GIATE OF NEW MEXICO
fIGY anb MINCAALS DEPARTMENT

Form C-104
Revisad 10-1-78

T owimmvrion |3 ] P. O. DOX 2088

:,‘:.::'.‘..'..' l; - SANTA FE, NEW MEXICO 87501 NOV’ N
4 e
oo T REQUEST FCI;'";\LLOWABLE O.C.D.
(Grinaton L AUTHORIZATION TO TRANSPORT OIL AND NATURALNGRY' OFFICE
B
| Anadarko Production Company . -~

" Address

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

"Heason(s) lor [iling (CAeck peoper box)

|
| New Well

1 Change In Owner lhlpD

Chanqe in Troneporter of:
ol
Castingheaod Gas

Recompletion

Dry Gos

Condensate

Other (Pleasc eaplan)
Name Change - Formerly Far West Loco Hilla
Sand Unit Tract 8, Well #31 :

O

1{ chenge of ownership give nane

and sddress of previous owner

DESCRIPTION OF WELL AND LEASE

Leose Nome well No.| Pool Name, Including Formation . Kind of Leasse L.;,.. No.
H, G, Watson 5 |Logo Hills-Queen=G -SA FAY. SAfF PSS Foo
l Location - .
i Unit Letter _ K : 2319 Feat From The __S0U ﬂ} Line ond 1980 Feet From The !ﬁé&,
! Line of Section 4 T. #nship 18S Ranqe 2_92 . NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name ol Authorized Tronsposter ol Cit (] =~ of Condersate O

| %

Asa:ess (Give address to which approved copy of this form is t0 be sent}

| Name ol Authorized Tranaporier of Casinghead Gas [ ot Dry Gas [}

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

f T v T T .
"1 wall produces oil or tiquids, , Unit ) Sec. , Twp. ‘ch. Is gas actually connected? , When
i give location of tarks. : : - : Lo )
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
T O1l Well : Gas Well :Now Well :Workover Deepen : Plug Back ' Same Res'v. TDiff. Rea’v.:
[ ‘

i
‘Designate Type of Completion — x) \

- - - =

1 [
i

L
['Dclc Spudded Date Compl. Ready o Prod.

i

A L
Total Depth P.B.T.D.

Elevauons (DF, RKB, RT, GR, ezc.; Name of Producing Formation

Top OU/Gas Pay Tubing Depth

| Pertorotions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

r
1
i
.ﬁ

j

| i

TEST DATA AND REQUEST FOR ALLOWABLE
0I1L WELL

{Test must be cfier recovery
able for thia depth or be for full 24 howrs)

of total volume of load oil and must ba squal toor excesd top allowe

| Date Faral New 01l Run To Tanxs Date of Test

Producing Msthod (#low, pump, gos lifs, asc.)

?bgfyv/ $;Jﬁ9.

Length of Teast Tubing Pressute

Casing Pressure Choke St1e

v

“Actual Prod. During Test Otl-Bbls.

!
b
.

water~ Bbls. Gas - MCF

GAS WELL

(TAziual Frod. Test=MIF/D Length of Test

Bbls. Condenaatie/MMCF" Gravity of Condansdte

Testing Method (psros, back pr.) Tubing Pressure { Shut-1n )

Coaaing Pressure (thut-in) Cholks Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulee end regulstions of the Oil Conservation
Divisioa have been complind with and that the information given
above is true and complrte o the best of my knowledge and beliel.

Wtto & il B
(Signatw

Field Foreman
(Title)

November 23, 1982
(Daie}

OIL CONSERVATION DiVISION

a2 0 Y87
APPROVED NOV 9 . l,JL ¢ 19—

. IR Gl emenn

TITLE Ol AND GAS INSPECFO+—

“Thie form is to be (iled in compliance with RULE 1104,

1 thie ls & request for allowabie for m newly drilled or despenew
well, this form must Le sccompsnied by e tebulstion of the devistion.
tests taken on the well in sccordance with nuUL 11,

All sections of this foim must be flLiled out complataly for allow
sbie on new end rscompleted walls,

Fill out only Sections 1, 1, UL,
well nama ur number, or trans porter, of olher suc

Separate lorms C-104 must be flied for sach
comptetad vialln,

end V1 fot changes ol owner,
h change ol condition.

poul in wmultiply




