JE;bmit 3 Copien State of New Mexico RECEIVED  FormC-104 —{_

6 riate District Office - Energy, Minerals and Natural Resources Department Revised 1-1.89 Sf
nstruction
P.O. Box 1980, Hobbs, NM 88240 OIL CONSERVATION DIVISION 0EC 20°%0 st Botiom of Pagé 70

P.O. Box 2088

DISTRICT Il
P.O. Drawer DD, Artesia, NM 88210
Santa Fe, New Mexico 87504-2088

lwooum mB' [omBnlml Rd, Aztec, NM 87410 0. ¢ DI ce
REQUEST FOR ALLOWABLE AND AUTHORIZATION  artestA, OFF&=

1 TO TRANSPORT OIL AND NATURAL GAS
Operator p Well APl No.

Anadarko Petroleum Corporation,/ 30-015-25002
Address

P.0. Drawer 130, Artesia, New Mexico 88211-0130
Reason(s) for Filing (Check proper box) [A  Other (Please explain)
New Well 8 ) C""’”Ki‘l‘ T"""""“"’"D -Change in transporter of
Recompletion oit Dry Gas oil (Effective 01/01/91)
Change in Operator D Casinghead Gas D Condensale D

If change of operator give name
and sddress of previous openator

1I. DESCRIPTION OF WELL AND LEASE

Lem Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
New Mexico State "AF" 1 |Loco Hills Queen-GB-SA State, PEEHLOHINe E-1645
Location
Section 1 Township 18S Range 28E , NMPM, Eddy County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate Addrese (Give address to which approved copy of this form is to be sent)

Navajo Refining Company-Trucking Div. |P.O. Drawer 159, Artesia, NM 88210
Name of Authorized Transporter of Casinghead Gas (] orDry Gas [_] [Address (Give address to which approved copy of this form is to be sent)

None
If well produces oil or liquids, JUnit  [sec  JTwp. |  Rge. |ls gas actually connected? | When ?
Bive location of tanks. | P| 1 ]18S|28E No |
If this production Is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

Joitwen | GasWeit | New Well | Workover | Deepen | Plug Back [Same Resv  [Difr Resv

Designate Type of Completion - (X) | | | ] | | |
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top DiVCas Fay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET ~ SACKS CEMENT
BT D-3
1Q-28—70 ,
/7 ?l/ Vsl
V. TEST DATA AND REQUEST FOR ALLOWABLE 7
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flowt pump, gas Iift, etc )
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL A
Ac est - D Length of Test Bbis. Condenate/MMCF Gravity of Condensate
[Testing Method (pifot, back pr.) Tubing Pfes.sum (Shut-in) Casing Pressure (Shut-in) Thoke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE - ' o - )
1 hereby cettify that the rules and regulations of the Oil Conservation O"— CONSERyAT'q&&NVIS'ON
Divition have been complied with and tht the information given sbove DEL 2 0
is true and complete to the best of my knowledge and belief.
et ele fo e e o my Anomledge nd bele Date Approved
=Z ' By __ORIGINALSIC
P— _ ORIGINAL SIGNED-BY
j%'rry Ezzuckles Area Supervisor MIKE WILLIAMS
Printed Name Tith . {
DecemBér 18, 1990 (505) 748-3368 Title__SUPERVISOR, DISTRICT 1
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Retq}‘u:tlfo; allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, 1I, IlI, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

/

RECEIVED BY

AUG 121985

Operoator

Anadarko Petroleum Corporation

4

0. C.D.
AQTM:\(‘E

Address _._‘!
P. 0. Box 2497 Midland, Texas 79702
cason(s) for filing (Check proper box) Other (Please cxplain)
New We!l Change in Tronsporter of: . . .
Recompletion D o D Dry Gas D Change in Ownersh.1p Effective:
AUG 1 1882 '

Changqge in Ownelshlp

Casinghead Gas D

Cordensate D

II. DESCRIPTION OF WELL AND LEASFE

Ifl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Tcr.'.e of Authorized Transporter of Ctl X3

Iv.

<

V1.

If change of ownership give name

Anadarko Production Company, P. O. Box 2497, Midland, Texas

79702

and sddress of previous owner

- Fooi Nome, Ircivding Formation

Kind of l.ease Lease No.

Lease Name rell No. fiar g /’l G’"Lf
. 7
New Mexico State "AF" A= n Queen,h SA State, Federal or Fee  grate E-1645
Locatjon A
Unit Letter P H 660 Feet From The South Line and 660 Feet From The East
Line of Seciion 1 Township 188 Range 28E » NMPM, Eddy County

| JM Petroleum Corporation

or Condensate |

Address (Give address to which approved copy of this form is to be sent)
12000 North Tower,
‘Dallas,

Plaza of the Americas
75201

Texas

~cme oi Authorized Transporter of Casingn=ad Gas [_]

or Dty Gas |

-~ Address (ive aadress to which approved copy of this form is to be sent)

|_None B
T v T T
1 well produces oil cr 11quids, , Unit ; Sec. . Twp. IP.c.;;e. Is gas actually ccnnecied?  When
i ' ] 1 I
give location of tarks. ! P X 1 | 18S Jl 28E No .

COMPLETION DATA

1f this production is commingled with that from any other lease or pool,

give commingling order number:

To1l well : Gas Well

Designate Type of Completion — (X) .

fNew well

: Worgover : Deepen : Plug Back : Same Res'y, : Difi. Res'y
] v ] 1 [
L i 4

Date Spudded

Date Compl. Ready to Prod.

Total Depth

P.B.T.D.

Tubing Depth

Elevations (DF, RKB, RT, GR, etc.,

Naome of Produzing Formetion

Top 0O!1/Gas Pay

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

Pede L T D=3

2-@ 945

o

|

i

TEST DATA AND REQUEST FO

R ALLOWABLE

{Test must be after recovery of total volume of load o
able for this dep:h or be for full 24 hours)

il and murt be cqual to or exceed top allow

01l WELL

Date First New O1] Run To Tenks

Date of Tes:

Preducing Methed (Flow, pump, fos Lifi, ete.)

1_ength of Test Tukting Pressue Casing Prossure Choke Stze
Actual Pred, During Test Cil-Bbls. Watar- Bbls. Gas - MCF
—~

GAS WELL

Aciua: Fred, Test«MIF/D

Lenath of Teat

Btls. Condenscte /MNMCF Grovity of Condensate

Testing Metkod (pitot, back pr.}

Tuting Fressure ( Shut-in )

Casing Fress:re (Shut-—in) hcke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify
Commiesion have been complie
sbove is true and complete to the

that the rules and regulations of the 0Oil Conservation
d with &nd that the information glven

best of my knowledge and bellef.

%/,@Wd

75((«5“..")

Senior Administrative Specialist

T T

(Datey

OIL CONSERVATION CONMMISSION

AUG 26 1985 ,

| § -

APPROVED

Original Signed By
BY - tesA—Clemants
TITLE Supervisor District |4

~ This form is to be filed In compliance with RULE 1104,

If this is & request for allowable for & newly drilled or deepene
well, this form must be sccompsnied by a tebuletion of the dovistic
tosls taken on the well In sccordsnce with RULE 11, -

All soctions of this form must be {ilied out completely for allce

sble on new »nd rocompleted wells,
111, snd VI for chengos of owne

111 out unly Sectlons 1, 1L
or othor such change of conditlet

nrme Of number, or trensportes,

well
Gepaiste Forms C-104 must be fited for esch pool In mulrlpl

ceaveleted vorlle,



