——p—

Subeni $ Covies State of New Mexico 0\6)?( |

Am Distriat Office «nergy, Minerais and Natural Resources Depart... at :.u.:-‘c'lt-.l.-o v
P.O. Box 1980, Hobbe, NM 38240 Bottam
il OIL CONSERVATION DIVISION nasmmstre (fyf
P.O. Drawer DD, Anesia. NM 38210 S E :.o.aox.ms§7so4 2088 RECEIVEQR
anta re, New Mexico -
7030 oo Brizon R Azce, NM 7410 | U 41943
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS 0. C.D.
Cpemicr / {W'“ T |

Anadarko Petroleum Corporation 3001525612 |
| Address
I P.0. Drawer 130, Artesia. New Mexico 88211-0130
Reasonis) for Fling (Check proper baz) L Ouher (Please cxpiain) ;
New Well a Change is Traasponer of: '
Recompietion O oil Obycs O
Change is Opermr [ X Casinghesd Gas [] Condeasse [ ]

T opemcr
w0 midne of prar e __ARCO 041 & Gas Company. P 0 Rox 1610 Midland TY 79702
IL DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, inciuding Formation Kind of Lease Fed. Leas Na
WILMAR FEDERAL 1 N. SHUGART BONE SPRINGS State, Foderal or Fee L | £029389R
Location

Unit Legter I . 2130 Feet FromThe _SOUtN fineand 710  Feet FromThe ___ Fast Line
Section 4 Township 18S Range 31E , NMPM, Eddy County

0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporier of Oil = or Condensate - Address (Give address to which approved copy of this form u io be sent)
Pride Opneratinag Co Box 2436, Ahilene, Texas 79604
Name of Authorized Transporier of Casinghead Gas (XX or Dry Gas [ | Address (Giw address 1o which approved copy of this form & 10 be sens)
CONOCQ, Inc. Box 1959, Midland. Jexas 79702
If weil produces o1l or Liquids, | Unit | Sec |Twp | Rge |Is gas acuaily conneciad? | Whea

pive loancs o taaka | K [ 4 |18S}31E Yes | 9/23/86

UMMumwuﬁmmﬁnmnyWMwmpumwmmm
IV. COMPLETION DATA

) _ fOuWel | GesWell | New Well | Workover | Deepes | Piug Back [Same Resv  |DUT Resv
Designate Type of Completion - (X) l | | | | | |
Dats Spudded Date Compl. Ready (o Prod. Total Depth PB.T.D.
Elevanons (DF, RKB, RT, GR, akc.) Name of Producing Formation Top GiliGas Fay Tubing Depth
Perioraucas Depth Casing Shoe

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

HOLE SIZE

|
|
1
l
|

L __
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volune of load oil and must be equal 10 or axceed top allowabie for this depth or be for full 24 hows.)

Date Firg New Oil Run To Tank Date of Test Produaing Method (Fiow, pump, gas iift, asc.)

: Amo,//f/ ZD -3
Length of Tea Tubing Pressure Casing Pressure Choke Size/ /_/5,_73
Actual Prod. Duning Test Oil - Bbls. Water - Bbis. Gas- MCF WW
GAS WELL
Actual Prod Teast - MCF/D Length of Test Bbis. Condeamaie/MMCT Gravity of Condeasaie ]
esting Method (puot, back pr.j “Tubing Fressure (Shis-m) Casing Pressure (Shis-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
by centy it the e and revimsons of he OF Comservmion OIL CONSERVATION DIVISION
Division have beex compiied with and that the informauos givea sbove
nmdwuw’meMdmwmw.

JAN 11 1q
/(/V oy L Date Approved 199

Pt

S ganure ) By ORIGINAL SIGNED BY

Dan Kernaghan Division Operations Manager MIKE WILLIAMS

Printed Name Tide Title SUPERVISOR, DISTRICT 1§.
(915)682-1666

Dute Telephons No.

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

1) Request for aliowable 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 aliowable on new and recompleted wells.

3) Fiil out only Secdons L IL IIL and V1 for changes of operator. weil name or number, wranspanter, or other such changes.

4) Separate Form C-104 must be filed for each pool in muitiply compieted welis.



