Tmscu. State of New Mexico

m&maﬁa ey, MMNMWM t i.".:.‘.".‘.‘;‘.- db’(
P.O. Box 1980, Hobbe. NM 33240
— OIL CONSERVATION DIVISION e %P
P.0. Drawer DD, Anesia, NM 38210 Santa F b?-o'fd“.zoa:.’sm 2088 RECEIVED
BTECEE e v ot a0 T e e
REQUEST FOR ALLOWABLE AND AUTHORIZATION N4 1493

L TO TRANSPORT OIL AND NATURAL GAS W?IITH‘RE_O"C"D'—-—
Opemuor // : ' ARYRa e -~y E i

Anadarko Petroleum Corporation 3001525607
| Address ‘
! P.0. Drawer 130, Artesia. New Mexico 88211-0130 |
Reasoncs) for Filing (CAeck proper bax) L  Other (Please axpisn) i
New Well O Change ia Transporter of:
Recompietion O ol Obycs O
Cuange ia Opermter (X Casinghead Gas [ Coodeamie [ ]

.:3: p-mf.":p':r ARCO 0i1 & Gas Company, P .0 Rox 1610  Midland TY 79702
IL DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. | Pool Name, including Formation Kind of Lease Fed .Lease No
WILMAR FEDERAL 2 N. SHUGART BONE SPRINGS Suute, Fedenal o Fee | | (0293898
Location
Unit Leter K . 1980 Feet From The SOUth Lineand 1980 Feet From The __WEST Line
Secion 4 Township 185 Range  S1E  NMPM, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonred Transporier of Oil &2 or Condensate - Address (Give address to which approved copy of this form u io be send)
Pride Qperatina Co Box 2436, Ahilene, Texacs 79604
Name of Authorized Transporier of Casinghead Gas (XX  or Dry Gas [ | Address (Give address 10 which approved copy of this form i 10 be somt)
CONOCO, Inc. Box 1959, Midland. Texas 79702
¥ wall produces oi or liquids, JUnit |see  |Twp |  Rge |is gas acuaily connecisd? | Whea ?
v bocanon of taska. | K | 4 l18s 131F Yoo | 7/2/85

If this production 13 conzmngied with that from any cther lease of pooi, give commingling order pumber:
IV. COMPLETION DATA

] _ O Wel | GasWell | New Well | Workover | Deepea | Plug Back |Same Resv  |Diff Resv
Designate Type of Completion - (X) I 1 | | | i |
Dats Spudded Date Compt. Ready o Prod. ‘Total Depth PB.TD.
Elevanoas (DF. RXB, RT, GR, sic.) Name of Producing Formaticn Top Oill/Cas Pay Tubing Depth
Periorauons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
CASING & TUBING SIZE | DEPTH SET | SACKS CEMENT

HOLE SIZE

|
|
|
|
|

|

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL {Test mucst be afier v y of total volwne of load o and must be equal 1o or exceed 1op allowable for this depth or be for full 24 howrs.)
Date Fire New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas lifi, esc.)
ﬂ/éa/l—ﬂ e
Leagth of Tea immm Casing Pressure Choke Size/ -5 - ?)7
Actaal Prod. During Test Qil - Bbis. Water - Bbls Gas- MCF é@ w
GAS WELL
Actual Frod. Test - MCF/D Teogth of Text Bbis Condensaie/MMCT Cravity of Coodensais
esting Method (puot, back pr.) {Tubmg Fressure (Shut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICA’I'E OF COWI..IANCE
tvi with and that the informatos givea sbove
7mwu¢mmu-dmmuw Date Approved __| JAN 11 1092
B L//C’ o\&
g.g..(;." e ” By %TéG'NAL SIGNED By
Dan _Kernaghan _Division Operations Manager S EWILLIAMS
Printed Name Title Title UPERVISOR, BISTRICT p
(915)682-1666
Duats Telephons No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulaton of deviation tests taken in accardance
with Rule 111,

2) All sections of this form must be filled out for allowabie on new and recompleted wells,
3) Fill out only Sections L IL IIL and V1 for changes of operator, well name or number, transpaxter, or other such changes.
4) Separate Form C-104 must be filed for each pooi in muitiply compieted welis.



