Submit § Copies State of New Mexico — T

Appropnate District Office Energy, Minerais and Natral Resources Department :m.mw

FO-Box 1950, Hobbs, NM 88240 pog g0
OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 Santa F ;.O. Box_2088 5042

Pulfnﬂﬂ o Brazos Rd., Antec, NM 87410 aria te, New Mexico 87 2088

T REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT QIL AND NATURAL GAS

Operator Well APl No.

__LADD PETROLEUM CORPORATION 300450886700S1

Address

370 17th Street, Suite 1700, Denver, CO 80202-5617

Reasonts) for Filing (Check proper box) D Other (Please explain)

New Weil D Change in Transporter of:

-Recompietion [—J Qil D Dry Gas

Change in Operator | Casinghead Gas [ Condessate [

If change of operator give name
and address of previous opcrator

II. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
__Farmington 1 Basin Dakota State, Federal or Fee
Locauon
Uuit Letter B : 790 Feet From The M_ Line aod _ﬂj__ Feet From The East Line
Section 4 Township 29N Range 13w ,NMPM, San Juan County |
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namne of Authonzed Transponer of Oil or Condensate X Address (Give address 10 which approved copy of this form u 10 be sent)
GARY WILLIAMS ENERGY CORP. P.0. BOX 159, BLOOMFIELD, NM 87413
Name of Authonzed Transporter of Casinghead Gas [ or Dry Gas [E Address (Give address 10 which approved copy of this far@ is to be seru)
Southern Union Gathering P.0. Box 26400, Albuquerque, NM ' 87125 |
If weli produces oil or liquids, I Unit I Sec. |Twp. l Rge. | Is gas actuaily connected? l Whea ? '
ive locauon of tanks. B 14 1 2981 13w YES | May, 1960 |

If this production is comumingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

_ . [Oil Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Resv
Designate Type of Completion - (X) | 1 | I I
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
Clevauons (DF, RKB, RT, GR. elc ) Name of Producing Formation ‘top OilGas Pay Tubing Depth
‘PBerforatons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

\
| _
V. TEST DATA AND REQUEST FOR ALLOWABLE '
OIL. WELL (Test must be afier recovery of tolal voiwne of load oil and musi be equal 10 or exceed iop allowable for this depth or be for full 24 hours.)

Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas it eic )

Length of Test Tubing Pressure Casing Pressure

Actual Prod. During Test Qil - Bole. Water - Bbis.

GAS WELL » oil, CON
Actual Prod. Test - MCF/D Leayth of Test bls. Condensale/MMCF Gravaty Qw
Testing Mecthod (puor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

i I.\e.n:by certify that the Mu aqd regulations of'the Oil Consemuon O"— CONSERVATION DIV,SION
e a0 o o 0 oy Anoidys by SEP 191390

Date Approved
%Mlm B G?Q._.‘/

Signature .

MICHAEL D. BROWN Dist. Supt.- Mid-Cont. SUPERVISOR DISTRICT #3
Printed N; Tile Region- Title

._cﬁ'/m 7 (303) £20-0100 Western ArRa

Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request lor allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111, ‘

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Scctions T, 11, 11, and VI for changes of operator, well name or number, transpcrtet, or other such changes,
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



