NO, OF COPIES RECEIVED

LAND QFFICE

»

v
NEW MEXICO OlIL. CONSERVATION C(

SSION

REQUEST FOR ALLOWABLE

AND

Borm C-104
Supersedes Old C-104 and (-1
Effective {-1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

B oI S—
rnansponten | O l{ RECEIVED 8Y
'OPERATOR 1/ '
1.| ProRATION OFFICE i MAY 011984 i
Opetator e
Anadarko Production Company v’ 0.C.D.
Address MW I

P, O. Drawer 130, Artesia, New Mexico 868210

New Well

L]

Change In OwnouhlpD

Recompletion

Reason{s) for filing (Check proper box)

Chanqe in Transporter oft

ou ]

Casinghead Gas D

Dry Gas

Condenaate D

Other (Please explain)

0

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Ml. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol

or Condensate [

J M Petroleum Corporation

Address (Give address to which approved copy of this form is to borggrdl

2000N.Tower,Plaza of the Americas,Dallas,Tex.

Ncme of Authorized Transporter of Casinghead Gas K)

or Dty Gas C:.

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

Phillips Petroleum Corporation P. O, Box 6666, Odessa, Texas 79706
It well praduces ofl or llquids, TUnlt | Sec. !TWP' 19‘0" Is gas actually connected? | When )
give loration of tanks, H ! 17 J' 185 ' 29E Yes ! April 19, 1984

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

IV. COMPLETION DATA
:ou Woll T Gas Wall INew Well ! Workover [ Deespen TPlug Back | Same Hes’v. DU, Re-
Designate Type of Completion — (X) X LoX : ! : : !
Date Spudded Date Complf Ready {o Prold. "1 Total Depthl - P.B.T.D. -
3-30-84 4-19-84 2850' KB 2842"' KB
Elevationa (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!l/Gas Pay Tubing Depth
3546.6' GL Grayburg 2510 2706°' KB
FPerforations . Depth Casing Shee
29— 2702 2850 KB
) TUBING, CASING, AND CEMENTING RECORD B
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMNT
12-1/4" 8-5/8" 369' KB 260 sx
7-7/8.‘ 5-1!2.. QRm. KRB ?90 53—
5=1/2" 2-3/8" tubing 2706 KB
]
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top a!.

O1L WELL

able for this depth or be for full 24 hours)

Date First New Oll Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, etc.)

4-22-84 4-23-84 Pumping._
Length of Test Tubing Pressute Casing Pressure Choke Size

24 hour 604 604 None w
Actual Prod, During Test Oll-Bbls, Water - Bbls, Gas - MCF Ip . j

116 56 60 41 Pt [T 81

r TR

GAS WELL Juf
Actual Prod, Test=MCF/D Length of Test Ebla. Condenaate/MMCF Gravity of Condensate ({4 (/ \5\?
Tesling Method (pitot, back pr.) Tubing Pronuu(nhnt—ﬁn) Casing Pressure (Shut-ln) Choke Size h

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation
Commission have been compliad with and that the information given
above is true and complete to the best of my knowledge and belief,

/ - - A
,/{ /L i I"‘"j‘gjy o A/‘ 7 JZ t.:’;'/lA//b’/

{;Slfnatwa)
Field Foreman

(Title)
April 25, 1984

(Date)

OlL. CONSERVATION COMMISSION

MAY 0 3

By

TITLE

1984

APPROVEDW
joslie A. Claments

Supetvieor Oiwrict ¥

19

This form is to be filed in compliance with RULE 1104,

If thie is a request for allow

able for & newly drilled or deene

well, this forin must be accompanied by a tabulation of the davi.
teatas taken on the well in accordance with ruLE V11,

All sections of this form must be filled out completely {or s.

sble on new end recompleted we

Fill out only Sections I, 1I,

ls.
1il, and VI for changea of «.

well name or number, or trensporter, or other such change of condit:

Lease Name “ell No.; Pool Name, Inciuvding Formation Kind of Lease Leass Yo,

Travis "D" Federal 21 | Loco Hills-Queen=Grayburg-SA |##f: Federal o Fry NM |

Location
Unit Letter L ;2030 Feot From The __Saouth. _ Line and 760 Feet From The ____Wesgt o
Line of Section 17 Township 188 Rangs 2QF . NMPM, Fddv County




