o - ey
wh. OF COPIF S AgltIvVID
DISTFID .
'—s—Au'r; s urion 4 NEW MEXICO OlL CONSECRVATION COrmISSION Form C-104 .
g REQUEST FOR ALLOWABLE Supersedes OId C-104 and C-111
FILE / . AND Clfective 1-)-6%
U.5.G.S. .
AUTHORIZATIONREERARSPRRT O] AND NATURAL GAS
LAND OFFICE
(o]} o
TRANSPORTER 1 oy
Gas | AUG 12 RER
OPERATOR ‘/
|.| PrOF~TION OFFICE O. C. D.
Oreroior ARTESTAOFFICE
Anadarko Petroleum Corporation/
Address
P. 0. Box 2497 Midland, Texas 79702
Reoson(s) for filing (Check proper box) Other (Please explain)
New We!l Ch T {: . .
o e omee In Tranapor=r e Change in Ownership Effective:
Recompletion D Ctl D Dry Gas [:J -
Change in Ownexshlp Casinghead Gas D Condensate D AU G 1 J.\\./AGD '

If change of ownership give name
and eddress of previous owner

Anadarko Production Company, P. O. Box 2497, Midland, Texas

79702

I. DESCRIPTION OF WELL AND LEASFE

—_—
[.ease Name

‘“'ell No.: Fool Name, Irnciuding Formation

Kind of Lease Lease No.

Loco Hills "A'" Federal 1 Grayburg Jackson Queen, SA |Stote.FederalerFee podara] |NM074935
Locatton

Unit Letter M H 660 Feet From The SOUth Line and 660 Feet rrom The West

Line of Section 10 Township 17S Range 30E . NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncime of Authorized Trausporter of Ctl (X or Condersate [}

Navajo Refining Company -~ Trans. & Supply

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

P. 0. Box 159, Artesia, New Mexico 88210

~eme oi Asthorized Transporter of Castnghead Gas [X) ot Dry Gas [,

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

10 W.W. Frank Phillips Bldg. Bartlesville, Okld

T N T T " :

If well produces oil or liquids, . Unit ; Sec. , Twp. X Fge. Is gas actually ccnnected? | When 74004
' ] ¥ '

Qive location of tarks. ) M | 10 : 17S ' 30F Yes ; May . 1972

If this production is commingled with that from any other lease or pool, give commingling order number:
Y. COMPLETION DATA
TNew well T Workover Deepen : Plug Back TSame Res’v. ' Diff. Res'v.
' ' |

Toln well } Gas well
Designate Type of Completion — (X) X

1
I
!
i 1 1

{
Date Spudded Date Compl. Ready to Prod.

Total Cerpth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top 041/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

J_Zs'i' Tp-2

9-4-55

| i

/. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and murt be cqual to or exceed top allow-
able for this depth or be for full 24 hours) ’

011, WELL

Date First New Cil Run To Tenks Date of Test Preducing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressure Caosirngy Pienswoe Choks Stze

Actual Pred. Dusing Test Otl-Bbls. Water - Bbls. Gas=-MCF
—~

GAS WELL

ctus, Fred. Test-NMIF/D Lanjth of Test

tia, Ccndenscle/MNTF Gravity ¢! Condensate

Testing Metrod (pitol, back pr.) Tutirg Freasuwe ( Shut-in}

Caaing Fressure (Sbut—in) Choke Sits

I. CERTIFICATE OF COMPLIANCE

I hereby cerstify that the rules and regulations of the Oil Conservation
Commission have been complied with end that the information glven
above is true and complete to the best of my knowledge and b;llcl.

M’Kw¢wﬁ-

7 (Sf‘nan.u)
Senior Administrative Specialist
(Title) .
47/25 /85"

flute)

OIL CONSERVATION COMMISSION
AUG 2% 1985

Originoal Signed By

tes—A—Clamants

Y- JE—

APPROVED

BY

TITLE Supervisor District §t

_ This form is to be {lled In compliance with RUL E 1104,

§f this 1s & request for allowable for a newly drilled or despered
this form must be accompanied by » tabulation of the cevistiun
taken on the well in accordance with RULE 113,

All soctions of this form must be fitled out completely for allcw-
able on new and recompleted wells,

111, and VI for chengee of owner,
or othar such chenye of condition

well,
teats

£i1l out only Sectlons 1, 11,

well neme or number, or tiansportern
Seperwta Forme C-104 must bLe filed for aech pool In multidy

renndotod wella,




