e

(" “0. OF (OPITY RECEIVID j - -
DISTMIBDVUTIO “
—— N = NEW MEXICO Oll. CONSERVATION COMMISSION Foim C-104
1 REQUEST FOR ALLOWABLE Supersedes OId C-104 and C-17.
FILE /,‘// AND Cllective |-)-6%
U.5.G.S.
AUTHORI1 L AND NATURAL GAS
LAND OF FICE
oiL
TRANSPORTER
G AS
OPEF. #TOR v
l. PROF ATION OFFICE L - }
Orerator ARTESIE, OIFICE V’T

Anadarko Petroleum Corporationv//

Address

P. 0. Box 2497 Midland, Texas

79702

V4

Reason(s) for liling (Check proper box)

Recompletion [:]
Change in O\-rnershlp

Change In Tronsporter of:

cn J

Casinghead Gas D

New We!l

Dry Cas

Condensate D

Other (Please explain)

Change in Ownership Effective:

L AUG 1 1985 .

1f change of ownership give name

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

79702

and address of previous owner

11. DESCRIPTION OF WELL AND LEASFE

—
Lense Name

vell No.: Fool Name, Ircizding Formation

Xind of Lease Lease No.

Loco Hills "A" Federal 6 | Grayburg Jackson Queen, SA State, Federal cr Fee  Federal |NM074935
Locatjon
Unit Letter D H 660 Feet From The North Line and 660 Feet rrom The West
Line of Sectlon 15 Township 178 Range 30E . NMPM, Eddy County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

WATER INJECTION WELL

rNcr:e of Authornized Trausporter ef C1l [ or Condersate [}

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

~Necme of Acthorized Transporter of Castnghead Gas [} or Dry Gas [

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

e g

f Unit ; TTwp.

' t ! [
N ] 1 :

I well produces oil cr liquids, Sec.

give location of tarks.

:P.qe.

Is 3as actually connecied? q When

If this production is commingled with that from any other lease or

pool, give commingling order number:

1V. COMPLETION DATA
] ] o1l well : Gas well :New well | Workover | Deepen TPlug Back ' Same Res’v.' Diff. Res'v.
Designate Type of Completion — xXy . . q . ' ' : X
t ' . 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. !
Elevatlons (DF, RKB, RT, GR, etc.; Name of Producing Formction Top O!1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMERTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
fest FD-32
: . . ; '7
! 1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afier recovery of sotal volume of load oil and must ba cqual to or excesd top allow.

011, WELL

able for this dep:h or be for full 24 hours}

Dote First New Ofl Run 7o Tanks Date of Test

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

Length of Test Tubing Preasure Ccsaing Piessure Choke Size
Actual Pred. During Test Oil-Bbls. Wataer - Bbls. Gas - MCF
—~

GAS WELL

Actual Frcd. Test-NMCF/DO Lengyth of Test

Bris. Ccnienscle/WNTF Grovity ¢f Condensate

Tecsting Metkod (pitot, back pr.) Tubing Frossure (shr.t-ln]

Caaing Fressure (Sbut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations cf the Oil Conservation

Commiasion heve been complied with and that the information given
my knowledge and Lelief.

sbove is true and complete to the best of

(Signature)

Senior Administrative Specialist

7685 '

(Date)

OIL CONSERVATION COMMISSION

AUG 29 1985

APPROVED , 19
Origina! Signed By

BY fosb—Clamants

TITLE Supervisor Digtrict H

This form is to be {iled In compliance with RULEZ 1104,

If this la a request for sllowable for a nowly drilled or deepened
well, this form must be sccompanlied by & tabulation of the cevistiuvn
toats taken on the well in saccordance with muLE 111,

All sectlons of thia form must be fllled out completsly for allcw-
able on new and rocomplcted wells,

Fill out only Sections I, 11, 111, snd V1 for chengee of owner,
weoll neme or number, or transportern or other such chienye of condition.

Seperste Forms C-104 must be flled for aach pool in multigty

ereotitod wetla,




