S7ATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Revised 1o-1-78
d.ﬁ.‘-;::ﬁ:- OIL CONSERVATION DIVISION
BTy 10w P. 0. BOX 2088 \
..;.:_:_." e SANTA FE, NEW MEXICO 87501 ‘
| V.8.0.8. ) !
DeTenae T REQUEST FOR ALLOWABLE
TRANSPORTER
Sas AND
oFenaTON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
§. | #ronavion Orrica
Operator
Ladd Petroleum Corporation
Address
830 Denver Club Building. Denver, Colorado 80202
eoson(s) for tiling /Check proper box[ Other (Piease explain)
New Wel! Change in Traonsporter of:
Recompletion ol DeyGas | |
Change in Ownershi Casinghead Gas Condenscte m

If change of ownership give name
and address of previous owner

n.IDESCRlPTION OF WELL AND LEASFE
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease N
Twin Mounds I 1-E Basin Dakota Rigte: Federal gnfey 020700
Location
Unit Letter H : 2030 Feet From The N Line and 590 Feet From The E
Line of Section 25 Township 3ON Range 1)4W )  NMPM, San Juan Count
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Trensporter of Otl [ or Condersate X3t Address (Give address to whick approved copy of this form is to be sent)
Inland Corporation - : .
Name of Authorized Transporter of Casinghead Gas 0 or Dty Gas E Address (Give address to which approved copy of this form is o be sent)
_El Paso Gas Company P.0. Box 1592, EI Paso, Texas 79999
1f well produces oil or liquids, : Unit . Sec. TTvp. TRQ.. 1s gas actually connected ? ; When
give location of tarks. : : : ' 1
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
. TOII Well TGC: Well TNow Well ' Workover ! Deepen TPlug Back ! Same Res'v. ' Difl, Res
Designate Type of Completion — (X) : X . ' ! : : '
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. '
[Elevations (DF, RKB, RT, CR, etc. ; |Name of Produeing Formation Top OlLl/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HMOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must bs squal to or exceed top slic
OIL WELL able for this depth or be for full 24 hours)
Date Firet New O] Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Casing Pressuse - cﬁ.’f : NN \
Acteal Prod. During Teat Oil- Bbla. Water- Bble. &uﬁ’ T T
ELQ’E LA A -
S WO A
s, gy -
GAS WELL LR :
Actual Prod. Tests MCF/D Length of Test Bbls. Condensate/MMCF Gravitye! Condensate. *
T )
Testing Method (pimx.‘ back pr.) Tubing Pressure fmg-u) Cosing Pressure {Shut-4a) Cheke Size
V1. CERTIFICATE OF COMPLIANCE oIL %B&EB?IATIDN DIVISION
: : e lons
1 heredy certify that the rules and regulstions of the Oil Conservation || APPROVED . 19
Divisioa have been complied with and that the information given L. .
nl;eve is true and complete to the best of my knowledge and belief. ay OT!‘H“'-‘I S‘Q"Ed ‘ZY FRANK T. CHAVEZ

SUPERVISOR DISTRICT # 3
TITLE

§ This form is to be filed in compliance with RULE 1104,
If this is & request for allowable for & newly drilled or deepens:
. well, this form must be sccompenied by a tabulation of the deviatior

(Signatwre) | A
. . tests taken on the well in accordance with RULE 111,
Serlor PrOduCtl(-)n Clerk All sections of this form must be filled out completely for allow
ele) ; able on new and recompleted wells.
___mm jq’? . 8l .-~ Fill out only Sections 1. 11, III, and VI for chenges of owner,

(Djo) well name or number, or transporter, or other such change of cond.&_t-le:\



