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—  Energy, Minerals and Natural Resources Der—'ment Reslocd 1187
See tnstiuctlong

NIE'\EIVED st Bottom of 1'ge®

Subndt § Uoples
DTy O
LISIRICTL ) P.0). Fox 2088 ' AUG 2 7 1993 O\Sg

PO Drawer DD, Artesia, NM 88210
Santa Fe, New Mexico 87504 2088

PISIBICLIL ~
1000 Rio Brazoe RA, Artec, NM 87410 Q.
REQUEST FON ALLOWABLE AND AUTHORIZATION =~ 77" Dy
L 1O TRANSPORT OIL AND NATUNAL GAS
Operator o ’ CoToTT o Tt T R Well ATI Fia.
__Anadarko_Petroleum Corporation . . _ . 3001522825
Address
_ PO_Drawer_ 130, Artesia, NM 88211-0130_ _ . __ ...
Peason(s) for Filing (Check proper box) [ ‘ Orher (I'leare explain)
Hew Well (__r Change 1o Transporter of:
Preompletion [_] Ol L} Dry Oas [ I
L(Yunge in Operston L] Casinghead Uns [J Condeneste [}_(]
1f change of opersior give name Tt oTooommrmm e T
and sddiess of previom nperator e e SO
1. DESCRIFIION OF WELLANDLEASE = . ..
1 esze Hame l Well Ho | Poot Name, Including Tormation T Kind of Lesse leaee Mo
_ Exxon_ State 1 |N. T1llinois Camp Morrow |®F¥HHE | p-11535
f ocatlon '
vattener K . 1900 peariomine SOULD tineana 1980 rFeetFromme West Line
_ Section 9 Towshlp  18S  Range _ 28E _ ,NMIM, Eddy County

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . . ..
Tiame of Awthorired Transporter of OF 1 —) or Conenrate 1 | Aditvers (Give aLbers 1o which apyw aved copy of this form it 10 be vont)
Amoco_Pipeline Co.” . . ___

: = . __ | 502 N. West Ave., Levelland, TX 79336~
Hanw of Authorlzed Transposter of Casinghesd Ose [ or Dry Gae | %)

Addsess (Give adbess 1o which appe aved copy of this form it 1n he tenr) 3914

 GPM Gas Corporation . _.__ ._ . _. | 4001 Penbrook, Odessa, TX 79760
" well prochices oll or Nquids, l Unit ' Sec. ' Fwp. ' Nge. | Is g3n actually connedted? ' When ?
pive bocwion oA e | _x 1 _9 hes l288l ves . ... 107=12-90

H' lhii rr.nf;l—lt‘l'oﬂ 1s commingled with that from sny other fease ot poot, give conmingling onler numiber: i
IV. COMPLETION DATA

T Joit Weit ) Grewenl | Hew Weil | Wokover | Deepen | Plug Dack JSame Reev  Pritt pecs

Designate Type of Conypletion - (X) I ] I 1 I I 1
Pote Spudded Date Compi. Ready tnfvod. [ Toaal Dejeh R T TT)
coee e TG OEEPSY T T T T [Jubing Depth

Tievatinms (DF. RKB.RT, GR, efc ) |Fame of Prochicing Formation

T o o T T epah Casing Shoe

Fefaations i l
R T TUBING, CASING AND CEMENTING RECORD
SACKS CEMENT

TTholesze CASING 8 TUBING SIZE DEP 1N SET e

R o T Pl tD-3

BN T DRSPS ~-x-23
. | algkT e

V. TF5T DATA AND REQUEST FOR Al LOWABILE

on, WELL (Test must be after recovery of ictal volune of load oil and st be equal to or exceed top allowsble for this depth or be for full 24 how )
Date it Hew il Rus To Tank ate of Tet Producing Method (Flow, pump, gas T, etc )
1 Tubing Fre ' T T T Caring, Frenau T T T  hoke Sire

i ength of Tem Tubing Mresanre

s e e e T Rie T T [ GaR MCE

Actual Tred. Dusing Tent Oit - Bbis

GAS WELL

Al Bl Tea MU "lenghod Ted ~ ST b, Condenmte MIMET 7T T Uiy of Condensate

iesiing Method fpitot, bockipr) |Vubing Fiesmire S i) 7 [Usking Freamire (Shidl in) T " |thoke Bire

L OPERATOR CERTIFICATE OF COMPLIANCE . || ot cONGERVAT -
I herehy centify that the rules and regulations of the Oil Comretvation O"— C()NSE nVA ' 'ON r) 'VL) I()l ]
Divigon hsve been complied with ln'd that the !nl(?muﬁnn given shove
i trme and complete ano the bed of my knowledge ind betiel. Date Approved AUG | S 0 1993
S —W’ e By = . ORIGINALSIGNED BY
_Jerry / les, Area Supervisor MIKE WILLIAMS:
Fiinted Ham Title Jile  SUPERVISOR, DISTRICT It
08-26-93 _ (505)677=2411 A
Irate Telephone Ho

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly diilled or deepened well must be accomp

with Rule 111,
2) Al sections of this form must be filled o for allowable on new and recompleted wells.
Fitt out only Sections 1 11 11, and VI for changes of operator, well name or number, teanspotter, or other such chanpes

4) Sepatate Form C-104 must be filed for each pool in multiply completed wells.

anicd by tabulation of deviation tests taken in accordance




