STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

9. 00 (P00 PELEIvVED
CITRIBUT IO
SANTA FER
e
v.s.a.s.
| Y-
LAND OFFiCE

oI
QAS

TRANSPORTRA

OPFPEAATON
PAORATION OFPICR

OIL CONSERVATION DIVISION
P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Revised 10-1-78

Operator

1add Petroleum Corporation

Address

830 Denver Club Building,

Denver, Colorado 80202

New Well

J

Change in menhlpD

Recompletion

-“ﬂlon(mot tiling (Check proper box)

Change in Transporter of:

S

Ceasinghead Gas

Dry Gas

Condensate x

Other (Please explain,

O

If change of ownership give name
and address of previcus owner

. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lecse Lease N
Twin Mounds 1 Basin Dakota KXY, Federal orpyy \MO20700
Location
Unit Letter 0 : 1010 Feet From The S Line and 1450 Feet From The E
Line of Section 25 Township 30N Range  14W , NMPM, San Juan Count:

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Authorized Tronsporier of Ol [

or Conder.sate @

Inland Corporation

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

2.0, Box%ﬂ_mgon, New Mexico 87401

Name of Authorized Transporter of Casinghead Gas O or Dry Gas m Address (Give addYess to which approved copy of this form is to be sent)
EL Paso Gas Company P.0. Box 1592, El1 Paso, Texas 79999

11 well produces ofl or liquids, Juait — Sec.  TTwp. Rge. 1s gas actually connected? T When

Qive location of tarks. : : J‘ S |

4

If this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA
: O] Well TGGO well :Now Well : Workover {Deepen : Plug Back ' Same Res'v. ; Ditf. Res:
. J : r
Designate Type of Completion — (X) i X ‘ ' ! ' ! !
1 3 i L} 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
. [Elevations (DF, RKB, RT, CR, etc. ; | Name of Producing Formation Top OUl/Gas Pay Tubing Depth
Petforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

]

=

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test m_s: be ofter recove
able for this depth or be

for full 24 hours)

ry of total volume of lead oil and must be equal to or exceed top allc

Date First New Oil Run To Tanks

Date of Test

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

Length of Test

Tubing Pressure

Casing Presswe

Choko/.ﬁ&zﬁ/.:_‘

Actual Pred. During Teat

Ofl-Bbls.

Water - Bbls.

Gas

MCFAEP”,;
£y -

e
k5 |

-~

GAS WELL

b3

=

N Lo

Actual Prod. Teat- MCF/D

Length of Test

Bbls. Conder.scte/MMCF

Gravity azgond-mcu
.,

Testing Method (pitot, back pr.)

Tubing Pressure ( Shat-ia )

Casing Pressure { Sbut-1in)

Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the information given
above {s true and complete to the best of my knowledge and belief.

D R Mr. D {Jd

(Signatare)

Senior Production Clerk

_Marvh

(Tisle)

2D, 1982

(Date)

OIL CONSERVATION Dl&lSION
7 198

APPROVED

gy Ociain- Signed by FRANK T. CHAVEZ
SUPERVISGR Dis RIT T 3
TITLE

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

If this is a request for allowable for 8 newly drilied or deepene.
well, this form must be accompanied by a tabulaticn of the deviatio:
tests taken on the well in accordance with RULE 18,

All sections of this form must

be filled out completeiy for allow

able on new and recompleted wells.

Fill out only Sections I, 11, I, snd VI for changes of owner.
well name or number, or transporter, or other such change of condition

Separste Forms C-104 must be filed for esch pool in multinly



