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DISTRIDUTION

A rE NEW MEXICO OIL CONSERVATION CG  .SSION Form C+104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C+1
FILE e AND , Ctiective I-1-65
U.$.G.S.
AUTHORIZAT
| LanD OFFIcE ’ VED BY D NATURAL GAS
oL e

TRANSPORTER

AUG 121965

OPCI. + TOR

1.| PRO#ATION OFFICE O. C. D.
Opetator , ARTES'A, CfrcE
Anadarko Petroleum Corporatiom/
Address
P. O. Box 2497, Midland, Texas 79702
coson(s) lor filing (Chech proper box) Other (Please explain)
New We!l ] Change in Transporter of: Change in Ownership Effective:
Recompletion D Cil D Dry Gas D X . ann~
Changqge in Owncrshlp@ Casinghead Gas D Condensate D AJ G "' ""9:‘)

If ch f hip gi .
ond address 3;';,';;;55;:;::”‘ Anadarko Production Company, P. O. Box 2497, Midland, Texas 79702

11. DESCRIPTION OF WELL AND LEASE

Lease Name v.ell No.: Fool Name, jrcicding Formatlon Kind of Lease Lease No.
| Federal A 4 Loco Hills Qun, Grbg, San And |Stote Federal or Fee  Federal 02&83.6D
Location
Unit Letter F : 1650 Feet From The North Line and 1650 Feet rrom The West
Line of Seclion 31 Township 178 Range 30E . NMPM, Eddy County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere of Authorized Transporter of Otl X or Condensate [ Azdress (Give address to which approved copy of this form is to be sent)
Texas—New Mexico Pipeline Company P. O. Box 60028, San Angelo, Texas 76906
wcme oi Authorized Transporter of Castngh=ad Gas [} ot Dry Gas [ i Address (Give address to which approved copy of this form is to be sent)
_|__None o |
T M T T -
1{ well produces oil or liquids, , Unit 1 Sec. , Twp. -P'qe‘ Is 3as actually connected? s When
give location of tarks. : F : 31 : 178 ! 30E No :
1f this production is commingled with that from any other lease or pool, give commingling order number: Order PLC-64
1V. COMPLETION DATA
: Ol Well : Gas Well :New well T'wWorkover T Deepen T Plug Back T Same Res'v.' Diff. Res'v,
. . ' ' | ' [
Designate Type of Completion — (X) : , h X , X , ,
! 1 1 1 'S
Date Spudded Date Compl. Ready to Prod. Total Cepth P.B.T.D.
Elevations (DF, RKB, RT, GR, etec.; Name of Preducing Formation Top 0t/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

KOLE SIZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT
Psfia LD -5
9 -4 - gs
i 1 i é
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow
O11. WELL ckle for this depth or be fo- full 24 hours)
[ Date First New Ofl Run To Tenks Cate of Tes: Preducing Method (Flow, pump, gas lift, etc.)
Length of Test Tuking Press.ue Casing Pressaie Choke Size
Actual Prcd., During Test Cil-Bbis. water- Bbis. Gas - MCF
GAS WELL
Actua! Prod. Teel-MIF/D Length of Test Bble. Ccniensate/MMCF Gravtty of Condensate
Testing Mothod (pitof, back pr.) Tubirg Puuu:o(shut-in) Cosling Fressure (Sbut-in) Choke Size
\'l. CERTIFICATE OF COMPLIANCE olL CONSERVATION COMMISSION

1 hereby certify that the rules and regulations cf the 01l Connervetion APPROVED 26 1985 18—

Cormrmission have been complied with end that the Informeticn given Original Si
ebove im true and complete to the test of my knowledge and belief. BY gina S'gned BY
les A. Clements

TITLE Supervisor-Districr 11
) = This form is to be {iled in compliance with RULE 1104,
== ,L 4 If this ls a request for allowable for a newly drilled or deepenc
led by a tabuletion of the devistio

r’ (Signature) well, this form must be accompan
2 . . . tests {aken on the well in accordance with RULE 11, \
Senlor AdmlnlStrétlve SPEC1allSt All sections of thls form must be filled out completely for sllow
(Title) able on new and rocompleted wells,
July 24, 1985 Fill out only Sections 1, 11 111 snd V1 for changos of owner
T T (hate) well name of number, or truns portes, of othar auch chenge of conditior

Sepatate Forms C-104 must Le filed for each puol in multip!




