%0 OF COP1C8 REcEivED
) sm:’::""* oN : NEW MEXICO OIL. CONSERVATION COMMISSIun Foem C-104
) . REQUEST FOR ALLOWABLE Supecsedes Old (-104 and C-110
e » [ v AND Effective |-1-63
| usos. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LanD OFFICE I=1Vi =
|| RECEIVED
rmansponTER | 2' L
GAS
_ovuu*ron . MA\.’I i f) 7980
1.| »romaTiON OFFicE
Cerato TT D
Anadarko Production Company ARVES s il
Address o
. v. Box 67, Loco Hills, New Mexico 88255 :
FNouoo(t) for '«ﬁ((‘het proper box) Other (Please explain) T f
New Well Change In Transporter ofs CASING. GV cov 20T ~oT BE e !
Recompletion [e]1] . Dry Gas - ]"" ~"“ . A‘a » : W 7/ 2“’&‘3 }
Change in Ownershi Casinghead Qas - Condensate . [ Ca e ,7 ‘( 2 l:(’}\\i:{(i] MBO él
I{ chenge of ownership give name Is ¢ U‘-l

and address of previous owner

I1. DESCRIPTION OF W i -
L ease Name Well No.] Pool Name, Including Formation Kind of Lease T e ]
Federal "L" 7 LocoHills-Queen-Grayburg-SA |fféyFederal/of F iy LC 028936(d)
L ocation — ’
Unit Letter D 660 Feet From The North_l_ln. and 660 : Feet From The WESt . ;
Line of Section 3] Township 178 Rango 30E~ , NMPM, Eddy R l
l1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rr ure of Authorized Transporter of Ot) o¢ Condensate [ Address (Give address to which approved copy of this form is 10 be <en:
Texas-New Mexico Pipeline Compan P. O. Box 1510, Midland, Texas 79701 |
~cme of Authorized Transporter of Callnqhooﬂ Gas ot Dty Gas [ ] Address (Give address to mkick approved copy of this form s L br vent
None |
! well producco oll or liquids, :Unll ; Sea. :M' :qu‘, 1s qas actually gom.clod? o When - *
give location of tanks. 1 F i 31 : 17S + 30E No ! i
If this production is commingled with that from any other lease or pool, (lvo' commingling order number:
IV. COMPLETION DATA , _ .
b 'l" (C | ) ‘rOAWoll : Gas W.llj New Well : Workover : Deepen : Plug Back ' Sume Fres’ vt
esignate of Completion - .
g ype P ; X : | X : 1 ' _ P !
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
4-7-80 5-1-80 3400' KB 3392'KB X :
Elevations (DF, RKB, RT, GR, ete.; |Name of Produsing Formetlon Top Oil/Gas Pay Tubing Depth T ‘
3582"' GL San Andres 3190 SNOE 3266' KB
Per{orations Depih Casing Shce
3192-94 & 3198-3210 @ 2 SPF (30 holes) 3397' KB ]
TUBING, CASING, AND CEMENTING RECORD ______}
HOLE SI1ZE CASING & TURING $1Z1X OEPTH SET SACKS CEME Yo :
12-1/4" 8-5/8" 447"' KB 300 sx - Cire =
4-1/2" 1-2/8" 3397 KB _700 sx - 50[50 Posmix
275" 326¢ I
d .
V. TEST DATA AND REQUEST FOR ALLOWABLE (Tast must be after recovery of total volums of load oil and must be equal t0 0. ex.eo1  .p aiine-
Oll. WELL able for tAte depth or be for full 24 Aours}
“Date First New Oil Run To Tanks Date of Test Producing Method (F low, pump, ges [ift, etc.)
5-3-80 5-15-80 Pumping
[Length of Teet Tubing Presswre Casing Pressuwre Choke Size
24 hour 204 204 ) None
Actual Prod. During Tee! Oil-Bble. Water - Bbls. Gas - MCF
29 bbls. 18 11 40 _ ]
A .
GAS WELL [/ ilcrcp/ //?zf/é%/ L P50 R
Actual Prod. Test-MCF/D ’ Length of Test Bbla. Condensate/MMCF Geavity of Condensate :
|
Testing Method (pisor, back pr.) Tubing Pressure (sbwt-in ) Casing Pressure ( Shut~im) Choke Size R
V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
MAY 21 1990
1 hereby curtify thet the rules and regulatioas of the Ojl Conservation APPROVED 7 L/
Commission heve been complied with and that the info:mation given / /) /&L ?‘f_
sbove is true and complete to the best of my knowledge and beliel. Ll ——
cT
- TITLE SUPERVISOR, DISTR!
/ /2 M This form 1s to be filed in complience with RuL E 110a.
. 7”7 = i € - ﬂ' If this is a request for sllowable for & newly drilled or deepened
“(Slgnetwy) well, this form must be sccompanied by a tabulstion of the deviation
/ A S s tests taken on the well in eccordence with rRyLE 111,
rea oupervisor All sections of this form must be fllled out complstely for allow~
“ (Thle) sble on new and recompleted wells.
May 15, 198C Fill out only Sections I, 1. Ill, end VI for chenges of owner,
(Date} well name or number, or transporter, or other such change of condition.



