——:;. or c-:-uo ;:-u-n.. . ' - S
DISTRIBUTION o NEW MEXICO Ol CONSERVATION COmAISSION Fotm C-104
SANTA FE vd REQUEST FOR ALLOWABLE Supersedes Old C-104 ond C-1|
FILE l/ AND Cliective 1+}-6%
U.S.G.S. AUTHORIZATION RQJBAHSP@RT OILJAND NATURAL GAS
LAND OFFICE
oL v
TRANSPORTER [ AUG 121955
OPEFR ~#TOR
1. PROF‘I-T!ON OFFICE ‘ ABSQ‘|AC‘ D.
QOperatot / —— PR TeITYy m
Anadarko Petroleum Corporation
Address
P. O. Box 2497 Midland, Texas 79702
eoson(s) for liling (Check proper box) Other (Please explain)
New We!l Chan n Traon e :
o e LJ 9e in Transporier of Change in Ownership Effective:
Recompletion D cil D Dry Gas D
Change in Ownelshlp Casinghead Gas D Cordensate D A U C 1 _/I_‘\"r‘ '

I ch { ownership giv .
e e vs of ;f::‘;ﬂf:,:n::m Anadarko Production Company, P. O. Box 2497, Midland, Texas 79702

11. DESCRIPTION OF WELL AND LEASFE

Lease Name vell No.. Pool Name, Inciuding Formation

Grayburg Jackson Queen, SA State, Federal or Fee  Federal LC029342-

Xind of Lease Leacse No.

Loco Hills "B" Federal 9
o Location
Unit Letter I H 1460 Feet From The South Line and 1310 Feet From The East

Line of Section 9 Township 178 Range 3(0QFE . NMPM,  Eddy County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncrme of Authorized Transportes ci Cll X5 or Condersate [} Address (Give address to which approved copy of this form is to be sent)
Navajo Refining Company — Trans. & Supply P. O. Box 159, Artesia, New Mexico 88210
~cme oi Authorized Transporter of Casinghead Gas (X] or Ory Gas [ i Address ([,ive oddress to which approved copy of this form is to be sent)

|10 W.W. Frank Phillips Bldg., Bartlesville, Okl:

| Phillips Petroleum
: Unit 7 Sec. ETwp. : Fge. Is 33s cctually connecled? N When 74004

1 well produces oil cr liquids,

give location of tarks. ' P ! 9 : 17S ' 30E Yes 5 Januarv, 1985

: 1 1

If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA
: ©1l well : Gas Well : New Well | Worcover ' Deepen T Plug Back ' e Res'v.' Diff, Res'v
- - 1] 1 ] ] [}
Designate Type of Completion — X) , ' : . ' X :
| L) i i x 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Produzing Formction Top O:/Gas Pay Tubing Depth
Depth Casing Shoe

Perforations
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
!.si' rp-2
9-€-24

‘ .
! ] i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must bs cqual 10 or exceed top allou
011, WELL able for this depth or be for full 24 hours) :
 Date First New Oil Run 7o Tcnks Date of Test Preducing Methed (Flow, pump, £o# lift, etc.)
Length of Test Tuking Pressure Caosing Pressure Choke Size
Actual Prcd. During Test Oil-Bbls. Walar- Ebls. Gas - MCF
-
GAS WELL
A-tua. Frod. Test-MZF/D Length of Teat Btla, Ccrderacte/N\IF Gravity ¢! Cerndensate
Teating Meirod (pirol, bock pr.) Tuting Freasure (shnt-in) Cosing Fress.re (Sbut—in) Chcke Sits

OlL CONSERVATION CONMISSION
A . AUG 29 1965 19 _
ules and regulations cf the Oil Conservation ’

with end that the infecrmation given .. .
he best of my knowledge and beliel. BY_ Original Signed By
Les A. Clements e

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that ther APPROVED
Commicsion have been complied
sbove is true and complete to t

TITLE Superviter-District-H
~ This form {s to be {iled in compliance with RULE 1104,
/ﬂ ﬁ// dm If this is & request for allowable for & newly drilled or deepens
’ tkis form must be sccompanied by a tabulation of the cdevistic

(Signatue) well,

. . . . . tests taxen on the well in accordance with RULE 111,

Senior Adwlnistiatzye SPEC1allst All soctions of this form must be {llled out completely for allen
n new and socompleted wells.

(Title ’ able ©
7%£{ Fill out only Sections 1, 11. 111, and VI for chengoe of ownae
(Date) well nrnie or number, or trans potler, or other such ctianye of conditle
Scperete Forms C-104 muel Le fited for eech pool in multly

creneleted voells,




