STATE OF NEW MEXICO
3Y ano MINERALS DEPARTMENT

. 7 ¢rrivs mEteOIVES

5 NMOCD

D:STRIBUTION

SANTA FE, NEW

1 Ladd, Midland/
OIL CONSERVATION DIVISION

P. O. BOX 2088

1 Ladd, Aztec 1 File

Form C-104
Revised 10-1-78

1 EPNG 1 Inland

MEXICO 87501

Five

z",ﬁ.‘.

LAND OF FICE - -

manae on REQUEST FOR ALLOWABLE
NIPORTER e AND

AUTHORIZATION TO TRANSP

OPERATOR

FROMATION OFFICK

ORT OIL AND NATURAL GAS

Op<roiot
} Ladd Petroleum Corp.

Kddress

P 0 Box 208, Farmington, NM 87499

Beoson(s) lor filing (Check proper box)

New Well
]

Chenge in OwnersthD

Change in Transporter of:

cu 0

Recompletion
" Casingheod Gas D

Dry Gos

Condensate D

Other (Please explain)

]

f change of ownership give name

ind sddress of previous owner

DESCRIPTION OF WELL AND LEASE

VLecse Name ] ] . Well No.| Fool Name, Including Formation Kind of [_ecase Leoase No.
Lindrith -~ 24M Largo Gallup _ | state, Federal or Fee Fed. WSA-NM-
L ocation 079] 6]
Unit Letter K ] 700 Feet From The SOU th Line and ] 580 - Feet From The WESt
Line of Section 4 Township 26N Range 7w + NMPM, Ri 0 Arr]‘ ba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Authorized Trounsporter of Ot (] or Condensate

Inland, Inc.

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

P O Box 1528, Farmington, NM 87499

“Nome of Authortzed Transperter of Casinghead Gas [} or Dry Gas [}

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

E1 Paso Natural Gas Co. Box 990, Farmington, NM 87499
TUnit TSec.- JTwp. . 'Rge. 1s gas actually connecied? ~ When
1 well produces oil or liquids, [ ! ' f 1
qjveelo:c’;uoncof tanks. : K 1 4 ; 26N ! 7W No I
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA -
: Oil Well : Gas Well TNaw Well | Workover | Deepen T Plug Back ! Same Res'v.' Diff. Res
Designate Type of Completion — (X) ' XX XX ! ' ! | . :
1 A 1 3 X
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
2-12-83 5-5-83 7363 7307
Elevations (DF, RKB, RT, GR, ﬂc./" Name of Producing Formation Top OL/Gas Pay Tubing Depth
6574' GL; 6587' RKB Gallup 6381 6480
Perforations Depth Casing Shoe
6381-6658"', 29 hales 7348"
TUBING, CASING, AND CEMENRTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT
12-1/4" 8-5/8" 628' RKB 489 cf
7-7/8" 5-1/2" 7348"' RKB 1393 c¢f in 3 stages
1-1/2" YA
| 1 i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total vol
able for this depth or be for full 24 hours)

ume of load oil and must be equal to or exceed top alle

Date First New Oll Run To Tanks Date of Test

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

Tubing Pressure

)

Length of Test

Castng Pressure Choke Size

Gaa-MCF

Actual Prod. During Test Oll-Bbls.

Water - Bbls.

GAS WELL \
Actval Prod. Teal-MCF/D Length of Test Bbla. Condensatle/MMCF Gravity of Condensate
88 3 hrs.
Teating Method (pitol, back pr.) Tubing Preasurs (xhnt—j_n) Casing Pressure (Kbu’t—in) Chore Size
back pressure 750 psi 1310 psi 1/2" pos.

CERTIFICATE OF COMPLIANCE

ules snd regulations of the Oil_Conservation

1 hereby certify that the r £
that the information given

Divisica have been complied with and
above is true and complete to the best of

my knowledge and belief.

'/\
(./ im L. (Signatuwre)
::Agent
6-2*83 (Title)

~

OIL CONSERVATION DIVISION s+

P R g

i T

4P S TR

, 18

/855

APPROVED -
Griginal Signed by fRANET CHAvEZ

BY

SUPERVISOR R
TRIOT 2

TITLE

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

If this is a request for allowable for a newly drilled or despm
well, this form must be sccompanied by s tabulation of the deviat
tests taken on the well in sccordance with RULE $13%,

All sections of thia form must bu filled out completaly for all
able on new and recompleted walls. ’

Fi1l out only Sections L. 11, I, and VI for chang

. aiim Amna

i

es of owr
Al ranAly!




