r._-:. OF (oPiIr e II(llvl.l;- - )
o~ 0'5::""” 1N NEW MEXICO OIL CONSERVATION CC  .i5SION Form C-104
NT A » REQUEST FOR ALLOWABLE Supersedes Old C-104 ond C-1}
FILE / L] AND Cllective )-1-6%
:f:;-’(;"'cc AUTHORIZATION TO TRANSP TURAL GAS )
= — i RECEIWVED 8y
IRANSPORTER
GAS 1055
OPEI ~TOR AUG 12 1909
1. ::'c::i‘r.ﬂou OF FICE ; c. C Q 1
Y
Anadarko Petroleum Corporation/// _q‘:gEFM orfict A b//
Address

P. 0. Box 2497

Midland, Texas

79702

New We'l

Recompletion D
Change in Owner shlp

eoson(s) lor liling (Check proper box)

Change 1n Transporter cf:

J

Casinghead Gas D

Cil

Dry Gas

Condensate D

Othes {Please explain)

Change in Ownership Effective:

AUG

O

1 ok
~ S

1
de -

if ch f h
change of ownership give neme .\, 9.1 5 Production Company, P. O. Box 2497, Midland, Texas

and address of previous owner

79702

11. DESCRIPTION OF WELL AND LEASE

| Lease Name ‘2 ell No.: Fool Naome, Ircizding Formation ¥.ind of Lease Lease No.
| Robinson Federal 8 | Grayburg Jackson Queen, SA Stote, Federal er Fee  Federal |L.CO29492A
Locatlon
Untt Letter N H 990 Feet From The SOUth Line and 1650 Feet 'rom The West
Line of Section 25 Townshtp 16S Range 31E ., NMPM, Eddy County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

WATER INJECTION WELL

[Kct:e of Authorized Trausporiel cf Cil

—

) or Condernsate |

—

Add-ess (Give address to which approved copy of this form is to be sent)

Ncmre oi Authorized Transporter of Cas

tnghead Gas [ or Dry Gas .

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

1{ well produces ofl cr liquids,
give location of tarks.

:Unll , Sec.

t

f
[ 1 [ '
: 1 !

Is gas actually ccnnected? , When

IV. COMPLETION DATA

If this production is commingled with that fro

m any other lease or pool, give commingling order number:

Designate Type of Completion — Xy |

Vo1l well : Gas Well
'

.

: New Well

: Worcover Deepen : Plug Back | Same Res'v. : Di{f. Res'v.
]

] 1 t

1

I
i
[} 1
i

Date Spudded

I
Date Compl. Ready to Prod.

L
Total Depth P.B.T.D.

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

Name of Produsing Formcticn

Top 0t1/Gas Pay Tubing Depth

Periorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENRTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET _SACKS CEMENT

Fast ID-Z

9-6-25

'
!

1

i

TEST DATA AND REQUEST FOR ALLOWABLE

able for this dep

(Test must be after recovery of total volume of loa
:h or be for full 24 kours)

d oil and must be cqual to or exceed fop ollonw

Actual Picd. During Test

011, WELL
Date First New Oil Run 7o Tcnks Dcte of Test Prcducing Method (Fiow, pump, £03 lift, etc.)
Length of Test Tuking Press.ie Casing Prenause Chcke Stze
Cil-Bbls. Water - Bbls. Ges-MCF

GAS WELL

Actuc) P:cd. Test- NMIF/O

Lenyth of Test

Btlas, Ccrdenscte/NNTF Grevity ¢f Conderscie

Testing Metkad (pitol, back pr.)

Tubirg Fresewre { Shut-48 )

{ Cosing Fressure (Sbut—in)

Chcke Sizs

V1. CERTIFICATE OF COMPLIANCE

¢ and regulations of the Oil Conservation
t the information given
e and telief,

1 hereby certify thet the rule
Commission have been complied with «end the
sbove is true and complete to the best of my knowledg

%A )Cé%??ﬂéé’?

7 (Signature)

Senior Administrative Specialist

(Date)

OIL CONSERVATION COMMISSION

N[ J—

APPROVED AUG 2¢ T‘Q’B‘:’
IS et v

8Y ‘ ‘ -

TITLE i s

be filed in compliance with RULE 1104,

If this is m requent for allowable for & newly drilled or deepene
well, thia form must be accompanied by a tebulstion of the devietic
teats taken on the woll in mccordsnce with RULE 11y,

{ this form must be fllled out conipletely for sllcw
ted walls,

This form is to

All soctions ©
able on naw snd recomple
111, snd VI for changee of owne:

Fill out only Sections 1, 11,
or other such chenye of conditie

v.ell nrme or number, or tranaportet

Sepersle Forms C-104 must be fited for erch pool In multip!

facoloted veelle,




