1IV. COMPLETION DATA

VL

\2)

NO. OF COPIES RECEIVED j ]
OISTRIBUTION NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
SANTA FE / REQUEST FOR ALLOWABLE Supersedes Old C-104 and {.‘-110
~F7|EE / — AND Effective }1-1-6S
u.sG.s. _ | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .
) »LAND OFFICE
J oL | /
TRANSPORTER |-
o 18AS
opemator |
PRORATION OFFICE
COpurator . P
ANADARKO PRODUCTION COMPANY - -
Addross E
P. 0. Box 9317, Fort Worth, Texas 76107
Reason(s) for filing (Check proper box) Other (Please explain)
New Well Change In Transporter of:
Recompletion D oll Dry Gas D p /" P .
Change in OwnershlpD Casinghead Gas Condensute [:] XZLG”):’Z V(L/él-/ /ﬁéﬁ/é/
/ 7

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Nane Well No.{ Pool Nume, Including Formation Kind of Lease m-_
[ 4 "
Federal II 10 loco Bills Greyburg S.A. |sww, Federal mesn LC-050906
L.ocation
Unit Lutter A H 9% Feet From The N Line and 99) Feet From The E
Line of Section 8 , Township 18 Range 29  NMPM, Eddy County
DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS
Nome of Authorized Transporter of Cil (X or Condensate [_] Address (Give address to whioh approved copy of th’s Jorm {a to be sent)
Texas New Mexico P. L.Company P. O. Box 1510, Midland, Texss
Name of Authorized Transporier of Casinghead Gas (3]  of Dry Gas [ Address (G;ive address to which approved copy of this Jorm (s to be sent)
Phillips Petroleum Company P. 0. Box 6666, Odessa, Texas T9760
1t well preduces ofl of Jiquids, : Unit , Bec. I’T’wp. :Rqo. Is gas actually connected? | When
give Jocation of tarks, : J : 8 : 18 ! 29 Yes !

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

TOl Well TGas WellT "New Wall | Workover | Despen TPlug Back | Sams Reatv, | DItl, Reaty,
Designate T f Completion — (X) ! ! ! ! ! ! !
esigna ype o ompie n - : ' ) | e | ' )
S 'y n i 1
Date Spud led Date Comp!. Ready to Prod, Total Depth P.B.T.D,
Pool Name of Producing Formation Top Oli/Gas Pay Tubing Depth

Perforations Depth Casing 8hoe

TUBING, CASING, AND CEMENTING RECORD
HOLE 12 CASING & TUBING 8iZE DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must bs aft

er recovery of total volume of load oil and musi de equal 1o or enceed top allows

OIL WELL . able for thia depih or be for full 24 hours)
Date First New Of! Run To Tanks Date of Test’ Producing Mathod (Flow, pump, gas lifi, ste.)
Length of Test . "!-'ubl.nq Pressurs Casing Presaure Choke Size
Actual Prod, Dusring Test Otl«Bbls, Water - Bble, Gas « MGF
GAS WELL
Actual Prod. Test- MCF/D L.ength of Test Bble, Condenaate/MMCF Gravity of Condenaate
Testing Method (pitos, back pr.) Tubing Pressure Casing Preasure Choke Bize
CERTIFICATE OF COMPLIANCE - Ol CO

v &SERVATl%ﬁCOMMISSION
Wik o A
I hereby cestify that the rules and regulations of the Oil Conservation || APPROVED

<2
Commission have been complied with and that the information given / /'[ //7 é’é
-bov, is true and complete to the best of my knowledge and belisef, ay A NEZTIN-S

K e T

19
HSRRC SN A

TITLE

Thin form Is to be filed in compliance with rULE 1104,

S If this i u request for allowable for & newly drilled or despened
well, this form must be accompanied by a tabulation of the deviation

aor tests tuken on the well in accordence with RULE 111,
(Title) All sections of this form must be filled out completely for allow-
able on new and recompleted wells.
e e --_._'1_%__1969 e — e Fiil out Sections I, II, 111, and VI only for changvs of owner,

(Dute) wull name or number, or transporter, or other such change of condition,

Scpurate Forms C-104 must be flled for vach pool in multiply
completud welln,




