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N0, OF COPIE® RECEIVED _
pisTRIDUTION NEW MEXICO OIL. CONSERVATION CO».  SSION mC-
SANTA FE v AN
REQUEST FOR ALLOWABLE Supersedes O1d C-104 and C-1)
FILE / :Mh , Clleclive t-}-0%
v3.Gs. AUTHORIZATTON RECRAEDCRY OIL ND NATURAL GAS
LAND OFFICE .
TRANSPORTER :'ALS : AUG 12 1955
oPEI;AiTOR O C D
PROHATION OF FICE e
| Soararer ARTESIA, OFFICE
Anadarko Petroleum Corporationt”
Address
P. O. Box 2497, Midland, Texas 79702
Reoson(s) for fsling (Check proper box) Other (Please explasn)
New Well L Change In Transporter of: Change in Ownership Effective:
Recompletion D Cil D Dry Gas D ]
Change In Owneuhlp@ Cosinghead Gas D Condensate D AUG‘ i \ieas

If ch ( hip gi . ) .
o addess zr;f;:i;ﬁs“;fn::m Anadarko Production Company, P. O. Box 2497, Midland, Texas 79702

II. DESCRIPTION OF WELL AND LEASE

{ Lease Name vell No.. Pool Name, Ircizding Formation Kind of Lease Lease No.
| Federal "L" 3 Loco Hills Qn, Grbg, San And |State. Federal or Fee Federal 02§816D
Location
Unit Letler E H 2—3'0 Feet From The North Line and 330 Feet rrom The weSt
Line of Section 31 Township ]_7S Range 30E . NMPM, Eddy County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncr.e of Authorized Transporter of O1I [X] or Condensate [ 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
" Address (Give address to which approved copy of this form ts to be sent)

Ncme o Author!zed Transporter of Casingh=ad Gas [ or Dry Gas __ i
T M T T T
If well produces ofl or liquids, . Unit , Sec. , Twp. .P.qe. Is gas actually connected? , When

!

give location of tarks. ' F : 31 :175 ' 30E No .

1

_|.__None

1f this production is commingled with that from any other lease or pool, give commingling order number: Order PLC-64

1V. COMPLETION DATA
: 011 well TGas well :New well | Worcover T Deepen TPlug Back TSame Res'v. Diff. Res‘v.
. . 1 ‘ 1 ' '
Designate Type of Completion — (X) , ; ' ' X X .
i ] 1 1 L 1

Date Spudded Date Compl. Ready to Prod. Total Cepth P.B.T.D.

Elevations (DF, RAB, RT, GR, eic., Name of Producing Formation Top Cil/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD |
DEPTH SET SACKS CEMENT ‘

Foo T L F
g - 4L - 55
z;/;,- ow Zpzrt

HOLE SI1ZE CASING & TUBING SIZE

i | i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of locd oil and must be equal 1o or exceed top allon.
011, WELL able for thix dep:h or be fe full 2¢ hou"s)

Prcducing Method (Flow, pump, gas lift, ete.) ‘

Date Flret New Cil Run To Tenks Date of Test
!
Length of Tost Tubing Preses.re Casing Fiessure Chroke Size i
Actual Prcd. During Test Cil-Bbis. Water- Bbls. Gae - MCF !
|
— -
GAS WELL
Actual Prod. Test-MCF/D Length of Tast Bbls. Ccrniensate/MMCF Gravity of Condensate
Teetlng NMetrod (pitof, back pr.} Tubing Press.ue (Shut-ln) Casing Preasure (Sbut—in) | Choke Size

OlL CONSERVATION COMMISSION

AUG 26 198 "
I hereby certify that the rules and regulations of the Oil Connervation S '

Commisaion huve been complied with and that the information given Ovigiho! Sigﬂod ay
ehove i1a lrue snd complete to the best of my knowledge and belief. BY
Tes A Clements
TITLE _Supasvisor Distrier-44
{led In compliance with RULE 1104,

. ol

o ‘i Z] 1f thia is = requect for allowable for 8 newly drilled or deepened
) well, this form must Le accompanied by & tabulstion of the devistion
otdance with RULE 111,

\'I. CERTIFICATE OF COMPLIANCE

APPROVED

This form is to be {

4 (Signoture)

. P . . . tests (sken on the well in acc
Senior Admlnlstr‘atlve Specialist All sections of thiz form must be (i}1ed oul completaly for silow
(Title) sble on new snd recomploted wells,

July 24, 1985 i1l dut only Sectlons 1, 11 111, snd VI for changes of ohner.
T i of other auch change uf condition.

(Date) well nane of pumbler, or trensporten
Sepatate Forms C-104 mwust b

e liled for each puol In multiply




