O namen e LETEE L el

w0, OF COPITS ALCLIVED

DISTRIDUTION
T A FE : NEW MEXICO OIL. CONSERVATION CO.  /SSION Fotm C =104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-|
A

]
FILE e A" , Ctiective 1-1-6%
[ =
u.s.c.3. AUTHORIZAF 10N TS5 FRIKEPORY OIL *xND NATURAL GAS

LAND OFFICE

i AUG 121955

TRANSPORTER

GAs
oPCI:~TOR O.C.b.
1. | prOFATION OFFICE o ARTESIA, OFFICE

Operatos
Anadarko Petroleum Corporation /
Address

P. O. Box 2497, Midland, Texas 79702

coson(s) for filing (Check proper box) Othee {Please explain)
New We'l D Change in Transporter of: Change in Owvnership Effective:
Recompletion D (o] }] [___] Dry Ges D
Change In Ownershlp@ Casinqghead Gas D Condenaate D rﬂ \.J G i ;‘.9854

f iv N
l,nﬁh::f,i:: :‘;’::;:?;fjsg;:n::m Anadarko Production Company, P. O. Box 2497, Midland, Texas 79702

11. DESCRIPTION OF WELL AND LEASE
| Lease Name v.ell No.. Fool Name, Ircizding Formation Kind of Lease Lease No.
i Federal nMn 3 Loco Hills Qn’ Grbg’ San And | State, Federal or Fee Federal 02%8361)
Location
Unit Letler 0 : 990 Feet From The South Line and 1650 Feet rtom The East
Line of Section 31 Township 178 Range 30E . NMPM, Eddy County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncre of Authorized Transporter of Ol m or Conders3ate

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

Texas-New Mexico Pipeline Company ! P. 0. Box 60028, San Angelo, Texas 76906

~cme oi Authorized Transporier of Casingh=ad Gas [_] ot Dry Gas [ i Address (Give address to which approved copy of this form is to be sent)

T T 5
I well produces oil or liquids, Twp. IP.c,;e. Is gas actually connected? ' When
1

!
give location of tar.ks. : P : 29 i 178 : 30E No !
give commingling order number: Order PLC-64

___None
: Unit : Sec.

1f this production is commingled with that from any other lease or pool,

1V. COMPLETION DATA
EOH well : Gas Well :New Well | Worcover | Deepen TPlug Back ' Same Res‘v. TD1f{. Res*
. f ' [ { ' [
Designate Type of Completion — xX) . i . , . . .
1 1 1 1 1 [l
Date Spudded : Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.y Name of Prcducing Formation Top 0Oi/Gas Pay Tubing Depth
Depth Casing Shoe

Perforations

TUBING, CASING, AND CEMENTING RECORD
DEPTH SET SACKS CEMENT

zp -3
g -2- 8BS

HOLE SIZE CASING & TUBING SIZE

] '
| i

!
of total volume of locd oil and must be equal to or exceed top allo

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery
able for this depth or be for full 24 hours)

Ol WELL
Date Firet New Oil Run To Tenks Cate of Test Producing Method (Flow, pump, §9% lift, ete.)
Length of Test Tuting Press.ure Casing Pressure Choke Size
Actual Pred. During Test Cil-Bbls. Waier - Bbls. Gaa-NMCF
GAS WELL
Actual! Prod. Teest-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing hetrod (pitos, back pr.} Tubing Presswe (shut-in) Coaing Pressuse (Sbut-in) Choke Size

OlL CONSERVATION COMMISSION

AUG 26 1985 T —

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the 0il Conservation APPROVED
Commisaion have been complled with and that the information glven . e .
gbove ia true and complete 1o the best of my knowledge and belief. BY Ongmal Sngnod Qy
Les A. Clements
TITLE Supervisor-OistrictH

This form s to be filed in compliance with RULE 1104,

T—

s ] If this Is a requect for allowable for & newly drilled or deepen
4 (Signature) well, this form must Le accompanled by a {abulstion of the deviatl

s . tosts laken on the well in mccordance with RULE 111,
Senior Admlnlstrgtlve Specialist All sectlons of thie form must be (111ed out completely for sllo

(Title) able on new snd trecomploted wells,

July 24, 1985 Fill out only Sectlons 1. 1L 111, snd VI for changod of own
well name or pumber, or ttuns porter, or uther auch change of conditl

_— {Date)
Separate Forme C-104 must be flled for each pool in multl]

ronbleted wella,




