uo, oF :6:;(' RECRIVED i o .

PIsSTRIBUTION » NEW MEXICO OlL. CONSERVATION COMMIS N . Form C-104
SANTA FeE ” REQUEST FOR ALLOWABLE - Superacdes Old C-104 and C-110
FILE v ; RECE}\/ED BY AND Etfective |-1-6%
U.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND QFFICE / NOV Ob 1964
TRANSPORTER i"'s v !

GAS |. .
OPERATOR Y. «AR]gs-lf.v"?'." X
PRORATION OFFICE TGSt —
Operator '

Anadarko Production Company, P. O. Draver 130,

New Mexico 88210 -/

Artesia,

Address

P, O, Drawer 'l 210
eason(s) lor filing (Check proper box) Other (Please explain)
New Well Change in Tranaposter ofs
Recompletion D e Ot} Dry Gas D
Change in merlhlpD Caainghead Gas Condensate

f change of ownership give name

ind address of previous owner

Kind of [ease

DESCRIPTION OF WELL A SE .
Leass Name Well No.| Pool Name, Inciuding Formation Leocse No.
New Mexico “AF" State | 1 JLoco Hills-Queen-Grayburg=-SA |State. Jotifssy /s E-1645

Location T o
Unit Letier P H 660 : Feet From The SOU th Line and 660 Feet From The East
Line of Section 1 Township 185 Range 28E j « NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Oil or Condensate [_) Address (Give address to which approved copy of this form is to be sent) i
J. M Petroleum Corporation 2000 -N,Tower,Plaz i
Name of Authorized Transporter of Casinghead Gas ]  or Dry Gas [ Address (Give address to which approved copy of this form is 1o be seat) *
None . : i

v T T N N
1f wel) produces ofl or liquida, . Unit s Sec. . Twpe .P.qc, 18 gas actually connected? ) When ‘
qive location of tanks, ! p ! 1 .L 185 ' 28E No ! |

{f this production is commldgled with that from any other lease or pool, ¢ive' commingling order number:

COMPLETION DATA
. : Oil Well "Gas Well :New Well | Workover ! Deepen TPlug Back | Same Res’v. Dilf. Res'v..
Deaignate Type of Completion ~ (X) Cox ; ‘ X ; ; : ! : !
Date Spudded ' " | Date Compl. Ready {0 Pred, | Total Depth PB.TD. ' ‘
10-14-84 _ 11-2-84 2800° KB 2796 "' KB ’
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth :
3665.2' GL Grayburg 2439 _2731°
Porforations Loco Hills: 2439-43, Metex: 2611-13 & 2665-66 Depth Casing Shoe
Premier: 2660-62, 2684-88, 2701-05 & 2709-15 2800"' KB
) TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1a1/4" . 352" KB 400 sx + Readymix
— 7-%3" L5 V2 4 800’ KB 700 sx - circulated
5_1/2:‘ 2'3/3 31" .

]

TEST DATA AND REQUEST FOR ALLOWABLE _ (Test muat be after recovery of total volume of load oil and must be squal to or exceed top allc.

OlL WELL

able for this depth or be for full 24 hours)

Date First New Ofl Run To Tanks Date of Test

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

11-3-84 11-5-84 Pymping %
Length of Test Tuhing Pressure Casing Pressure Choke Size f‘)/ ’y\.
24 Hours 30¢ 304 None A b
“Actual Prod. During Test Otl-Bbls. T Water - Bbls, Gas - MCF NGk f”j\
101 bbls fluid 52 49 TSTM Vot

GAS WELL

Tl

T"Actual Prod, Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

" Testing Methad (pitot, back pr.) Tubing Pressure { Shut~in )

Caaing Pressure ( Shut-in) Choke Size

CERTIFICATE OF COMPLIJANCE

1 hereby certify that the ruies and regulations of the Ol Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and bellef,

{Signature) ——

A isor

(Tiele)
November 5, 1984

Oll. CONSERVATION COMMISSION

approven _NOV 1984

Original Signed By
-TEvit A ClenTeTs

Supervisor District Il

' 19

By

TITLE

This form ls to be filed in complisnce with prUL € 1104,

If this is & request for aliowable for & newly drilled or deepen:
well, this form must be sccompanied by & tabulation ¢f the doviut:
teats taken on the well in accordance with puL g 11t,

All sections of this form must be filled out completely {or sll:
able on new end racomplated wells.

il out only Sections I, il IlI, ana VI for changes of ow:.

(Date)

N

viell name or number, or transporter, or other such change of conditl:



