State of Hew hlexico 1 ¢ 10
LA}

Eneigy, Minerals and Natural Resources Dep=:1ment Revioed £ 109
CSee Inztructing

.Snbmil § Coples
Ag‘mmhlc Retrict Office

LDIIRICT
ro '%l\l llbllo, Hobbe, NM 08240 . . . .- . st Hottam of Tage
. OI1. CONSERVATION DIVISION Sramivel
pIS IRICTIL h ¢
T O Inawer DD, Artesds, NM 88210 0. Box 2088 AC Y S (,\6
. H - 1-1‘1: ll
DISIBICLIN Santa Fe, New Mexico 87504-208R Alita £ ] \)f
1000 Rio Brazoa R4, Atiee, NM 87410
REQUEST FrON ALLOWABLE AHD AUTHORIZAT I()U% t.C. Q

R L TRANSPORT OIL AND NATURAL GAS AR P
Uiperatorn / T T ) T Weli AFEHHo
_ Anadarko_Petroleum Corporation ... ... 13001525728
Addrecs
_ po_Drawer 130, Artesia, NM 88211-0130 _ ... .. - ...
P eacon(s) for Fiting (Check proper box) [ ] Other (Please explain)
Mew Well L,r Change s Transporter of:
Pr-'rvmphlkm [_] (6.1} LX] iy Oas
{(Tnnge In Operstot U Cadinghend Oas L] Condeneste L]
liéiuifééi—*;n—o;iiv—e ane - B ' T
and sdtiens of previous operstor ... - e e e e
1. DESCRIFIION OF WELL AND LEASE ... ... L A
Lesse Hame Well Ho | Pool Name, Including Formation | Kind of Lease Leaw o
Baish Federal | 2 |N. shugart-Bone Springs A Federnt ¥ | 1,0029389A
1 ocsthon ’

Unft Letter _ B :__,‘,§6,Q . Feea From The Nprth fine and | _198_0_ _Feet Trom The East Fine

Setlon 9 Towship 185  Rage  3IE_ L HMIM_ Eddy . Coumty
J11. DESIGNATION OF TRANSFORTER OF OILAND NATURAL GAS oo o
Hame of Atthorired Traneporter of Oil (x1 or Condengate (1 Addrers (Give albess 1o which approved copy of thiv form ic a0 be tont)

Amoco_Pipeline Co. __.. __ ' | 502 N. West Ave., Levelland, TX 79336~
Addsers (Give adbes to which appe oved copy of this form is 12 he vrnt) 3 9] 4

Hame of Authorlzed Transportes of Casinghesd O [ xI ot l_)ly Gas (.
Conoco,_Inc. PO Box 19 5_'9ﬂ,___1_\digl_l_apd , TX 79702

il. well produces olt or Heuids, iiinldl’ ' ‘-io;' i '—I—\lr B | h E'e il gan actinally connected? ' When ?
pivehorioncodanke. —— p g | 9 |18SI31E ] Yes . . . ... | 05-22-87

I hie prodhction 1o conuningled with that from any other lease o1 pool, give connuingling onler munber: e

IV. COMPLETION DATA

T Jonwet | Gaewett | Hew Weil | Woskaver | Deepen | Tiug Back |5ame Resv  |itf fees

Designate Type of Conypletion - (X) | L | | | | I
iie Srodded Date Compt Ready to Frod 1Rk Depah T T eman
Tiesations (DF. RKB, RT, GR, «tc ) Farme of Prodiciog Fomation | ToF Ol Tay T {1 ubing Depit

Tedomuoms el T o D © 7 1 epdh Uasing Shoe

" JURING, CASING AND CEMENTING RECORD
" CASING 8 TUBING SIZE  DEPINSET

S . SACKS CEMENT

g | owenumont ) T faf Z0S
i L -3-23

sl B I SIS~ WT/KoC

V. TFST DATAAND REQUEST FOR AT LOWABLE
OIl, WELL (Test muast be after ncovf!.y_d_lol_g_l volune of load ol and must be fqua.l't? o _’;’,"_’fl_!Tf'q‘,’ff{!’[‘,_[‘?{_i":"_ﬁi’_"'_’! or be for full 24 how s )
l_hle l_u; ﬁ—e_w B;i il;; T;ka Nate of Text Froducing Method (Flow, pronp, gas 1if, etc )

1 :ngl—); ol Tc-; o - - l-u;vini I_‘rnsm; 7 (:-:ing Pyesane Choke Sire

Acndd vod Duning Tent Oil - Bhls Water - Ribis Gax KCE

GAS WELL

Astnal Fred. Test i 46 i | S | PR S P 111 Condenmate/MINICE 77777 Uravity of Uonden<ate

Testing T.icthod {pilct, bockpr ) — | Tibing Fieimne (Shitt in) o |vaieg Fresane (S in) - UTiake Sire

+1. OPERATOR CERTIFICATE OF COMPLIANCE Ll
I herehy centify that the nules and regulations of the Oi Congegvation O“- C(:)NSE nVA l lON [)'Vl\) '( )f '
Divigon have bees complied with and that the Infoemation given sbove
J¢ e snd conmplete 1o e best of my knowledge sind heliel. Date /\pproved AUG 2 7 1993

W d ORIGINAL. SIGNED BY
e A4S , e e By MIKE WILLIAMS

Signatinre /

ifJ'lf?_r.r_Y 24 Buckles, Area Supervisor SUPERVISOR, DISTRICT It

Frinted Hame / 4 Title 1 l"P »
08-25-93 ____(505)677-2411 ’ ' -

Thate Telephone Mo

Rule 1104

INSTRUCTIONS: This form is to be filed in compliance with
accompanied by tabulation of deviation tests taken in accordnce

1) Request for allowable for newly diilled or deepened well must be

with Rule 111
2) Al sections of this form must be filled out for allowable on new and recompleted wells.

1) Till out only Sectlons 1, 11, 11, and VI for chanpes of operator, well name or number, transpotter, or other snch chanpes
A) Separate Form C-104 must be filed for each poob in moftiply completed wells.
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ubmit § 3]

—L* State of New Mexico Form C.104 c‘l)(~ '
Appropriste District Office Eneigy, Minerals and Natural Resources De  ment n:de 1189 /(

PRI 0, Hiobbe, NM 38220 , o ot f’"ﬂ.’,.\'
DIS OIL CONSERVATION DIVISION _ -
P.O. Drawer DD, Astedla, NM 88210 PO. BOX.2088 SLEIvEL O()
pemerm Santa Fe, New Mexico 87504-2088 e
' REQUEST FOR ALLOWABLE AND AUTHORIZATION., . .

R TO TRANSPORT OIL AND NATURAL GAS = xee. me.

()penlol /' mm 0. T T T
ngharlc\f-)(o Pelrolevm (orp./ 200 ISA5 AL

P00, Box Arlesic , New L Mexico K921/ - 0130 o

Reason(s) for Filing (Check proper box) 7 (] Other (Please explain)

New Well Change ip Transporter of:

Recompletion O oil 3 Dry Gas

Change in Operstr L] Cadnghead Gas [ ] Condensate []

If change of operstor give name ’ B T
and sddress of previous operator — S
11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Fool Name, In-luding Formation Kind of Leare o] Leaselo.

' llo& r<h /Cef{c ral 2 | N Sh vag et - Bone S,.pr;nJ Sute. Fedenl o Pee_1£0.023.3294
Location
Vel Lener IR : GO reat Fromthe Abrth tineand /9 8O Feet From The _l_::o:_s_l;_____ Line
Socton ] Towmttp /8 S Rame S[E num, Fdd Y County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil x) or Condensate ] Address (Give address to which approved copy of this form is to be sent) o

KOCH Servites P.o Bnx_ lP0® Hah\O_:ﬂ;,_A!Lw_/_Zcx,LLQ.?EQ_‘lD
of this form is to be sent)

Name of Authorized Transporter of Casinghesd Gas [ ]  or Dry Gas [_) | Addrees (Give addbess 1o which approved ¢ ,\

Box /1959, Midlend, Texas 27702,

nNoto Twe )
l:(well pvodxesollotﬁqu!dl. IUnlt 'Sec. 'T\vp I Rpge. | Is gas actually connecled?”’ lWhen‘l
five focaton of ks | B 19 1/gdlatel  Ves | S-32-%7

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

1V. COMPLETION DATA T
I()il Well l Gas Welt I New Welt l Workover l Deepen l Plug Back lS:mc ic:thFf E:;v__“

Designate Type of Completion - (X) I | I I I I |
Date Spudded Date Compl. Ready 1o Prod. Total Depth” - PoTD. T
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formstion Top UiliCas Fay Tubing Depth -
FerTorations Depth Casing Shoe o

TUBING, CASING AND CEMENTING RECORD -
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
~TEST DATA AND REQUEST FOR ALLOWABLE et
OIL WELL .. (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for ful»l__gl_h_o_lg:_‘)__m o
Date First New Ol Run To Tank Dste of Test Producing Method (Flow, punp, gas Iif, etc.)
Length of Text Tubing Pressure Casing Pressure Choke Size -
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF—— 7 T
GAS WELL
[ Kztual Frod Test - MTT/D Leogth of Test Bbls. Condensate/ MMCF Gravily of Condensate T
Testing Method (pitot, back pr ) Tublng Fresmire (Shut-in) Tasing Fressure (Shutin) Thoke Size o
VI, OPERATOR CERTIFICATE OF COMPLIANCE || T
OIL CONSERVATION DIVISION

| hereby certify that the rules and regulations of the Oil Conservation
Dividon have been complied with and that the information given above
is true and complete 1o the best of my knowled, ind belief. -

' e ™ g e Date Approved ___FEB 2 6 1993 o

- e b
‘ 7/{//” &> (= By ORIGINAL SIGNEDBY -

i -
\%J,{V £ Fucklos_fhed %ﬂ 2L &ﬁﬁm,é%gMgnSTmm Y
nfed itle » X, {
2 a2 s 677250 Title
Date ‘Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, I1, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



