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D'ST:""” 1ON NEW MEXICO OIL CONSERVATION CO....155I0N Form C-104 .
SANTA F
3 A Supersedrs Old C-104 and C-1!
FILE e ‘ RELEWEDA@& 1 BLE Cliactive 1-1-65 _'
u.s.G.3. AUTHORIZATION TO TRANSPORT OIg AND NATURAL GAS
| LAND OFFICE AUG 1219CD
TRANSPORTER o
GAS O. C. D-
OPEF+TOR e ARTESIA, OFFICE
l. PROF ATION OFFICE

Operctot /
Anadarko Petroleum Corporation

Address

P. 0. Box 2497 Midland, Texas 79702
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coson(s) for {iling (Check proper box)
New We!l Chonge in Transporter of:

Recompletion D Cil D Dry Gas

Change in Ownushlp Casinghead Gas D Condensale [:] A UG i 1885. )

Other (Plecase f(xp:'am)

Change in Ownership Effective:

[

and address of previous owner

If chs f ow i iv
change of ownership give name 4 3..1 6 Production Company, P. O. Box 2497, Midland, Texas 79702

I. DESCRIPTION OF WELL AND LEASE

| Lease Name ‘7'ell No.: Pool Name, Ircizding Formation Kind of Lease { ease No.
. 1t
Loco Hills "A" Federal 2 | Grayburg Jackson Queen, SA |Stote Federaler Fee Federal |NM074935
Locatlon
Unit Letter N B 660 Feet From The South Line and 1980 Feet rrom The West
Line of Section 10 Township 178 Range 30E , NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

WATER INJECTION WELL

I Nerme of Authorized Transporter of Ol or Condersate [}

'

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

—

Ncme oi Authorized Transporter of Casinghead Gas (I} or Ory Gas y i

!

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

B T M T T
1f well produces oil or liquids, [ Unit s Sec. ' Twp. ) Fge.
' t 1 '

give location of tarks.
: 31 ! 1

Is gas actuaily connected? | When
1

If this production is commingled with that from any other lease or pool, give commingling order nu

mber:

V. COMPLETION DATA
Totl well : Gas well T‘New well | Worcover | Deepen : Plug Back ! Same Res’v.' Diff. Res'v,
- 3 . 1] [} 1 ]
Designate Type of Completion — (X) . X ) \ ' X . .
{ . ! : i 1 L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formction

Top 0!1/Gas Pay Tubing Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD B

HOLE SIZE ] CASING & TUBING SIZE

ODEPTH SET _ SACKS CEMENT

fosT TD-3
?-4-25
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TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recov
able for this depth or be for full 24 hours)

ery of sotal volume of load oil and must bs cqual to or exceed top allome.

011, WELL

Date First New Qil Run 7o Tcnks Date of Test Preducing Melhod (Flow, pump, gas lift, ete.)

Lengilh of Teat Tublng Pressure Casing Prossure Choke Stize

Actual Prcd. During Taat Cil-Bbls. Watsr - Bbls. Gas-MCF 1

/

GAS WELL

Actuc: Fred. Test«NMTF/D Lenyth of Teat Btla., Ccndenacte/MMCF Gravity of Condenasate

Testtng Metkod (pitol, back pr.) Tuking Press:use (Shnt-in) Cosing Freasure (Shnt—in) Chcke Sizs }

"I, CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commieslon have been complied with snd that the informsation given
_above ia true and complete to the best ng my knowledge and belief.

,’%& LY,

{Signatwre)

Senior Administrative Specialist
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(Duie)

OIL CONSERVATION COMMISSION

APPROVED AUG 29 1985 19
BY ' Original Signed By
' les & “nmenty,

TITLE

STmoTT e et
_ This form {s to be filed in compliance with RULE 1104,
If this is & request for allowable for a newly drilled or deeperad

well, thia form must be sccompenied by a tabulation of the ceviativn
tests taken on the well in accordance with RULE 111,

All soctions of this form must be filled out completely for sllcw-
able on new and rocomplicted wells.

111, and VI for chungee of owner,

Fill out only Sections I, IL
or other such chanye of condition.

v.all nrnie or number, or trensporter,
C-104 must be flled for each pool in multiply

Scpetule Foims
e toted welle,



