w——

nOo, OF .to'llI llCll‘VlD . .
. DISTRIBUT ION — NEW MEXICO OIL CONSERVATION COMMIE N Form C-104
SANTA FE REQUEST FOR ALLOWABLE * Supersedes Old C-104 and C-110
.‘L_ L ‘/ AI |D Effective 1-1-6%
v.5.G.S, AUTHORIZATION FO TRANSRORITORYAND *ATURAL GAS
LAND OFFFICE
oie | v
I RANSPORTER <o T T JUL 24 1984
OPERATOR 4
AF’RORATION OFFICE .O.. .C.A?!:AI‘F
Ciperator ARKTEIIM, T r'.:r,

Anadarko Production Company

Address

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

Teason(s) Tor filing (Check proper box) Other (Please explain)
New Well Change in Transporter ofs Change Well Name and number; formerly
Hecompletion ] ou pryGes || |H. G, Watson A #2.
Change In ancuhlpD Casainghead Gas Condensate
* change of ownership give name
nd address of previous owner
JESCRIPTION OF WELL A SE ‘ -
\_ease Name Well No.! Pool Name, Inciuding Formation Kind of Lease Lease No.
H., G, Watson 8 |Loco Hills-Queen-Grayburg=SA V¥9y.fAF¢##AS Fee FEE
‘.ocation T o
Unit Letter____ O ;660 Feet From The__SQULh _ Line and 198Q Feet From The East
Line of Section 4L Township 188 Range 29 . NMPM, Eddvy County

JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘Nare of Auth /;:g]wuspor er of Ol

AL Pt

CrRvd

or Condenaate [_]

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

Navajo P. O. Box 159, Artesia, New Mexico 88210
wame of Author!zed Transporter of Casinghead Gas {] or Dry Gas G " Address {Give address to which approved copy of this form is to be sent) ’
None |
T Y T T - M
If well praduces oil or 1iquids, , Untt | Sec, , Twp, .P.qc. 1s gas actually connected? ¢ When i
glve locatiqn of tonks, v K ! 4 ; 185 + 29E No ! i
2 A 1 .
f this production ia commingled with that from any other lease or pool, give' commingling order number:
JOMPLETION DATA
N E Ofl Well ‘l Gas Wall :Now Well : Workover : Deepen

Designate Type of Completion — (X)

1
1 I A

Date Spudded

] 1
Date Compl. Ready t{o Pred.

1
Total Depth P.B.T.D.

Elevatlons (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FO

0IL, WELL

able for this

R ALLOWABLE  (Test must be after racovery of total volume of load oll and must be equal to or excoed top all:

depth or be for full 24 hours)

‘Dato Firat New Of] Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Ll b
_ength of Test Tubing Pressure Caaing Pressue Choke Stze fﬂ / P2 Z L/
s 2 7 U,A_/ilé
Actual Prod. During Test Otl=Bbls, v Water - Bbls. Gas » MCF 7/ !LiL"

GAS WELL

“Actual Prod, Test-MCF/D

Length of Test

Bbls. Condensate/MMCF Gravity of Condenscte

: Plug Back : Same Res‘v, : Difl. Res'v.,

Testing Methad (pitot, back pr.) Tubing Pnuun(mt-h)

Casing Preasure ( Shut-in)

Choke Size

CERTIFICATE OF COMPLIANCE

T heraby certify that the rules and regulations of the Ofl Conservation
Commission have been complied with and that the information given
above Is true and complete to the beat of my knowledge and belief,

APPROVED

OlL. CONSERVATION COMMISSION

JUL 251384

' 19

BY

Oxigingl B {8
Ladie A. Tlovhownts

(Stgnature)
Area Supervisor

TITLE e SuponvisarDistric-H—

This form ls to be filed in compliance with muLE 1104,

If this is & request for ailowable for a newly drilled or deepen:
well, this form must be accompanied by & tabulation of the deviac
tests teken on the well in accordence with RULK 111,

All sactions of this form must be filled out compietely for all:

2

(Title)

July 24, 1984

(Date)

sble on new and recompleted wells.

Fill out only Sections I, 1, 1.
well name or number, or transportier, or other

end V1 for changes of ow:.
such change of conditl.




