STATE OF NEW MEXICO
ENERGY anp MINERALS DEPARTMENT

Form C.104
“e. o4 Cores SeCEIVEY Revised 10-01.78
o OIL CONSERVATION DIVISION popma 080183
Fr P. 0. BOX 2088
V8.8, SANTA FE, NEW MEXICO 87501

LAMO OFPICE

TRANsSPORYER }_Oll.

= REQUEST FOR ALLOWABLE.
OPEAATOR AND
I"“"'" Stoes AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Ladd Petroleum Corporation v
Address ;

830 Denver Club Bldg., Denver, CO 80202

Reoson(s) tor filing (Check proper box ) Other (Please expiain)
New Weil Change in Transporter of: o
Accompietion B o Dry Gas h
" Change In Ownership Casinghead Gas Condensate

[ change of ownership give name
nd sddress of previous owner

[. DESCRIPTION OF WELL AND LEASE

Leuse Noame Well No.TPool Name, Including Formation Kind of Lease 1 1 case No.
Lindrith 1 14K ( Basin Dakota State. Federal or Fee Federa Hé'é-l-gg
Location .
' East
Unit Letter J 1540 Feet From The South Line and 1850 Feet From The as
Line of Section 4 Township 26N Range /W » NMPM, Rio Arriba ' County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authortzed Tronsposter of OL [ or Condensate (X]

Inland Inc.

Address (Give address to which approved copy of tAis form is 0 be sens)
P. O. Box 1528 Farmington, NM 87499

Jame ol Authorized 17 porter of Castnghead Gas {_] ot Dry Gas [».9] Address (Cive address to which approved copy of this form is 1o be sant)
El Paso Natural Gas Co. P. 0. Box 990 Farmington, NM 87499

{ wall prod otl or liquida, , Unit , Sec. ' Twe, | Rae. s qaa actually connected? , When

'ive location of tanks. J 4 126N W NO !

this production is commingled with that from any other lease or pool,

OTE: Complete Parts IV and V on reverse side if necessary.
[. CERTIFICATE OF COMPLIANCE

lereby ceruify thac the rules and regulations of the Oil Conservation Division have
en complied with and thar the information given is true and complete to the best of
» knowledge and belief,

(Signature)
Production Foreman

(Tile)

give commingling order number:

, QIL. CONSERVATION DIVISION

: v R ‘ Ty
APPROVED i fv;;x@ , 34 e
imel Coo ot b, By T TUAVE
BY *&;gnn I - :, E in" Z
TITLE SUPERVISOR DISTRICT % 3

This form is to be filed in complisnce with mULZ 1104,

If this is o request for allowabis for 8.newly drilled or-deepened
well, this form must be accompanied by & tabulation of the deviation
tests taken on the well in accordance with RULEK 111,

All sactions of this form must be fllled out completely for allowm
able on new and recompleted wells.

Fill out only Sections I, NI, III, and VI for changes of owner,

(Date)

well nsme or number, or transperter, or other such change of condition,

Separate Forms C.104 must be filed for esch pool in multiply
comoleted wella.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

T W T W, TNew T T T Blue E T > Resiv. Tt N
De-isu:g Typg of Complegiou - (X) :' Qil well : Gas xou : New Weil : Workover : Deepen : Plug Beck : Same Resty, : Diff. Res*y
Date Spudded Daie Compl. Ready to Pre’d. Total Dopth‘ ] ‘ P.B.T.D. * ' ;
4-8-84 5-7-84 7400 7334
Hevwaticas (DF, RXZ, RT; CR, ete.; |Name of Producing Formation Top OU/Gas Pay Tubing Depth .
6618 RKB Basin Dakota 7116" 7244
Perionatione Depth Casing Shoe '
1_..7169~7295; 39 holes 7383
P ‘ TUBING, CASING, AND CEMENTING RECORD
HOLE 122 CASING & TUBING SIZE DEMPTH SET SACKS CEMENT
12 1/47 8 5/8" 687 RKB 708 cf
7. 7/8" 5> 1/27 7383 RKB 1747 cf in 3 stages
1.1/2" 7244 RKB

|

| |

V. };LS’I‘ DATA AND REQUEST FOR ALLOWABLE ﬂ'ut muss be after recovery of sotal volume

le foo this depth or be for full 2¢ Aours) -

oflud oil.and must be equal to or exeesd top allowe

Cuia Firat New OL Run To Tanks Dats of Test Preducing Method (F low, pump, ges 1ifi, ste.)
[ Longth of Test Tubing Pressure Casing Preseure. Choke Size
Astusl Pred. During Teet Ol -~ Bbis. | Watee=Bhils. Gas=~ MCF
GAS WELL
Aziuel Prod. Teste MCF/D Length of Test Bhis. Condensate/MMCF Gravity of Condensate-
902 3 hours
TTeaiing Methed (pitot, bach ) Tubing Prescoure ( ghmt~in ) Casing Pressure gn-n-u) Choke Size 5/8"
5/8" positive choke 1155 189




