STATE OF NEW MEXICO

ENERGY an0 MINERALS DFPARTMENT Revised 10-1-78
E«—.‘.‘..‘.:‘.I.'.'Z. OIL CONSERVATION DIVISION
OITAIBLT 0% P. 0. BOX 2088
.:_::_.'“' SANTA FE, NEW MEXICO 87501
Veas, ‘
LAND OFPricE
—— Y™ REQUEST FOR ALLOWABLE
'Il.l’u'l.
eas AND
ofTnaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L. [ PronatiON orsica
Operator
Ladd Petroleum Corporation
Address

- P.O. Box 7961, Midland, Texas 79708
'cuon(s) tor Tiling (Check proper box)

Othet (Piease explain)
New Wel| Change in Transporter of:
Recompletion @ [o]]] Dry Gas
Change In Own-uhipD Casinghead Gas Condensate
1f change of ownership give name
and sddress of previous owner THIS WELL 400 prewy FLACTD IN 7HE POOD
DESICHY LD Sl FYC Do oo CONCUS
0. DESCRIPTION OF WELL AND LEASE "V @i o - ...
Lease Name Well No. | Pool Name, Including Formation Kind of Leass Lease Nc
Laughlin 1 Weir Blinebry k"- 733 o State, Federal or Fee Fe€
Location 7
Unit Letier H ;2310 Feet From The ___NOYXth ,ieeng 330 Feet From TM‘%‘&/A/Z:’
Line of Section O Township 208 Range 37E » NMPM, Lea County

I0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter of Oil &3 or Condensate O Adaress (Give address to which spproved copy of this form is to be sent)
Shell Pipeline Corporation P.O. Box 1910, Midland , Texas 79701

Name of Authorized Transporter of Casinghead Gas or Dry Gas O Address (Give address to which spproved copy of this form is (o be sent)
Warren Petroleum Corporation P.O. Box 1589, Tulsa ; Oklahoma 74100

If well produces osl or Jiquids, :Unn , Sec, ’TTwp. :Rqo. Is gas actually connected? , When

9ive location of tarks. ' H ! 9 ! 20S + 37E yes 1 2-27-66

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

IV. COMPLETION DATA

V04l Well "Gas Well 'New well 7 Workover | Deepen "Plug Back ! Same Res'v.’ Ditf. Res
Designate Type of Completion ~ (X) ! X X X Cox ! ! ! 'k
Date Spudded Date Compl: Ready to Pro::i. Total Do;'.nh1 I P.B.T.D. ) *
11-30-65 4-1-83 6900 6000
Elevations (DF, RK8, RT, GR, ¢tc,, |Name of Producing Formation Top Oll/Gas Pay Tubing Depth
3541' GR ’ Blinebry 5650 5756
Perforations Depth Casing Shoe
5650' - 579! (31 shots) 6893
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
11" 8 5/8" 1254" 450 sx
7 7/8" 54" 6893 800 sx
54" 2 3/8" 5756
| i
V. TEST DATA AND RCQUEST FOR ALLOWABLE (Teat must be after recovery of rotal volume of load oil and must be equal to or exceed top allc
OIL WELL able for this depth or be for full 24 hours)
Date First New Ol Run To Tanks Date of Test Producing Method (Flow, pump, gas lifi, etc.)
4-1-83 4-6-83 Pumping unit - 13" x 2" x 1g° pump
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hrs, 0 20 - : -
Actual Prod. During Test Otl-Bbis. Water - Bbls. Gas» MCF
64 bbls. 14 50 TSTM
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbis. CondensateMMCF Gravity of Condensate
Tesling Method (pitor, back pr.j Tubing Pressusre (‘mg-n) Caaing Pressurs (lhn-tt) Choke Bise
VL. CERTIFICATE OF COMPLIANCE OIL CONSEHVAT'DN DIVISION

1 hereby certify that the rules and regulations of the Oll Conservation || APPROVED A o 19
Divisioa have been complied with and that the information given « 3
sbove is true and complete to the best of my knowledge and belief. || BY ORIGINAL SIGNEDS BY EXTON

DISTRICT | SUPERWSOR

. TITLE
. This form Is to be filed in complisnce with muLE 1104,
. A . %C%/- If this is & request for allowable for & aewly drilled or deapene.
(Si we) . well, this form must be accompanied by a tabulstion of the deviatio
; ; Producti : teats taken on the well In accordance with RULE 1t
District Produc 10nrr.r:c_ilneer All sections of this form must be filled out completely for sllow
isle

sble on new and recomplstad wella.

Fitl out only Sections L. 1. IlI, and VI for changes of owner.
(Dease} well name or number, or transporter, or other auch chenge of condition

April 7, 1983







