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0. OF COPITY AECEIVED

SAN:):"::‘UUY ton NEW MEXICO OIL CONSERVATION CO-...iSSION Form C-104
REQUEST FOR ALLOWABLE Supersedes Qld C-)04 and C-})
e ~ AND ' Ltiective 1-1-65%
3 U.5.G.S.
D WREC i NSPORT OIL AND NATURAL GAS
oIlu
IRANSPORTER -
cAs AUG 121985
OPcl;-; TOR /
1. PROFIATION OFFICE o. c D
opmere! ARTESIA, OFFICE
Anadarko Petroleum CorpOTration
Address

P. 0. Box 2497, Midland, Texas 79702

"Reoson(s) for filing (Check proper box) Other (Please explain)

New We'l D Change In Transporter of: Change in Ownership Effective:
Recompletion D Cil D Dry Gas D '

Change In Ownershlp@ Casinghead Gas D Condensate D ‘AUG‘ 1 1985

U ch t hip gi .
,n§:2§z:,:f:z:g§:::£:"° Anadarko Production Company, P. O. Box 2497, Midland, Texas 79702

II. DESCRIPTION OF WELL AND LEASE

v'ell No.: Pool Name, Irnciuding Formation

Kind of Lease Lease No.

L.ease Name
Federal "N" 2 Grayburg Jackson Qn, SA State, Federal or Fee Federal 0218'8361)
Location

Unit Letler C : 660 Feet From The North Line and 1980 Feet r'rom The West

Line of Sectton 33 Townshtp 178 Range 30E . NMPM, Eddy County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncire of Authorized Transporter of Oll X1 or Condensate [

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

lP. 0. Box 60028, San Angelo, Texas 76906

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

__| None .
: Unit : Sec. ITwp. :P.qe. Is gas actuaily ccnneciled? ) when
!

1f well produces oil cor liquids,

give location of tarks. ''F Y31 u_7S ' 30E No .

1 1

m any other lease or pool, give commingling order number: Order PLC-64

Texas—New Mexico Pipeline Company
Neme 0 Authorized Transporter of Casinghsad Gos (] or Dry Gas |

If this production is commingled with that fro

1V. COMPLETION DATA
ol Well :Gas well :New Well | Workover ! Deepen TPlug Back ' Same Res’v.' Diff. Res‘v.
. . 1 1 1 [l 1
Designate Type of Completion — (X) : . i X X X X .
L A 1 L i
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
Depth Caslng Shoe

Perforations
TUBING, CASING, AND CEMENTING RECORD ]
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ;
o Zodd TO-3 |
7 -¢ -85
Z. !
|

i .
! { i _

(Test must be after recovery of total volume of locd oil and must be equal to or exceed top aliow

V. TEST DATA AND REQUEST FOR ALLOWABLE
able for thix dep:h or be for full 24 hours)

011, WELL
Date Firet New Ofl Run To Tenka Tate of Tes: Precducing Methed (Flow, pump, gos lift, ete.} i
l
Longth of Test Tuking Press.re Casing Presaure Choke Size
Actual Pred. During Teet Ctl-Bbis. Waier- Bbis. Gaa-NCF
J— — |
GAS WELL
Actua: Prod. Test-\NCF/D Length of Test Bbls. Ccndensate/MMCF Gravity of Condensate
Testing Metkod (pitos, back pr.) Tublng Puuu:-(sbut-in) Cosing Preesure (Shut-in) Choke Site
Vi. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
1 hereby certify thet the rules and regulations of the Oil Connmervation APPROVED o 19
Commission have been complied with «nd that the information glven Original S
ehove im true and complete to the best of my knowledge and belief, BY 9 S'Gﬂed By
Ltes A Clements

TITLE Supervisor-Bistricr11

zf - % This form is to be filed In compliance with RULE 1104,
\ z If this is a request for allowable for & newly drilled or deepened
” thim form must be eccompanlied by & tabuletion of the deviation

Signature weil,
(un g tests laken on the well in accordance with muULE 111,

- Senlor Admlnlstr‘atlve SPEC1allst All sections of thie form must be (illed out completely for allow-
(Title) able on new end recomploted wells,

July 24, 1985___,_______________. Fill out only Sections I. 1L 111, snd VI for changos of owner,

o (Dare) ) well name or number, or trwensporter of other such change of condition.

Sepatate Forms C-104 must be filed for each pool In multiply

ror.oleted wells,



