pISTRIBUT IOM V4 NEW MEXICO OIL. CONSERVATION COMM.. -iON Fbrm C-104
5::_1’/\ FE i/j , ! At Supersedes Old C-104 and C-110
FILE l/ L Etfective |=1-65
U:5.6:8: AUTHORIZATIGN TO TRANSP
YT - lC] T JULNl OO]%%SIL AND NATURAL GAS
o |« e
IRANSPORTER ey o. C. D. RECEIVEU BY
OPERATOR ARTESIA, OFFICE O
PHORATION OF FICE - » MAY 4 1584
Spetator 5 C 5 ’
Anadarke Production Compan e ARiCE
Address 1. v ARTESIA OFCICE _J__

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

——

Teason(s) Tor liling (Check praper box)

Now Well Change tn Transporter ofs
ilecompletion o1 Dry Qas .
Change In Ownership " Casinghead Gas Condsnsatle .

Other (Please exploin)

" change of ownership give name

nd sddress of previous owner

YESCRIPTION OF WELL AND LEASE :

_ense Namo ) Wall No.. Pool Name, Including Formation Kind of Lease Lease No. |
Travis “E" Federal 2 Loco Hills-Q-Grayburg-SA oAd, Fodual ok £hd/ NM-23414 |

Location M ) l
Unit Letter M 3 300 Fest From The sOUth Line and 500 Feet From The West |
Line of Sectlon 6 Townshlp 188 Range 29E » NMPM, Eddy County 1\

YESIGNATION OF TRANSPORTER OF OIL_AND NATURAL GAS

Nome of Authorized Transporier of Otl =X or Condensate [_)

J M Petroleum Corporation
eme of Author!zed Tranaporier of Casinghead G

®

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

ZOOON',Towgt’P laza of the Americas,Dallas Tex.75201
as (%) or Qry Gaa o | Address (Give address to which approved copy of this form (s to be sent) '.
k". 0, Box 6666, Odessa, Texas 79760 '.

Phillips Petroleum Corporation
If well produces ofl o liquids, Y.Unn : Sec, ITwp. :P.qc. 1s gos actually connscted 7’ ' When
glve locatiqn of tanks, : K 16 l| 188 ! 29E Yes I 4-29=84
{ this production is commingled with that from any other lessa or pool, gi.vé commingling order numbert
TOMPLETION DATA .
N K ) [on Wall TGas Well Ian Well | Workover | Deapen TPhlug Back ! Same Rea’v.’ Dif{, Res'v
Desipnate Type of Completion — (X) X ; \ X ; ; ! ! ! '.
Date Spudded ’ Date Compl, Ready (o Prod, Total Depth P.B.T.D. -
4-8-84 , 4-29-84 2800' KB 2790' KB
Elevations (DF, RXD, RT, CR, ete.; |Name of Preducing Formation Top 0O1il/Gos Pay Tublng Depth ﬂégl/ )
3630' GL Grayburg 2408’ None=weti=flowing
Pl aeo Tiills: 26408-10; Met 521-25,2562=66,2598-2602 Depth Caming 0° '
0co s: -10; Metex: - - - ,
e i 3remier! 32%3-97, 2662=67 2795' KB
) : TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DERPTH SET SACKS CEMENT B
12m1/4" R=5/8" 358! KB 250 sx - circulated
7-7/8" 5-1/2" 2795 KB 775_sx = circulated
5«1/2" 2-3/8" 2684 KB
o |
TEST CATA AND REQUEST FOR ALLOWABLE  (Test must be after racovery of 1010l volume of load ofl and must be equal 1o or excead top all.
01, WELL : able for thie depth or be for full 24 hours)
Sate Firsl Naw DIl Run To Tanks Date of Test T Producing Method (Flow, pump, gas lift, eted)
J—brti— 4-29-34 | 7-8-84 Pump ing -
Langth of Tyt Tubing Preasure Casing Presswe Chokas Size f’c‘t TV 3 4
U N/A 1004 None ", (% ok
“Azv.al Prod. Puting Test Oll- Bols Water- Bbls. Gas = MCF ' ’/ wf"d 4
P55 195 60 BLW 130 - ‘

GAs VELL

Actual Prod, Teste MCF/D Longth of Test

Bbis. Condensate/MMCF Gravity of Condenaats

Choke Size

Teating Methed (pitot, back pr.) Tubing Prosswse { ghut-in )

Casing Pressure (ﬂh\:t-in )

CERTIFICATE OF COMPLIANCE

nd regulatione of the Oll Conservation
d with and that the information given
the best of my knowledge and belief,

1 heraby certify that the rules &
Commisslon have been complie
above (s trus and complete to

Field Foreman
(7itls)

May 2, 1984
July™4' 1984

O!L CONSERVATION COMMISSION .

JUL 1 31384

APPNROVED o 19 —_
' Original Signed By

BY fesie—he—Cherwents -

TITLE Supervisor District i

This form !s to be filed in complience with RULE 1104,

1f this is a request for allowable for & newly drilled or deepe:
well, thlr form must be accompanled by 8 tabulation of the deviv
temts takon on the well in accordance with ruLe 111,

All ssctions of this form must be {liled out complotely for &3’
able on new and recompleted wulls.

Fill out only Sections I, 1, 111, and VI for changes of ow.
well nsme or number, or transporter or other such change of condltl.




