂl S'H“ed bY FRANK T. CHAVEZ
) TITLE SUPERVISCR DISTRICY ﬁj
N M/ This form is to be filed in complisnce with RULE 1104.
ﬂ/”, M[\ A., If this is a request for allowable for 8 newly drilled or deapene:
(Signatwe) . well, this form must be accompanied by a tabulation of the devistioer

. tests taken on the well in accordance with ARULE 111,
Senior Production Clerk All sections of this form must be fllied out completely for allow

7}/) (Tl'ﬂlé able on new and recompleted wells.
m % / g)’ . f} .- - Fill out only Sections 1, II. IUI, end VI for changes of owner

ate) wel!l name or number, or tranaporter, or other such change of condition
Separate Forma C.104 must he fited for sech pool in multipls




