STATE OF NEW MEXICO
Fora C-104

ENERGY ano MINERALS DEPARTMENT Revised 10-1-78
we. &0 Loouts srttives OIL CONSERVATION DIVISION '
onuu-uvm P. 0. BOX 2088
:::." re SANTA FE, NEW MEXICO 87501
sa
LAND OF FICE
- e o REQUEST FOR ALLOWABLE
TaAnsFORTEN
eas AND
OPERaTON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
b. | Pronatom orrice
Operaior
Ladd Petroleum Corporation
es
8 30 Denver Club Building., Denver, Colorado 80202
seson(s iling {Check proper box) Other (Please expiain)
New Wel| Change in Tronsporter of:
Recompletion [+ '} Dry Gas
Chenge in Ownershi Casinghead Gas Condensate
I change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASF.
[ Lease Nome Well No.| Pool Name, Including Formation Kind of Lease Lecse N
Federal "C" 1 Basin Dakota, KAy Foderal arfey FF07397
Location
Unit Letter A : 7O() FeetFromThe N  Lineand 7490 Feet From The E
Line of Section 30 Township 30N Range 13w + NMPM, San _Tiisn Count
IN. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Tronsporter of Ol [ or Condersate [Tt Address (Give address to which approved copy of this form is to be sent)
P.O. Box 1528 Farmington New Mexica Q7401
Name of Authorized Transponter of Casinghead Gas ] or Dry Gas ga Address (Give address to which approved copy of this form is to be sent)
El Paso Gas Company - : L P.Q. Box 1592, F] Paso, Texas 79999
1f well produces oil or liquids, , Unit s Sec. , Twp. 'Rqo. Is gas actually connecied? , When
give location of tarks. : : 4‘ ! ]

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

IV. COMPLETION DATA

1 O1l Well ‘TGa Well :Ncw Well : Workover ZD.cm I Piug Beck 7‘ Same Ru'v.T Diif. Res

Designate Type of Completion — (X) : . P X ' ! ! '
Deate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. '
.} Elevations (DF, RKB, RT, CR, etc. ; |Name of Producing Formation Top OU/Gas Pey Tubing Depth
Perforgiior- Depth Casing Shoe
| . . ] TUBING, CASING, AND CEMENTING RECORD
MO = _ jl CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| 1 i e, -f\

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must ba oqwl s or ueud 3q alle
OlIL WELL able for this depth or be for full 24 Aours) b
Date First New Otl Run To Tanks Date of Test Producing Method (Fiow, pump, gas lifs, ne.) L v Nl

- oy §
Length of Test Tubing Pressure Casing Pressure : Choke Size N, 7
Actual Prod. During Test O1il-Bbils. Water-Bbls. Gas+MCF
GAS WVELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitos, back pr.) Tuding Pressure zmt-&l) Casing Pressure (Shut-ia) Choke Size
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
. Lo A gz .
NN i
T hereby certify that the rules snd regulatioas of the Oil Conservation || APPROVED et 3 o 19
Divisiona have been complied with and that the information given Origin-! Gened by FRANK T. CHAVEZ
sbove is trus and complete to the best of my knowledge and belief, || BY Tgn v
) TITLE SUPERVISOR DISTRICT # 3

' This form is to be filed in compliance with RULE 1104,
/}pa If this is & requeat for allowable for 8 newly drilled or deepene
; . well, this form must be sccompenied by a tabulation of the deviatio

. tests taken on the well in sccordance with RULE 111,
Senior Productlon Clerk All sections of this form must be filied out completely for allow
able on new and recompleted waells.

W)ﬂ/\ /Lb ﬁ)lm} . 4l .- - Fill out only Sections L. II. III, snd VI for changes of owne:

(Dete) well name or number, or transporter, or pthor A.uch change of conditicr




