GTATE OF NEW MUEXICO
FIGY ano MINCRALS DEPARTMENT

Form C-104
Revised 10+1-70

l ve. o0 o.v.':u u'c:u:n.n S 0|L CONSERVA’I"ON D|V|S|L 4 RECE'V'ED
}f.f_-ﬁ',té.tﬁffﬁzzé.:.~ _ P, 0. LOX 2048

[ san ; — SANTA FE, NEW MLEXICO 87501

| 4 ' JAN 04 1983
,ri-:a»;-"onv-n ;..:_';L;_ Z: REQUEST F(z‘;él-LOWABLE O C i}
[orenaron 7 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ARTESIA, OFFICE
ir~0-:~:”::;"°~ orewcx

| Anadarko Production Company /

TAddiess

P, O, Drawer 130, Artesia, New Mexico 88210

{"pcown(:) Toe Tiling (Chech proper bou)
Change in Transporter of:

i Now Well
| Recompleilon D o1l D Dry Cas
Change In meuhlpC] Casinghead Gas Condens

Other (Please explain)

Name Change

Formerly Far West Loco Hills Sand Unit
Tract No. 8, Well No. 8

J

ate

if chenge of ownership give name
and eddress of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
H, G. Watson 6 |Loco Hills-Queen-Grayburg-SA At Fhdod A Foe

Location
Unit Letter N H 1 170 Feet From The South Line and 2‘090 Feet From The West _—
Line of Seciton 4 T. amship 18S Ranqe 4292 . NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trousparter of Cil CB or Condenaate [

Texas=-New Mexico P ny

Address (Cive oddress to which approved copy of this form is io be sent)

P, O, Box 1510, Midl 29702

Name ol Authorized Transporter ol Casinghead Gas )~ ot Dry Gas D

Address {Cive address to which approved copy of this form is 1o be sent)

v
) Sec.

!
A

‘Unu
1]

+
it

T
’ T\Vp.
1
i

T
) 1 well produces oil or liquids, .ch.

' give locotlon of tanks, ’

A

ls Q33 actually connected? . When

i

I this production is commingled with that from any other lease or pool,

COMPLETION DATA

give commingling order number:

j' Oil Well
]

: : Gas well

“Designate Type of Completion — (X) ,

:New Well

: Wortkover : Deepen : Plug Back :Same Res'v, : Dilf. Res’v.: .

i

'
A

AL 1
Date Spudded Da.e Compl. Ready to Prod.

A
Total Dopth P.B.T.D.

Elovations (DF, RKB, RT, GR, etc.; |Nameef Producing Formation ’

J

Top CL1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

TEST DATA AAND REQUEST FOR ALLOWABLE  (Test must be ofter racovery of total volume of load oil and mus: be equal 10 or axceed top ollowm

OI1L WFLIL oble for this dep:

A or be for full 24 hours)

! Date Farst New Oll Run 7o Tanxs Dote of Test

Producing Method (i low, pump, gas lijt, etc.)

Lengih of Test Tubing Pressure

Caaing Presswe Choke Size

“Actunl Piod. During Test O1l- bbls.

Wares- Bbla. Gas - MCF

GAS WELL

| Aziuval irod. Teste MCF/D Lengin of Test

Bbis. Condensate/MMCF -

Gravity of Condensale

T esting Method (pirol, back pr.) Tubirng Presewre ( Shut-in )

Coaslng Pressute (Shvt-in )

Chole Size

CERTIFICATE OF COMPLIANCE

) hereby certify that the ruics and regulations of the Oll Conservation
Division heve been complind with and that the {nformstion given
above §s true and compirte to the best of my knowledge and belief.

s

Signotwe)
Area Supervisor
(Tile)

December 31, 1982
(Daie)

OIL CONSERVATION DIVISION

DEG-2-§1982-JAN 0 71983

Original Signed BY

Crernands

APPROVED

Losiia A

-BY
it

Sparvisn: ST

TITLE

“This form is to Le filed in compliance with rULIE 1104,
1l this Is & requsat for allowsble for 8 newly drilled or deepensw

~-well, this form must Le sccompsniod Ly s tebulativn of the devistiu:

\ests taken on the well in accuidence with RULK V1),

All sections of 1hlw form must bLe filled out complataly for ellow~
obls on naw and recompisted walls,

Filil out only Sections I, 11, III, snd V1 for chengoa of owner.
wall nams ur pumber, or trensposies O othar such thange vl condition.
feparate Forms C-104 must Lis filed for wech pool In wmultiply

comnlerced welln,



