Subnst § Coples
r riste District Office

DL 1RICT
P.00. Boa 1980, licbbs, NM 88240

DISIRICT It
£ O Drawer DD, Antesls, NM 88210

DISIRICLI
1000 Rio Brazos Rd., Antec, NM 87410

Openalor

Anadarko Petroleum Corporation 7~ _
Addiess

Reason(s) for Filing (ChtErvopn box)

If change of operstor give pame
and address of previous operator

DA O INCW DVMICAILY
“inergy, Minerals and Natural Resources Depa-—ent

OIL CONSERVATION DIVISION
P.0. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

PO Drawer 130, Artesia, NM 88211-0130

Hew Well - Change o Transpotter of:
Recompletion D Oil B Dry Gas L]
Change ia Operstor D Casinghead Gas L] Condensate L]

Formn 104
Resised 1.1 89
See Instructlons
st Wnttam of Page

Y
c\if

Y

SELBIVEL:
AUG 2 7 1965
S, D,

b " "I
'''' Weil AFI FHo.
3001525607

Other (FPlease explain)

I1. DESCRIPTION OF WELL AND LEASE.

Tame of Authorized Transporter of Oit [X] or Condenrate 1
~Amoco Pipeline Co. o
Hame of Authorized Transposter of Casinghead Clas (X) orDiyGas | '}
_Conoco, Inc. e e
U well produces ofl os tiquids, ' Unit ' Sec. | rwp. l Rge.
pive location of tanks. | K ] “_4 L1.8§_L3_l_E‘

1V. COMPLETION DATA

V. TFST DATA AND REQUEST FOR ALLOWABLE
OIL WELL  (Test must be after recovery of total volune of load oil and must

| esse Name Well No. | Pool Name, Including Formation Kind of Lease Clease Ho
‘Wilmar Federal 2 |N. Shugart-Bone Springs [¥&Fedenl®¥& ;00293898
Location : -
Unlt Letter K 1980 _ Feet From The ._Sg.gth Line and __.]:9_8_9*< Feet From The WeSt line
Sction 4  Township __18S _Range  31E _ ,NmM,  Eddy . Connty

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURA

L GAS

Address (Give adbess 1o s;zic_inppvoved t‘r:yr‘; J;;;; fn;;n it 10 be seni)

502 N West Ave., Levelland, TX 79336-
Address (Give alb ess 1o which approved copy of this form is to bhe sen1) 3914
_Box 1959, Midland, TX 79702

Is gan actually connected? ' When ?

lf l_}\h production is commingled with that from any other lease or pool, give commingling onder numbeilrzw

Vo weii ) Gas wett | New Well | Workover | Deepen | Tug Back [Same Recv PRet Reev

Designate Type of Completion - (X) I L | | | |
ihate Spudded Date Compl. Ready to Pmd. [ 1ol Pepah T Ieea.
Elevations (DF., RKB, RT, GR, eic) Hame of Producing Formation | Top DilTas Fay T T [ ubing Depth
Feiforations T Tt o TTTTTTTT T T I bepth Casing Shoe
“TUBING, CASING AND CEMENTINGRECORD . _ . __ .|
HOLE SIZE CASING & TUBING SIZE  |._ L DEPIMSET A SACKS CEMENT
L S B I nf In-3
- ) I DU I -3-53
- I x/:; Mj[’(ﬂC

Yes 1 07-02-86

be equal (o or exceed top allowable for this depth or be for full 24 hows)

Date Tirst New Oit Rua To Tank Date of Test

1 ;ﬁéﬁa of Test ‘Tubing Tresmure
Al Trod. During Test T TS T

GAS WELL
Actial Frod Test - NTT/D

Lengthof Test

i esting Method (pitot, back pr ) Tubing Fresmire {(Shut in)

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules snd regulations of the Ol Congervation
Divikon have been complied with and that the infosination given sbove
s true and complele 10 the best of my knowledge ind belief.

Si nﬂme

Jderry es, Area Supervisor . _
Pinted N Title
08-2 (505)677-2411

Telephone No.

" | Casing Pressine

Producing Method (Flow, pump, ;r; liﬁ,—;)

Water - Bbis. Gas: NICT

Traviiy of Condeneaie

Uhoke Size

OIL CONSERVATION DIVISIOHN

Dale Approved ___ _AUG 8 01393

ORIGINAL SIGNED BY

By .. MkE Wil
SUPEIIGOR. DHSTRICT 17
Tile. .
ey T e V. ""

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompan

with Rule 111,
2) Al sections of this form must be fi

ied by tabulation of deviation tests taken in accordance

lled out for allowable on new and recompleted wells.

1) Fifl out only Sections I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changpes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



