-.-:;. or (':."' neet I\'l‘; ' -
oisTRIGUTION A NEW MEXI1CO OIL CONSERVATION COMMISSION Fotm C-104 .
SANTA FE . REQUEST FOR ALLOWABLE Supersedes Old C-104 ond C-1)1
FILE oA 1 AND Ctlective |-}-65
u.s.G.8. AUTHTRIZA“MT@;W&MSPO* OIL AND NATURAL GAS ‘
LAND OFFICE
oIl .
I RANSPORTER s — AUG 12 1953
OPERATOR e
|| PrORATION OFFICE 0. C. D_'
’ Operator /kﬁTEs;i' eFaes .i!
Anadarko Petroleum Corporation%// /,k///
Address ) //
P. 0. Box 2497 Midland, Texas 79702 /
eason(s) lor filing (heck proper box) QOther (Please explain)
Now We!l Change tn Transporter of:
Ch i i ive:
Recomptetion E] on ] bryGos ] ange 1nlgwnersh%ﬂ”£ffect1ve.
Change in Owncrshlp Casinghead Gas D Condensate D AL et 1 e '

If change of ownership give name

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

79702

and address of previous owner

[. DESCRIPTION OF WELL AND LEASF

—
Lense Name

‘r'ell MNo.: Fool Name, Inciuding Formatton

Xind of Lease LLease No.

| Loco Hills "A" Federal 5 Grayburg Jackson Queen, SA State, Federal or Fee  Federal [jNM074935
L.ocation
Unit Letter L 1980 Feet From The South Line and 660 Feet rrom The West
Line of Section 10 Township 178 Range  30E « NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

WATER INJECTION WELL

— [t

or Condernsate

l Necre of Authorized Transporter of Ol

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

~cme of A<thorized Transporter of Casingh=ad Gas [] aor Ory Gas [

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

Designate Type of Completion — X) .

— T T T T — - -
1f well produces ol cr Mquids, , Unit , Sec. .Twp. . Fge. 1s gas actually connecied? \ When
give locotion of tarks. ' | : ' |
1 1 1 ‘
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA :
f Otl wWell 1' Gas Well :New Well Tworcover T Deepen TPlug Back ! Same Res’v.' Dill. Res’v.
' ] 1 ] '

1
1

i

]
1

1
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

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

Top 0¢1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMERTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

Al

]
!

|

i |

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of sotal volume of load oil and must bs cqual 1o or exceed top ollow.
able for this depth or be for full 24 hours)

Date First New Ol Run 7o Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

|
|

Length of Teat Tubing Preas.re Cosing Pressue Choke Size
Actual Pred. During Test ©1l-Bbls. Water - Bbls. Gaa=-MCF
- |

GAS WELL

Actual Prod. Test-MZF/D Lenzth of Tast

CTendenscle/NWNIE Grovity ¢! Condenacie

Btle.

Testing Metkaod (pitor, back pr.) Tuting Fresswre (sm:-in)

Casing PraAauo(Shut—in) Chcke Site

1. CERTIFICATE OF COMPLIANCE

I hereby cerstify thet the rules snd regulations of the Oil Conservation
Commission heve been complied with «nd that the information given
above is jrue and complete to the best of my knowledge and belief.

%/%/&/m

(Signatwre)
Senior Administrative Specialist

bS5

(Dute)

O!L CONSERVATION COMMISSION

AUG 291385
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BY

Supervisor District 1

TITLE

~ This form o 16 5o TITe? In compliance with RULE 1104,

If this ia & request for sllowable for & newly drilled or deepened
this form must be sccompanled by 2 tabulstion of the devietiun
waell in accordance with AULE ti%,

t completely for allowe

well,
tests trkan on the

All soctions of thia form must bLe filled ou
able on new and secompleted walls, .
and VI for chengoe of owner,

Fi1l out only Sectlons I, 11 111,
,or such chimnye of condltien

weall nrine or nurmmber, or transporter, or otl
Geperste Forns C-104 must Le filed for each pool In multlply



