STATE OF NEW MEXICO

ENERGY anp MIMNERALS DEPARTMENT Form C-104

Revised 10-1-78

e 0 sorite sattiven OIL CONSERVATION DIVISION
:;n_v';-i_lo—u P. O. BOX 2088
_::T".'"' SANTA FE, NEW MEXICO 87501
DRt T REQUEST FOR ALLOWABLE
Taansronrgn AND
oas
oPgnarTon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
§.| Pronaron OFrica

Operaior

Ladd Petroleum Corparation
Addrees

830 Denver Club Building. Denver »Colorado 80202

e0son(s) for filing (Check proper box) Other (Please explain)

New Wel) D Change in Transporter of:
Recompletion D on Dry Gas
Change iIn o-nov-hlpD Casinghead Gas Condensate

I change of ownership give name
and address of previous owner

fl. DESCRIPTION OF WELL AND LEASF
Well No.

Lecse Nome Pool Namas, Including Formation Kind of Lease Lease L
Aztec 2-E Basin Dakota 3SHY; Federal oy 1\11’10206%
Location
Urpy - - G ;1600 Feet From TM_LLIHQ and 1600 Feet From The L
Line ¢/ Secuion 25 Township 0N Range 14w + NMPM, San Juan Coun:

Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Narre of Authorized Tronsporter of Ot (] or Condernsate & Address (Give address to which approved copy of this form is to be sent)
Inland Corporation P.O. Box 1528 TFarmington  New Mexico 87407
Name of Authorized Tranaporter of Casinghead Gas O orDry Gas Q Address (Give address to which approved copy of this form is to be sent)
El Paso Gas Company ; P.0, Box 1592, F] Paso, Texas 79999
fUn.lt , Sec. fT\vp. :ch. 1s gas actually connected? , When

If well produces ofl or liquids,

Qive location of tarks. ! U ! t [}

It A 1 4 i

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

IV. COMPLETION DATA
. fou Well :Gn Well :N.N Well "Workever | Deepen "Plug Back | Same Res’v. Diil. Res
Designate Type of Completion — (X) | , i X ! ' X X
1 1 i i A
Date Spudded Daie Compl. Ready to Prod. Total Depth P.B.T.D. '
Elevations (DF, RKB, RT, GR, etc., |Name of Producing Formation Top OU/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HMOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
! ] i

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of toral volume of load oil and must be oqual to or exceed top alic
abls for this depth or be for full 24 Aours)

OI1L WELL
Date Firet New Otl Run To Tanks Dote of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duting Test Oil+Bbis. Water- Bbls. Gu-MCF
'/'I
GAS WELL : /

Bbls. Condensate/MMCF

Actual Prod. Test- MCF/D Length of Test Gravity of Condensate /'7

P

Tesiiag Method (pitos, back pr.) Tubing Pressws (mt-&.) Cosing Pressure {Shut-4a) Choke Size

V1. CERTIFICATE OF COMPLIANCE oiL CDNSEHVAT{DN DIVISION

[T TR
APPROVED __ M\ : i . 19

O-igin-1 Sine~d by FRANK T. CHAVEZ

T hereby certify that the rules and regulstions of the Oil Conservation
Divisioa have been complied with and that the information given

sbove is trus and complets to the best of my knowledge and bellef. 8y

TITLE _ SUPERVISOR DISTRICT F 3
This form is to be filed In compliance with RULE 1104,

If this ts a requeat for allowsble for 8 newly drilled or deepene:
wel], this form must be accompanied by s tabulation of the deviatio:
tests taken on the well in accordance with auLE 111,

TR 1y Dmald

{Signaswe)

Senior Production Clerk

“Narch 2 (98>

Data)l

All sections of this form must be filled out completely for allow
eble on new and recompleted wells.

- - _Fill out enly Sections 1. II. I, snd VI for changes of owner



