—r .

State of New Mexico

A District Office ‘nergy, Minerais and Natural Resources Depar =t i.".‘.'.‘.".‘.'.‘o ?
See lastrections
P.O.Box 1980, Hobbe, NM 38240 = 4 Bottom of
—— 2*1 © 4 19311, CONSERVATION DIVISION Hpem——
i P.O. Box 2088
P.O. Drawer DD, Anesia, NM 38210 O.C.JD‘.“ s . N. Moxico §7504-2088 b
1000 Rio Brazos Rd., Aznec, NM 3‘74(%.{ | AT e eRe -
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operior , “Well APl No.
Anadarko Petroleum Corporation 3001525619
Address
P.0. Drawer 130, Artesia, New Mexico 88211-0130
Reasonts) for Filing (CAeck proper baz) L  Other (Picass cxpisun)
New Well Change is Transporter of:
Recompietion O oil O by Gas
Changs ia Operator Casinghead Gas [_] Coodeamte [ ]
:‘:ﬁﬁ: pnmgv:p::: ARCO 031 2 Gas Company, P 0 Box 1610  Midland _TI¥X 73702
IL DESCRIPTION OF WELL AND LEASE
Lease Nams Well No. | Pool Name, Including Formation Kind of Leass Fed  Leas No
WILMAR FEDERAI 3 N. SHUGART BONE SPRINGS Siate, Fedenal or Fee || (293898
Locatioa
Unit Letter 0 810 Fee FromThe SOUtN  pineand _ 1980 FeetFromThe _ East Line
Section 4 Township 18S Range  31F . NMPM, Eddy County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transponer of Oil 3 or Condensate ] Address (Give address to which approved copy of this form is 1o be semt)
Pride Operating Co. Box 2436, Abilene, Texas 79604

Name of Authorized Transporier of Casinghead Gas EX  oeDryGas [ Address (Give address 1o which approved copy of tAis form is s0 be semt)
CONOCO, Inc. Box 1989, Midland, Texas 79702

Y well produces oil or liquids, | Unit | Sec. |Twp. | Rge |Is gas acraily connected? | Whea ?

ve jocation of tanks. | K | 4 1185 | 31E Yes | _8/7/86

If this production is commingled with that from any cther lease or pool, give commingling order pumber:
IV. COMPLETION DATA

} ) [OiWell | GasWell | New Well | Workover | Doepen | Plug Back |Same Resv  |Oiff Resv
Designate Type of Completion - (X) 1 1 | | | I 1

Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.

Elevasoas (DF, RXB, RT, GR, etc.) Name of Producing Formaticn Top Oil/Gas Pay Tubing Depth

Perioraucns Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed lop allowable for this depth or be for full 24 hows.)

Date Firm New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas i, eic.)

_ W z0-3

Length of Teat Tubing Presmure Casing Presmure Quoke Sze/” ;) 5 - 3
Actual Prod. During Test Qil - Bbls. Water - Bbis. Gas- MCF W—
GAS WELL

Acuni Prod Test - MCF/D Leagth of Test Bbls. Condenmie/MMCT Gavity of Condeasats ]
esting Method (puoe, back pr.) “lubing Pressure (Shut-m) Casing Presmure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 bauby M mlu and reguiations of the Oil Consesvation

with and that the informatioe gives above

OIL CONSERVATION DIVISION
Date Approved _JAN 11 1392

lomebendmyhowhdgemdbdld

/}//LWQ

By ORIGHNALSIONED-BY
Dan Kernaghan D1v1s1on Operations Manager MIKE WILLIAMS
Printed Name Tite SUPERVISOR DISTRICT. 48
(915)682-1666 Title ' #-
Duts Telephons No.

INSTRUCTIONS: This form is to 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 aliowabie nn new and recompieted wells.

3) Fill out only Sections L IL IIL and V1 for changes of operator, weil name or number, transparter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed weils,




