STATE OF NEW MEXICO i
ENERGY ano MINERALS DEPARTMENT
. Form C-104

6. 00 corr s BeLEIvED Revised 100178
outae [ Y ad Fi 06-01-83
I OIL CONSERVATION DIVISIQN r P/F’: R i‘ip@
e P. 0. BOX 2088 D BAD s & \
v.e.0.8. SANTA FE, NEW MEXICO 8750 Jl‘i‘/
LAND OFFICE A1
tramsronran -2 AUG 2 7 1987
QA8 L
— REQUEST FOR ALLOWABLE con el N
PRORATION OPFICR AND S 4
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 3;3‘?3 3 '
'O"IOMII‘
LADD PETROLEUM CORPORATION
Address ,
370 17th Street Sudte 1700 Denven, Colorado §0202
Resson(s) for tiling (Check proper box) Other (Please explain)
Neow Well Change in Transporter of:
D Recompletion D Oil D Dry Gas
Change in Ownership . D Casinghead Gas G Condensate

If chenge of ownership give name

and address of previous owner

H. DESCRIPTION OF WELL AND LEASE
Pocl Name, Including Formation Kind of Lease

L.ease Name Well No. Lease No.
BUTTE 1R Basin Dahkota State, Federal or Fee Fodenal SF 07897

{Location .

Unit Letter F : ! 790 Feet From The NO/L/'C”L Line and 97 0 Feet From The w esZ

Line of Section 1 9 Township 3 ON Range 1 3w » NMPM, San JU,G.VL County

P,@SB%MN OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Otl (] or Condensate Address (Give address to which approved copy of this form is to be sent)
KOCH—DH—COMPANY/DLULELON 0F Koch—Frdustrtes,Inp. P. 0. Box 1558, Breckenridge, Texas 76024
Name ol Authorized Transporter of Castnghead Gas ] or Dry Gas & Address (GCive address to which approved copy of this form is to be sent)

EL PASO NATURAL GAS COMPANY P. 0. Box 1492, EL Paso, Texas 79978

Y Unit | Sec, TTwp. :Rqo. 1s gas actually connected? , When

aive loconion of tanke U F 019 1 30N . 13W No ' 8/15/87 (est.)

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

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED

AUG 31 1987,
been complied with and that the information given is true and complete to the best of .

my knowledge and belief. By ORIGINAL SIGNFD BY ERNIE RBUSC

This form is to be [iled in complisnce with RULE 1104,

2 ) DEPUTY OIL & GAS INSPECTOR, DIST. §3
% TITLE

I{ this is & request for allowable for a newly drilled or deepened

(Signatwe) well, this form must be accompanied by a tabulation of the deviation
OP (ons Suppofut Coondénaton/RMR tests taken on the well In eccordance with rRuULE 111,
(Tile) All sections of this form must be filled out completely for allows
A t 75 1987 able on new and recompleted wells,
agus : Fill out only Sections I, I, I, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be [liled for each pool
completed wells.

in multiply



IV. COMPLETION DATA

Form C-104
Revisod 10-01-78
Format 06-01-83
Page 2

: Plug Back : Sarne Res‘v. : Difl. Res'v,

6110-6126", 6133-6148", 6184-6194'

T'O1l Well TGas Well | New Well | Workover ' Deepen
Designate Type of Completion — (X) X L X ' ' ! X
Deate Spudded Date Ccnplf Ready to Ptold. Total Doplh‘ * P.B.T.D. * ;
- 6/13/87 7/01/87 6360’ 6230'
Elevations (DF, RKB, RT, GR, etc.; |Nome of Producing Formation Top Otl/Gas Pay Tubing Depth
5737' RKB Dakota 6110' 6135'
Petiorations Depth Casing Shoe
6359’

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
T7-T73" E-5/8" 758 T35 5%5 L B
T-7/5" 7-71/7" 5359 T390 5% T0Z * B
N7A T-1/2" gT3%5” TA

i

]

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Test must be oft
able for this depth or be for full 24 hours)

er recovary of total volume of load oil and must be equal to or exceed top allowe

Producing Method (Flow, pump, gas lifs, ste.)

Astual Pred. During Test

Oil-Bbis.

Date Firat New Ot Run To Tanks Date of Test
Longth of Test Tubing Presswe Casing Pressure Choke Size
Water - Bbls. Gas - MCF

'GAS WELL
Actual Prod. Test=-MCF/D t.ongth of Test Bbis. Condensate/MMCF Gravity of Concensate
=V 3 hus 0 0
Teesting Meihod (pitos, back pr.) Tubing Pressws ( Shut-is ) Casing Pressure (l‘h-t-h) Choke Sine
Back pr. 1331 331




