» Submit § C ics State of New Mexico T

Appropnaic Disinict Office Energy, Minerais and Natural Resources Depaniment ﬁm'fﬁf»
See lastructions
P.O. Box 1980, lobbs, NM 88240 let s
o OIL CONSERVATION DIVISION e of Phae
P.O. Drawer DD, Antesia, NM 88210 P.O. Box. 2088
%EI%“ e A ot e Santa Fe, New Mexico 87504-2088
N ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
[Opcrator Well API No. j
LADD PETROLEUM CORPORATION 1 300452389000S81
mress
i 370 17th Street, Suite 1700, Denver, CO 80202-5617
Reason(s) for Filing (Check proper box) L] Other (Please expiain)
New Well D Change in Transporter of:
Recompietion L:] Gil D Dry Gas O
Change in Operator U Casinghead Gas D Condensate [E

If change of operator give name
and address ol previous opcrator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, including Formation Kind of Lease Lease No.

Federal "A" 3E Basin Dakota State, Fedcral or Fee | 570078213

| Location

Unit Leuer _P ;1000 Feet From The __SOUth ;.. 00 1000 Feet From The _ @St Line

L Section 26 Township 30N Range  13W NMPM, San Juan County X

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

f'Name of Authonzed Transporter of Oil or Condensate X Address (Give address 10 which approved copy of this form s 10 be sens) j‘
GARY WILLIAMS ENERGY CORP. P.0. BOX 159, BLOOMFIELD » NM 87413 l

‘!' Name of Authonized Transponter of Casinghead Gas g or Dry Gas (X1 | Address (Give address 1o which approved copy of this form is 10 be sent) ]
Southern Union Gathering P.0. Box 26400, Albuquerque, NM 87125

{1If well produces oil or liquids, | Unit | Sec. I'Np. | Rge. | Is gas acally connected? | When ?

Bive locauon of unks. | P L 26 | 3on] 13w YES | January, 1981

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

i ) IOil Well ' Gas Well ] New Wetl | Workover l Decpen I Plug Back ‘Same Res'v 5|th' Resv |
' Designate Type of Completion - X) I ] | [ | |

Date Spudded Date Compi. Ready 10 Prod. Total Depth P.B.T.D.

 Llevauons (OF. RKB. RT, GK. etc ) Name of Producing Formauon ‘Top GivGas Pay Tubing Depth

i

l;'l"(.‘n'unlwnl Depth Casing Shoe

!

! TUBING, CASING AND CEMENTING RECORD

1 HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

k

!

|

V. TEST DATA AND REQUEST FOR ALLOWABLE i
OIL WELL {Test must be afier recovery of 1otal volune of load oidl and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

Date Fira New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas i1, etc )
fod £ & V2 & 83 K fow
| Length of Test Tubing Pressure Casing Pressure N t -e..,‘ Ot ;:; .., 7_" t‘; ] "
v ¢ a
fiy d
Actual Prod. Dunng Test Qil - Bbls. Water - Bbla Giis- rgq_,':fp 1 3 1390 -
~ I
— : -
GAS WELL ok COM. Div
Actual Prod. Test - MCE/D Length of Test Bbis. Condeasae/MMCT Gravity am
Testing Method (pitor, back pr ) Tubing Pressure (Shut-ia) Casing Preswre (Shui-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservation O”— CONSERVATION DIVISION
Division have been complied with and that the information given above SEP 1 9 ng()
i nd to the best of knowiedge and betief.
e e '/{:Z;’/c o my nowledge and b Date Approved
Signature ] N Mid— By ‘z“—’ ) & i‘u -.:,‘/
MICHAEL D. BROWN Dist. Supt.- Mid-Cont. SUPES VIS,
Printod Te Regiond| g MISOR DISTRICT 43
& $27] (303) 620-0100 Western ArHa

Date’ 4 Telephone No.

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

1) Request for aliowabie for newly drilled or deepened weil must be accompanicd by tabulation of deviation tests tken in «eordance
with Rule 111, ‘

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

3) Fill out only Scetions 1, I, 111, and V] for changes of operator, well name or number, transpcrter, or other such changes.
4) Separate Form C-104 must be filed tor each pool in multiply completed wells.



