Submit S Copies . State of New Mexico Form C-104 T
Appropnate District Office Energy, Minerais and Natural Resources Department Revised 1-1-89
POHE 1980, Hobbs, NM 88240 ff'ufm rP’
.0. Box , s om of Page
DISTRICT I OIL CONSERVATION DIVISION
P O. Drawer DD, Anesia, NM 88210 Santa F : 0. ;{310" 2088
anta re, New Mexico 87504-208
PU{I%R B Rd,, A7tcc, NM 87410 ° o
10 Brazos . cc,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
_LADD PETROLEUM CORPORATION - 300452440000S81
f/\ddress
'_370 17th Street, Suite 1700, Denver, CO 80202-5617
Reason(s) for Filing (Check proper box; []  Other (Please expiain)
New Well - Change in Transporter of:
Recompietion Lj Qil D Dry Gas
Change ia Operator (_l Casinghead Gas D Condensate [E
I change of operator give name
and address of previous opcrator
1. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. | Pool Name, Including Formation Kind of Lease ; Lease No. |
U.S. ARGO 1E Basin Dakota State, Federal or Fee SF077875A J
Locauon l
Unit Letter ~ 800 Feet FromThe _SOUER [0 g 1800 L o he  Fest Line }
L Section i8 Township 27N R;L 10w . NMPM' San Juan COUNJ :

III._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Naine of Authonzed Transporter of Oil or Condensate

| Address (Give address o which approved copy of ikus form is 10 be sent)

GARY WILLIAMS ENERGY CORP. (X P.0. BOX 159, BLOOMFIELD, NM 87413 '
Name of Authonzed Tunsporl_eJCasmghead Gas 7 or Dry Gas [X7] | Address (Give address (o which approved copy of this form is 10 be sent) '

EL_PASO NATURAL GAS COMPANY P.0. BOX 990, FARMINGTON, NM 87499 !
(f well prixduces otk or liquids, | Unat | Sec. |Twp. | Rge | s gas scaually connected? | When 7 i
Bive locauon of uanks. J 118 | 274 10W | YES [ Julv, 1981 ;
I this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

IOiI Well I Gas Well ] New Well ‘ Workover I Decpen I Plug Back |Same Res'v ﬂff Resv |

Designate Type of Completion - (X) | [ | | | | '

Date Spudded | Date Compi. Ready to Prod. | Total Depth P.B.T.D. ]

| i i

I i

Cicvauons (DF, RAB. RT, GK, elic ) IName of Producing Formauon Top OilCas Pay Tubing Depth |
1 .

Perforations Depth Casing Shoe ﬁl

i

! |

| _ TUBING, CASING AND CEMENTING RECORD _‘

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT '

i

i

!

i

V. TEST DATA AND REQUEST FOR ALLOWADLE ‘
(Test must be afier recovery of total volume of load oil and must

OIL WELL be equal 10 or exceed top aliowabie SorA e
Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas | “ ) .
u
Length of Test {Tubmg Pressure Casing Pressure 8@’0 519%
Actual Prod. Duning Test ;ou - Bbis. Water - Bbis. MCE‘ )N. B‘ ‘ ¢
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensale/MMCT Gravity of Coodensate
lesting Method (puor, back pr ) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COM PLIANCE
1 hercby cenify that the rules and regulations of the Oil Conservation OIL CONSEHVATION DlVlSION
Division have been complied with and that the information given above
is Lrue and complete (o the best of my knowledge and belief. SEP 0 5 1990
Date Approved
Signature ’ M ) By ?“’A >‘ A
_MICHAEI, D, BROWN Dist. Supt.- Mid-Cont. SUPEAVIGOR DISTRICT # 3
Printed N Title Reg ion4 ﬂtle ARV &
_c%':f/ﬁ? (303)_620-0100 Western Arfa
Date Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request tor allowuble for newly drilled or dee
with Rule 111,

2) All sections of this form must be filled out for allowabl

3) Fill out only Scetions 1, 11, 11, and VI for chan

4) Separate Form C-104 must be filed for each pool in multiply

pened well must be accompanied by tabulation of deviation tests taken in accordaice

e on new and recompleted wells,
ges of operator, well name or number, transpc

et or other such changes,
completed wells.



