—-—i::\‘.-f: (:’Il .-— :_l.lhl.'vl.; e j R
_;NTD;S:_:""” 1o - NEW MCXICO OIL. CONSERVATION CO»  SSION Form C-104
REQUEST FOR ALLOWABLE Supersedes OI¢ C-104 and C-11
FILE e Cllective 1-1-6%
u.s.G.3. AUTHORIZATI!)N TRERENEORT OIL ARD NATURAL GAS
LAND OFFICE
rransporten | 2 1 AUG 121985
G AS |// . ) i
OPEr ATOR / 0.C. b
1. PROF ATION OF FICE nTES A OFF‘CE
Operator
Anadarko Petroleum Corporation //
Addiess

P. O. Box 2497 Midland, Texas 79702

cason(s) for liling (Check proper box)

Recompletlon D
Change In Ownershlp

Change In Transporter of:

on 0

Casinghead Gas D

New We!l

Dty Gas

Condensate D

Other (Please cxplain)

Change in Ownership Effective:

O

16

AUG 1

If change of ownership give name

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

79702

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

{ Lease Name " ["f,,:’ :‘ v'ell No.; Fool Name, Ircizding Formation Kind of Lease 1 ease No.
Loco Hills "B" Federal’a 4 Grayburg Jackson Queen, SA State, Federal ot Fee  Federal [LC029342-
Location
Unit Letter C 660 Feel From The North __Line and 1980 Feet Fraom The West
Line of Sectlon 17 Township 178 Range 30E , NMPM, Eddy County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authornized Transporier of Otl = or Condersate )

Navajo Refining Company - Trans. & Supply

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

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

~cme oi Auothorized Transporter of Casinghesad Gas [¥]  or Dry Gas H]

o W.Ww. Frank Phillips Bldg., Bartlesville, Qkla

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

_l1Phillips Petroleum
It well produces ofl er liquids, j‘ Unit : Sec. TTwp. :P.qe. Is gas actually ccnnected? ' When - 74004
qive location of tarks. : F : 17 ; 17S ' 30E Yes ' July, 1973 ‘E

If this production is commingle

d with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA
] ] : Olil well : Gas Well INow Well | Worcover | Deepern TPlug Back ! Same Res’v.’ Diff. Res'v.
Designate Type of Completion — x) X ' : ! ' : '
L ! i L S
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. !
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top O!1/Gas Pay Tubing Depth ‘
Perforations Depth Casing Shoe '
|
TUBING, CASING, AND CEMENRTING RECORD {
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ‘
Sraled TL =3 ’
G - LS '
l ‘
i ;
1 1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volume of load il and must be cqual to or exceed top allow-

011, WELL

able for this depzh or be for full 24 hours)}

" Date Firat New Oil Rua To Tenks Dats of Test

Preducing Methed (Flow, pump, gos Lift, etc.) |

Length of Test Tubing Preasre

Cosing Piessure Chocke Stze '
|

Actual Pred. Durtng Test Cil-Bbls.

Water- Bbla. Gas-MCF

P

GAS WELL

Actuc, Frod, Test-MZF/D Lenzth of Test

Btis, Ccndenscte/NMTF Grovity ¢! Conderaate

Teating Mseikod (putor, back pr.) Tutirg Frosswe ( Shut-4in )

{ Cosing Fress.re (Sbut—in)

Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the ru
Commicsion have been complied with xnd that the information g1
above is true and complete to_the best of my knowledge and be!

les and regulations of the Oil Conservation

ven
fef,

'{Sl'lnalwc)
Senior Administrative Specialist

/)85

v fDate)

Ol CONSERVATION COMMISSION

AUG 26 1985

Origina! Signed! By
tes A. Clements

TITLE ———Sypervisor District +H
_ This form is to be filed in compliance with RULE 1104,
If this {s a request for a.lowsble for & newly drllled or deepened
w'cl!, thig form must be sccomrpanied by 8 tebulation of the dovietion
teats taken on the well In accordance with mULE 111,

must be fllled out completely for ellow-

19

APPROVED

8Y

All soctions of this form
able on new and recompleted welln,

11, 111, and VI for chengee of owner,

Fiil out unly Sections L.
or other such chenye of condliticn

well neme or number, or transporter,
Sepersto Forms C-104 must be fited for oech pool In multiply

crmetcted wella,



