Subnit § Cople - . eee n e
A nm iste 'l:xld Office - Energy, Minerals and Natural Resources Depattsuent Resloed § 1 89
DISIRICE S spi  VED See Instructiomy
P.O. Bon 1980, Hobbe, NM 88240 . . ELRIVED st Bottom of Page
bis | OIL CONSERVATION DIVISION . - F
S Braet DD, Ariests, NM 88210 P.O. Box 2088 AUG 2 7 1992 c\9
— Santa Fe, New Mexico 875042088 &0 .p*(
106X Rio Brazos R4, Arlec, NM 87410 ) S

REQUEST FOR ALLOWABLE AND AUTHORIZATH T T 0
L TO TRANSPORT OIL AND NATURAL GAS ?
Openator ST e e e T Wedl APT R
~ Anadarko Petroleum Corporation vV ... ] 3001525618
Addiess T
__PO Drawer 130, Artesia, NM 88211-0130
Reason(s) for Filing (CAeck proper box) T[] Other (Pleave explaing
Mew Well Lr Change i Transponter of:
Recompletion D il 'Xl Dy Gas
(hange fo Opertr [ Casinghead Gns [ ) Condensate [] )

1i change of operator give same
and sddress of previous opertor S e et o e o e

11. DESCRIPTION OF WELL AND LEASE

Lense Name Well No. | Pool Name, Including Formation T Kind of Lease " lease Ho

~ Wilmar Federal 4 |N. Shugart-Bone Springs Rotx Federal KRX | 1,0029389B

| ncation '

Unlt Letter c : 990 Feet From The NOXER  Line and 2310 reettromthe West line
_____Section 4 Township 185 Range 31E_____,NMM,  Eddy.__ ... . . ... Comy

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS - ...

Hame of Authorized Transporter of Oil (X or Condensale ' Address (Give addr ess 1o which approved copy of this form is 10 he tent)
__Amoco_Pipeline Co. _~__|.502 N. West Ave., Levelland, TX 79336~
Msme of Authorized Transpostes of Casinghead Cas 1 ot Diy Gas | 77| | Addrees (Give adid ess 1o which appr oved copy of this form ix 10 he 1eni) 3914
. Conoco, _Inc. : . ~—__|.Box 1959, Midland, TX 79702

If well produces ol or liquids, | Unit ] Sec. ' Twp. l Rge. | 1s gas actually connected? | When ?
i focation of tanks )k 14 l18sl31E | yes | 04-14-88 .

Il |—hi| pv;)&ucﬂon is conuningled with that from any othes lesse ot poot, give commingling order number: i
1V. COMPLETION DATA

T o Weil ) Gas Well | New Well | Workover | Deepen | Fing Pack |Same Rexv |t Resv

Designate Type of Completion - (X) I L | I | 1 |
Date Spudded Date Compl. Ready to fod. | Todal Depth T T eean.
Elevations (DF. RKB, RT, GR, etc) Name of Troducing Fomation 7 |TepOilGRa Ty 77 7 Fyubing Depth

Feforations " ideph Casing Shoe

"_TUBING, CASING AND CEMENTING RECORD

~HOLE SIZE CAsnGs tuemaszE | oeemser | o 'SAGKS CEMENT
_____ _ | R B Pt TO-3

- e | ek LT KOS
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afler recovery of total volune of load oil and muut be equal 1o or exceed top allowable for this depth or be for full 24 hows )

ate First N—;; Oil Run To Tank Date of Test thod (Flow, pump, gas

Fr;x;ur:;é Method (Flow, ,;mqr, gas '.y’, etc )

Coving Fressme | Choke Size

1 é;éa of Tent ‘Tubing Fressure
Actual Tvod. Dusing Test O TBbe T T T T [ Wster - b h T |Gas T

GAS WELL e

Acuial Friod Test - KITTVD T lenghod Test “TTTT T | ibls. Condenaate/ MMCF Gravity of Condeadate
tecting Method {pitot, back pr } Tubing Presmsre (Shut in) 77 |Cwing Fresmire (Shiti in} T | thoke Size
V. OFERATOR CERTIFICATE OF COMPLIANCE || i ~ewnar ‘ ’ |

I hereby certify that the rules and regulations of the 0O} Congervation O"— CONSE RVAT|ON r—) 'VlS K)f l

Divikon have been complied with and that the Information given above

it true and complete to the best of my knowledge snd beliel. Dale /\pproved AU 6 2 7 1993

0

R Q Apect <z B ORIGINAL. SIGNED BY

Sigmhne /B/ ) y e e ;’VA*KE_—VR;?LL‘L’\?;;;)

Jerry/P. Budkles, Area Supervisor . SUAEDVISAR GTAIAT 8

Fiinted M } e Title Ti"e T SRS S I ek

_ 08-£5-93 _(505)677-2411 _ e

Date Telephone No

INSTRUCTIONS: This form is to be fited in compliance with Rule 1 104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordane e
with Rule 111.

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

1) Fill out only Sections I, 11, HI, and VI for changes of operator, well name or number, transpotter, of other such chanpes

4) Separate Form C-104 must be fil=d for each pool in multiply completed wells.




