-

u0. LF COPIFY DELEIVED

DISTRIDUT ION

SANTA FE

NEW MEXICO OfL CONSERVATION COn.. {SSION
REQUEST FOR ALLOWABLE

Notm C-104
Supersedrs Qld C-104 and C-}!

FILE

AND Cliective }-)-6%

U.S.G.S.

LAND OFFICE

AUTHORIZATION TO TRANSPORT

oL
TRANSPORTER

GAS

107 QLAADT*ATURAL GAS
r RECEIVED BY

<

OPEF ATOR

AUG 121985

PROF ATION OFFICE

Operotor

Anadarko Petroleum

Pl - 0%
Urwive
ARTESIA, OfHICE

L

Corporation

Address

P. 0. Box 2497

v

Midland, Texas 79702 e

New We!l

Recompletion D
Change In Ownershlp

coson(s) lor filing (Check proper box)

Other (Please explain)

Change in Tronsporter of:

cn O

Casinghead Gas D

Change in Ownership Effective:
AUG 1 1885 '

Dry Gos D
Condensate D

If change of ownership give name

and sddress of previous owner Anadarko Production Company, P. O. Box 2497, Midland, Texas 79702
11. DESCRIPTION OF WELL AND LEASFE
| Lease Name +'ell No.: Pool Name, Ircizding Formation Xtnd of Lease Lease No.
| Loco Hills "B" Federal 5 Grayburg Jackson Queen, SA State, Federal or Fee  pogopy] |1,0029342-
Location
Unit Letter J 1980 Feet From The SOUth Line and 1980 Feet rrom The East
Line of Section 9 Township 175 Range 30E . NMPM, Eddy County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS WATER INJECTION WELL

Pcme of Authorized Transporter of Otl [ or Condersate [} Asdress (Give address to which approved copy of this form is to be sent)
~cmre o Authorized Transporter of Casinghead Gas [ or Dry Gas [ i Address (Give address to which approved copy of this form is 10 be sent)
N e - T y T T T
1f well produces ofl er Mqutds, , Unit , Sec. . Twp. X Fge. 1s 3as actually ccnnected? | Wher.
give location of tarks. ' 1 : [ §
1 1 i 1 1
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA :
To1l well TGas Well | New well | Workover | Deepen TPlug Back ! Same Res’v.’ Ditf. Res'v.
Designate Type of Completion — (X) | ! , ! ! ! ! !
B YP p ! ' ' ! ' ) f ’
] . 12 i A 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 CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

_ SACKS CEMENT

Lo TD-F
9- - 85

HOLE SIZE

) 1

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WEILL

Dates Firet New Oil Run 7o Tenks

i

<

(Test must be after recovery of total volume of load oil and must be cqual to or excesd 10p allow
able for this dep:h or be for full 24 hours) :

Prcducing Method (Flow, pump, gos lift, etc.)

Date of Test

Length of Test Tuting Pressue Caaing Pressure Choke Size
Actual Pred, During Test Cil-Bbls. Watar-Bbla. Gas - MCF
/

GAS WELL

A-tuc) Prod. Test-NMTZF/D

Lengtn of Test Brla, Ccndenscle/NMNIF Gravity of Conder.aate

Testing Metrod (pitol, back pr.) Tulirg Fressure (shnt_-in) Cosing Freasusre (sbut—in) Chcke Sizs

OIL CONSERVATION COMMISSION

AUG 221985

vl. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED — Signw 19—
Commicsion have been complied with end that the information given Origina
above ia true and complete to the best of my knowledge and bellef, 8Y 1as A Clements
—~ - - il ) - - - —’-‘"
. cerict 1
TITLE Supervisor District

_ This form is to be filed In compliance with RULE 1104,

rpetlc

(Signotuwre)

if this is a request for allowable for & newly drilled or deepenet
well, this form must be accompanied by a tabulation of the devietiu
tests taken on the well in accordance with RULE 111,

All soctlons of this form must be

Senior Administrative Specialist {U1ed out complately for allow

y illo} ‘ able on new and recompicted wells.
7¢2~‘3 5( Fil} out only Sections I, 11, 111, snd VI for chenges of owner
{Dute) well neme or number, or trensposter, or other such chenyge of condition

C.104 muet bLe filed for eech pool In multlpl,

Seperste Forms
raceloted wells,




