GTAVE QF NEW MEXICO

. N - Form C-104

WY At MINCOALS DUPARTMENT Revised 10-1-

PRIt i torrrad ey OIL CONSERVATION DIVISION _ Rerteg 10-1e00
'...mmu_n_::_; T P, 0. HOX 2008 'i“ 3 ;
Sare T 14_. SANTA FE, NEW MEXICO 87501 ¢ i
I\I_A o r Z . %

£ ) “f.‘,_,__________. S S ! !
SURILCHNN ¥ 2 REQUEST FOR ALLOWABLE ! . ¢ D

(MANSPORTER ‘6‘: -1 AND ; - . .

R ‘ AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS _“RTEZS OFFICE

CAONATION OPPICH / h

retuvtol -/

Anadarko Production Company

Lddrens

P. 0. Drawer 130, Artesia, New Mexico 882

10

Teoson(s) for Liling {Chech proper box)

Other (Pleasce caplain)

e velt O Changs in TE{] ot 0] Change Transporter: Effective 10-1-83
tecompletion ou Dry Gas Note: Former Transporter: U P G, Inc.
“hange In O-muhtp[:] Casinghead Gas [:] Condensate E] - ’
change of ownership give nane -
4 address of previous owner
TSCRIPTION OF WELL AND LEASE
.case Name Twell No.| Pool Name, Including Formation Kind of Lease Lease No.
New Mexico "AA" State 2 | Artesia-Queen=Grayburg-SA state, f SIS H/ih/ L-1607
;ocmlo:\
Unitl Letter E : 1980 Feet Ftom The North Line ond 660 Feet From The West -
Line of Section 35 T amship 18S Range 28E . NMPM, Eddy County
'Y‘TSI_Q.'\_'i\TION OF _’I_'_YE:ANS[‘ORTFR OF OIL AND NATURAL GAS
eme ol Authorized Transposter ct cul IE

ot Conderisate ]

J M Petroleum Corporation

Adcress (Give oddress to which approved copy of this form is to be :¢n7)5201
2000 N. Tower,Plaza of the Americas ,Dal las,Tx7520]

\ame ol Authorized Transporter of Casinghead Geos ) ot Dry Gas[]

Address (Give address 1o which approved copy of this form is t0 be sent)

: Unit

F

: Sec. 1. Twp.

' 35 | 18S

1
{ well produces otl or liquids, .Rqe.
..ve location of tonks, J

]
i

28E

ls gas octually ccnnected?

/ /1 /IO

' Wwhen

' i
this production is commingled with that from any other lease or po
'(_).\ll’l,ETlO.\' DATA

i

ol, give commingling order number:

: O1l well
]

:Gus wel

Designate Type of Completion — (X)

1 :New Vell

: Workover “ Deepen I Plug Back :Same Res'v. : Ditf, Res‘v.,:
(]
1

1 L
Late Spudded Da:e Compl. Ready to Prod.

" L

Total Depth P.B.T.D.

_levations (DF, RKB, RT, CR, etc., Name of Producing Formation

Top C11/Gas Pay Tubing Depth

+erforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SEYT SACKS CEMENT

|

l

|

‘EST DATA AND REQUEST FOR ALLOWABLE
ML WELL

{Test must be
able for this

ofter recovery of total volume of load oil and muss be equal to

or sxcesd 10p allows
depth or ve for full 24 hours)

ate Fist New O3l Run To Tonzs Date of Test

Producing Method (Flow, pump, gas Lift, ate,)

_angth of Tosl Tubing Pressuwe

Casing Pressute Choke Size

rctual Prod, During Test Oti~Bbols,

watel - Bbls. Gas + MCF

AS WELL

Aztual i270d, Tewi=- MTF/D Length o! Test

Bbls. Condensate/MMCF Gravity of Condensate

Lesting Method (puot, back pr.) Tubirg Presswe (‘m"_—;n)

Coaaing Presaure (Sbvt-in) Choke Size

‘URTIFICATE OF COMPLIANCE

hereby certify that the rules and regulstions of the Dil Conservation
visivn heve been complied with and that the {nformstion given
L uve is true and complrte to the beat of my knowledge and beliel,

AL M

Z(Sianotwe)

Area Supervisorx
{Title)

September 26, 1983
(Date)

OIL CONSERVATION DIVISION

SEP 2 61983

APPROVED

V19

he ]

-BY

Leslie A, Cleman%
TITLE — — Supervivor-Diswir $——

Thie form is t

I this is & 1eqQuOSt for allowable (or 8 newly drilled or deapeneu
well, this form must Le sccompenied Ly @ tebulation of the devistivu
tents takan on the wall in accordsnce with muUL K 141,

All
ebles on new mi

o Le filed In complience with pULE 1104,

sectlons of this form must Le- filled out complutely for sllow-

il rocomplsted walls,

Fiil out only Sections 1, 11, 111, and V1 for chanpea of uwner.
well name ur pumbier, of transpotied, of other such Change ol conditlen.

Separate bonue C-104 must Le filad tor
ceaporet welte,

vath pool o multiply




