—————

N0, OF L OPIKS AKCRIVED

SM:’;‘::'“ uT1oN va NEW MEXICO OIL CONSERVATION COMN.  ON Fotm C-104
ANt A /] REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11°
FILE (4 1/ AND Effective 1-1-65
v.S.G.S. RECEIREZDTBEN TO [TRANSPORT OIL. AND NATURAL GAS
LAND OFFICE .,
o | I/ H -
TRANSPORTER }---- -— - [
N ons VI JAN 251985
OPERATOR VAR | 0.C.D
PRORATION OF FICE o e
ror l ARFESH—ORRHEE——
Anadarko Production Company
Address - ‘1
F. G. Drawer }30, Artesia, New Mexico 88210 i
TReason(s) for [1ling (Check proper box) Other (Please explain)
New Well Change In Transporter of:
Recompletion D Ot} Dry Gas D
Change In Ownorlhlp[:] Casinghead Gas D Condensate
'{ change of ownership give name
1nd address of previous owner
VDESCRIPTION OF WELL AND LEASE
Lease Name Well No.. Pool Name, Irciuding Formation Kind of Lease Lease No. |
Loco Hills "B" Federal 9 Grayburg-Jackson-Queen=-5A FAfLh, Foderal gt FAY LC|029342-b |
Location ) : |
Unit Letter ' 1 H 1460 Feet From The South Eine and -1 310 Feet From The East ’
Line of Section 9 Township 17S Range 30E « NMPM, Eddy County i

OIL AND NATURAL GAS

Y)_ES]GNATION OF TRANSPORTER OF
: or Condensate [_]

“~name of Authorized Transporter of Ol m
Navajo Refining Company

Nome of Author!zed Transporter of Casinghead Gas 9.
Phillips Petroleum Company

. ‘ ‘I Unit

' P I

L i

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

P. 0. Box 159, Artesia, New Mexico 88210

i Address (Give address to which approved copy of this form is to be sent)
| 4001 Penbrook, Odessa, Texas 79762
I Twp. :P.qe. | When ;

9 !'17S ' 30E Yes ! 1-17-85

:f this production is commingled with that from any other 1

or Dry Gas

" 1¢ well produces ofl or liquids, , Sec, 1s gas actually connected?

give location of tanks,

ease or pool, give commingling order number:

COMPLETION DATA
: "ot Well TGas Wall :New Well ! Workover | Deepen TPlug Back | Same Hes’v. DI, Res’v.
Designate Type of Completion — (X) : X ; L x : ! ! ! : |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. : - '
12-20-84 . 1-17-85 3040 3030
Elevations (DF, RKB, RT, GR, e:c.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3691' GL Grayburg 2624 2857
. Perforationa hoco Hills: %9“2‘12;- (7)42 26?8-527(7‘.5 2 SPF @2 F Depth Casing Shoe
. tex:= - - - - -
GRAYBURG: 1,t’: e Lo 2lal-olde ’@2,7£p% 8 & 2800-2802 SP
' . - TUBING, CASING, AND CEMENTING RECORD }
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT )
/S WAL 8-5/8" 4462 KB 500 sx_circulated .
1=2/8" Salf2™ 3036 KB 900 sx circulated
1 275 i 2357 1 )

(Test must be after recovery of total volume of load ofl and must be equal to or oxceed top all...

TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL ablo for this depth or be for full 24 hours) h
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) 5) /I/\." E -
v 1-19-85 1-23-85 Pumping \76 37,
t.ength of Teat Tubing Pressure Casing Pressure Choke Size <\ { \
24 hours 30¢ 304 Nepe LTI\
i Actual Prod., During Test Otl - Bbls. Water - Bbls. Gas - MCF
51 bbls fluyid 16 35 3.2
’ 16 7// Ceo 2

,.GAS WELL
Actual Prod, Test-MCF/D

Length of Test Bbla. Condenaate/MMCF Gravity of Condensate

Tubing Presswre [Sbnt.—in ) Casing Frensue (Shvt-in ) Choke Size

T esting Methad (pitot, back pr.)

OlL CONSERVATION COMMISSION

FEB 131385

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and rogulations of the Oll Conservation || APPROVED 19
Commission have been complied with and that the information given Oriainal Signed By
bove is true and complete to the best of my knowledge and belisf, =3 Q
B r ’ ’ ‘ Teshe A. Clements
TITLE Suparvisor District L

This form ie to be filed in complisnce with RULE 1104,

newly drilled or deap#
tabulation of tha devi.

/. Lid

If this s @ request for allowable for a

(STgnature) well, this form muat be accompaniod by a
- tests taksn on the well in sccordsuce with pRULE 111,
Area- cu"lci visor All pections of this form must be filled out completely for &l’
(ﬁ‘ / able on new and recompleted weila.

e

January 231985

{Date)

I, 1lI, and VI for changes of ov-

{1l out only Ssctions I,
of other such change of condiu

well name or number, or transporter,




