wO. Uf fU®ITY mECIIvEeD

DISTRIDUT ION

SANTA FE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

FILE

U.S$.G.S.

LAND OFFICE

Form C-104

Supersedes OId C-104 ond C-)}
Ellective )-}-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ol
IRANSPORTER

G AS

OPEI. ~TOR

PROF ZTION OF FICE

Cyperotot

Anadarko Petroleum Corporation

Addiess

P. 0. Box 2497

Midland,

Texas 79702

Reoson(s) for liling (Check proper box)

Recompletion D
Chanqe in Ownersh\p

New We!l

Change ir. Tronsporter of:

Cil D
Casinghead Gas D

Dry Gas

Condersate D

Other (Picase explain)

Change in Ownership Effective:

L
AUG 1 1ss

If change of ownership give name
and address of previous owner

Anadarko Production Company, P. O. Box 2497, Midland, Texas

79702

1I. DESCRIPTION OF WELL AND LEASFE

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1V,

V1.

f Lease Name 2ell No., Foo. Name, Irciuding Formation Kind c! Lease Lease No.
Taylor Fee 2 Grayburg Jackson Queen, SA |[Stote. FederalcrFee TFeog -
Locatlon
Unit Letter M 990 Feet From The SOuth l.ine and 330 Feet rrom The West
Line of Section 30 Township 168 Range 3I2E , NMPM, Lea County

WATER INJECTION WELL

' Ncrme of Authorizec Transporier of Cil C cr Condersats [ Asdress (Give address to which approved copy of this form is to be sent)

Neme o Authcrized Transporter of Castngh=ad Gas or Dry Gas [, i Address (Give agdress to which approved copy of this form is to be sent)

— T N i : E ; d when

If well produces oil cr ligutds, ) Untt | Sec , LWP 'F‘.qe. Is gas actually connected? g Wher

give location of tarks. i 1 : v ]

] d L
1f this production s commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
New Well : Plug Back TSame Res’v. ' Dlif. Res'y,
'

Designate Type of Completion — (X)

: Cil well

1
I

TGas well T
] i

1
}

Tworkover T Deezen
1 i

X

T

'
1 '
1 L 3

Date Spudded

Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevations (DF, RAB, RT, GR, etc.,

Name of Producing Formction

Top Of/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

|

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

|
|
i

1

j

TEST DATA AND REQUEST FO
011, WELL

R ALLOWABLE

(Test must be ajter recovery of total volume of load oil and must be cquals
able for this drp: :

o or exceed top ollow.
h or be jor full 24 kours)

Dcte First New Ci] Run 7o Tenks

Date of Teat

Producing Metncd (Flow, pump. gas lift, etc.)

Tohclh of Test

Tuz

ing Preas‘_-_-;

Ceoming Prossure Chcke Size

Actual Fred. Durtng Test Cil-Bbis. Water - Bbls. Gas-MCZF
-
GAS WELL
[Aztuc) Fred. Tast-MTF/D Lenzin of Test Btls, Ccondenscte/MNMTF Grovity of Condensate
HTrnu:; Netrsd (priot, tack proj Tubing Frua-_:-—(;?y;.(—in) Caeing rFress.ce (Sbut-in) Choke Size
CERTIFICATE OF COMPLIANCE MISSION
1 hereby cerlify that the rules and regulations cof tte Oil Conserveation APPROVED 6T .:N.
Commitsion have been complied with «nd that the information given -
above is true and complete to the best of my knowledge and belief, BY
TITLE -
J This form is to be filod In compliance with RULE 1104,
./JK/ " /ZA‘{//?/ If this !a a request far allowable for & newly drilled or deepernec
4 well, thio form must be accompanied by a tebulation of the doviatiocr

Senior Administrative Specialist

(Signoture)

(Tigd

ShasfesT

(Date)

.

teatls taken on the well in accordsnce with RULE 111,

All soctions of thls form must bLs f111ed out complately for ellcw
able on new and rocompletod walls.

11, 111, snd VI for chengoe of owner,

Fill out only Sectiors 1,
or other such chirnge of condition

well nrue or number, of transportern

Seperete Forms C-104 muat be filed for ssch pool In multiply

e e totod veetiag



