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DISTRIBUTION

SANTA FE

NEW MEXICO OIL CONSCRVATION COMMISSION

Fotm C-104

REQUEST FOR ALLOWABLE Supersedes O1d C-104 ond C-11

L
FILE I/ AND Cleclive }-1-6%
U.s.G.S. _ AUTHORIZATIONWFW
| LanD OFFICE Iveld & NATURAL GAS
o | v
TRANSPORTER o as AUG 12]:‘,;5
OPER_I-YOR ‘//
!. PROF 2ATION OFFICE o- C- D.
Orarator / ARTESIA, OFFICE
Anadarko Petroleum Corporation
Address

P. 0. Box 2497

Midland, Texas

79702

eason(s) for filing (Check proper box)

New We!l

Change in Transporter of:

Other (Please explain)

Change in Ownership Effective:

[

Recompleljon D Cit D Dry Gas
EAR e TR
Change in Ownetshlp Casinghead Gas D Cordensale D AU G 1 ,'.J’fq '
If change of ownership give neme dark . .
and address of previous owner Anadarko Production Company ) P. 0. Box 2497 ’ Mldland, Texas 79702

11. DESCRIPTION OF WELL AND LEASE

. :
Lease Name

s'ell No. . Fool Name, Irci.ding Formation

Kind of LLease Lease No.

Carper Federal 1 Grayburg Jackson Queen, SA Stote, Federal et Fee  poderg]l |NM-04138
{Locatlon

Unit Letter I : 1980 Feet From The South Line and 660 Feet rom The East

Line of Section 25 Township 165 Range 31E , NMPM, Eddy County

HI1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncire of Authorized Transporler cf Cii X

or Conder.sate |

Navajo Refining Company - Trans. & Supply

Asdress (Give address to which approved copy of this form is to be sent)

P. O. Box 159, Artesia, New Mexico 88210

Ncme oi Authorized Transporter of Casingh=ad Gas {_)

or Dry Gas ) i

Address ((ive oadress to which approved copy of this form is to be sent)

_ | _None
T v T T
1f well produces ofl cr liquids, , Unit , Sec. , Twp. 'P.qe. 1s 33s actuaily connecied? , Wher
i tion of tarks. ) ! ! ' 1
give locarion " . P, 25 , 165 . 31E No .

If this production is commingled with that from

1V. COMPLETION DATA

any other lease or pool, give commingling order number:

oIl Well
Designate Type of Completion — (X)

: Gas Wwell :New Well Tworcover T Deepen TpPlug Back | Same Res'v. ' Diff. Res’w,
' ' ] | '

' ! ' ' ' ' '

1 1 1

0

Date Spudded

'
Date Compl. Ready to Prod.

Total Depth P.B.T.D.

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

Name of Producing Formction

Top 0!l/Gas Pay Tubing Depth

Depth Casing Shoe

Periorations

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

g TS

|
]

1 i

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be afier recovery of sotal volume of load oil and must be cqual 1o or exceed top ollow

able for thix dep:h or be fer full 24 hours)

OlL, WELL

_Dale First New Otl Run To Tenks Date of Test

Froducing Methed (Fiow, pump, £o$ lift, ete.)

Length of Test Tubing Pressue

Ccsing Fieasure Chcke Size

Gas - MCF

Actual Pred. Dusing Test Cil-Bbls.

Watar-Bbls.
P

GAS WELL

Astuc. Fied. Test-NMZF/O Length of Test

Bris. Ccnceanscte/MMIF Gravity cf Condenasate

Chcke Sizs

Testing Meikod (putol, back pr.)

Tuting Fresswe ( Shut-in )

Caelng Fressure (Sbnt-in)

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules a
Commiasion have U
sbove is true and comp

_/

nd regulations of the Oil Corservation
ecen complied with end that the information glven
lete to the best of my knowledge and

OlL CONSERVATION COMMISSION

AUG 29 1985

Original Signed 8By
= les A Cigments

Y- JE—

APPROVED

Lelief. BY

TITLE

o . e o
DUPL’V')UI 1*153141% 38 A)
o (iled In compliance with RULE 1104,

1f this is & request for allowable for & newly drilled or deepens
well, thls form must be saccompanled by a tabulatlon of the cdevietle

This form {8 to b

7 (Signatuse)

Senior Administrative Specialist

teats taken on the well in sccordence with RULE 11,

All soctions of this form must Le {liled out completely for allcs

s /85

d wells,

Fiil out only Sections {, 11, 111, snd VI for changee of owne
weoll nrme of number, or transporter, or othor such chanye of conditic

’ sble on naw end rocomplete

—_——

T hute)

Seperete Forms C-104 must Le flled for each pool In multly




