I

MO. OF COPILS RECEIVED L
QCISTRIBUTION
SANTAFE y l NEW MEXICO OlL CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and -y
FILE J AND Effective 1-1-6%
U.5.G.S. . -
AUTHORIZATIGR BD [IRANSPORT=DID AND NATURAL GAS
LAND OFFICE
ol :
TRANSPORTER
OPERATOR /
OP::::TION OFFICE 3- f::. E.
. ARTESIA. OFFICE ?
Anadarko Production Company i
Address : : d
P, 0. Box 67, Ioco Hills, New Mexico 88255 |
Reason(s) for filing (Check proper box) Other (Please explain) 1
New We!l Change in Transporter of: foan, /ng il PR 1—-~_/'~— . g
Recompletion D Oil Ory Gas l: - ' }
Change in Ow .arshlpD Casinghead Gas D Condensate D %/ / W

If change of ownership give name !
and address of previous owner
. DESCRIPTION OF WELL AND LEASE
Lease Name 3 51,:7 1 Well No. Pooi Name, Inciuding Formation Kind of Lease Leace No. |
Loco Hills Federal ¥ 3-1F Grayburg Jackson KO, Federal 3DEKK LG 029342 (b)'
Location
Unit Letter F : 1980 Feet From The orth Line and 1 QSQ Feet From The West, !
Line of Section 17 Township 17=8 Range 2N} , NMPM, Tddw County !

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Narr.e of Authorized Transporter of Otl [X] or Condensate |_) TAad—»ss (Give address to which approved copy of this form is to be sent)
av

Necme of Author!zed Transporter of Caslinghead Gas E or Dry Gas [ o © Address ¢;;we adﬁreis! to wluc;ri a.ppn!ve§ copy o; tits ;orm s o g.e sent)
//A«’/é/,fﬁ*/_“fﬂ/,bu/ﬂ‘ ’r ’ #Z/ ¥ /ddlo»/{(/yql- -A’%W

Unil ; Sec. T Twp. :P.qe. {s gas actually connecte&? When

1f well produces oil or liquids,

qive locatlon of tanks. " F : 17 ‘17_5 ' 30-F 7"}%9.\. qw : g; 7 7 2/

1If this production is commingled with that from any other lease or pool, give comminglir(/g order number:

IV. COMPLETION DATA

V1.

IOU Well : Gas Well INew Well | Workover | Deepen "Plug Back | Same Res’v.T Diff. Res’v.j
. . , |
Designate Type of Completion — (X) | : | . ! ! ! : :
i 5 ! 1 i i L H
Date Spudded Date Compl. Ready to Prod. « Total Depth P.B.T.D. X
Elevations (DF, RKB, RT, GR, etc.; Name of Produclng Formation i Top Oil/Gas Pay Tubing Depth
| i
Perforations Depth Casing Shoe !
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

X
i i .
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must bu equal to or exceed 1o, Giiv.o-
OIL. WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Methad (Flow, pump, gas .ft, etc.)
Length of Teat Tubing Pressure Casing Pressure Choke Size
Actual Prod., During Teast Oll- Bl;ll. Water - Bbls. Gaa=MCF
| i _
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condenaate
Testing Method (pitot, back pr.) Tubing Prouun{shnt—in) Casing Preasure (shut-in) Choke Size .
i
CERTIFICATE OF COMPLIANCE Ol C%SERVATI?&EOMM!SSK}N
APPROVED , S ——

I hereby certify that the rules and regulations of the Oil Conservation

Commission have been complied with and that the information given /1 / / o /Lﬂéﬂ-/[ﬂ—-’/
Va .-

above is true and complete to the best of my knowledge and belief. BY
OIL AND GAS INSPECTOR

TITLE
g ! This form is to be filed irn compliance with RU. L 18<.
d)é{ If this i3 a request for alloweble for & newly dv.:. wd oor &
Sigh well, this form must be accompanied by 8 tabulaticon 37 o ot el
A S (i m,-/‘) teats taken on the well in accordance with R.L .. 1%
rea oupe SOL All lechonu of this form mult bc filled Lut compliiely itt

{Title) A - N A Ll




