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P. O. Box 2497, Midland, Texas 79702

w0, OF COPITS AELEIVED -
DISTRID
nm; "” uT oM — NEW MEXICO OIL CONSERVATION CO. .SSION Form C-104
B REQUEST rOR ALLOWABLE Supersedes Old C-104 ond C-11
FILE / AND , E”!Cll" I'I'GS
u.3.G.3. AUTHORIZAHONFU'IWNATURAL GAS
LAND OFFICE i
TRANSPORTER on ] 15 ¢
GAS AUG 12 1985
oPcv;A;.Ton T
PROFIATION OFFICE O- C D-
Ogperator ARTES'A, OFF‘CE
Anadarko Petroleum Corporation;
Address v

Reoson(s) for filmg {Chech proper box)

CJ

Change in Owner shlp@

Change in Transporter of:

cn O

Casinghead Gas D

New We!l

Recompletion

Dry Gos

Condenaate D

Other (Please explain)
Change in Ownership Effective:

AUG L &

oo

9]

[]

If chenge of ownership give name 4 . 3.1 Production Company, P. O. Box 2497, Midland ,. Texas 7

9702

and address of previous owner

DESCRIPTION OF WELL AND LEASE
{ Lease Name vell No.. Pool Name, [rcicding Formatlon Kind of Lease L ecse No.
Federal "L" 6 |Loco Hills Qn, Grbg, San And |State Federal or Fee  Federal | (28936-D
Location
Unit Letter E 1650 Feet From The NOI’th Line and 750 Feet Ftom The West
Line of Section 31 Township 178 Range 30E , NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neine of Authorized Transporter of Ol [XJ or Condernsate [

Texas-New Mexico Pipeline Company

Address (Give address to which cpproved copy of this form is to be sent)

P. O. Box 60028, San Angelo, Texas 76906

Neme oi Author!zed Transporter of Casingh=ad Gas [_] or Dry Gas [

i Address ((ive address to which approved copy of this form is to Le sent)

| _None .
T N | ¥ 3
1 well produces ofl or liquids, , Unit ; Sec. .Twp. IP.‘:ze. 1s gas actually connected? , When
give location of tarks. ' F 31 : 17s + 30E No !
L 1 i L
If this production is commingled with that from any other lease or pool, give commingling order number: Order PLC-64
COMPLETION DATA
: 01l Well :Gcs Well :New well | Workover T Deepen ¥ pPlug Back TSame Res’v.' Diff, Res'v.
. . ) 1 ] [ [}
Designate Type of Completion — X) . . ) . X . , ,
1 3 1 1 n 1
Total Depth P.B.T.D.

Date Spudded Date Compl. Recdy to Prod.

Name of Producing Formation

Elevations (DF, RKB, RT, GR, etc.;

Top Otl/Gas Pay Tubing Depth

Perfcrations

Depth Casing Shoe

|

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

st T2 -3 }
|

P - 55

| i

!
TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of loed oil and mus
able for this depth or be fcr full 24 hours)

t be equal t0 or exceed top allow-

Ol WELL

Date First New Ofl Run To Tengs CTate of Test

Producing Method (Flow, pump, a3 lift, ete.) i

Length of Test Tubing Press e

Cosing Fressure Choke Size i

Actual Pred. During Test Cil-Bbis,

water- Bbls. Gaa - MCF

GAS WELL

Actua! Prod. Test-MCF/D Length of Test

Bbls. Ccriiensate/MMCF Grovity of Condensate

N
Testing Mathod (putol, back pr.) TubiRg Presswe (shut-in)

Cosing Pressure (Ehot-in) Choie Size

CERTIFICATE OF COMPLIANCE

and regulations of the 0Oil Connervation
fied with snd that the information flven
he best of my knowledge and belief.

I hereby certify that the rules
Commission have been comnp
gbove is true and complete to t

(Signature)

“‘_ﬁ-’"ﬂ
.
e lazae

Senior Administrative Specialist
(Title)

July 24, 1985
(late)

OlL CONSERVATION COM! 1{SSION

AUG 26 1985 ,

Originol Signed By
res A. Llements

TITLE ___ Supervisor DistrietH

compliance with RULE 1104,

9

APPROVED

BY

This form is to be filed In
t for sllowable for 8 newly drilled or deepencd

this form must be accompanied by 8 tabulstion of the deviation
tesls taken on the well In accordance with muLE 111,
All sections of this form must be filled out compleisly

able on new snd tecompleted walls,
111, snd V1 for changoes of owner,
of uther auch change of conditlon.

3%

1f thin s » requec
well,
for sllow-

Fill out only Sections L .
well neme of pumber, or trunspotrlern
4 muet be filed for oach pool In multlp

Gepnrute Forme C-10




