duUTNYL 3 U (4]

6 l '&['J istilct Office Energy, Minerals and Natural Resources Department Revised 1189
FO. Box 1980, Hobbs, NM 88240 . . o Bt of Toge
OIL CONSERVATION DIVISION SenBivel
DISIRICT L f
PO Drawer DD, Artesia, NM 88210 P.O. Box 2088 A 2 7 1A%, C‘S
DSICLI Santa Fe, New Mexico 875042088 RiGZ 7 196 o
1900 Rio Brsz0s Rd, Antec, NM 87410 <
REQUEST FOR ALLOWABLE AND AUTI |OHIZATIOELE;‘;3,*E~W . Q
L 7 TO TRANSPORT OIL AND NATURAL GAS
Opentor S TS ST g eI e e T Well AR
~Anadarko Petroleum Corporation ~ ) 13001525619
Addsess C
__PO Drawer 130, Artesia, NM 88211-0130
Peason(s) for Filing {Check proper box) [(] 7 Oher (Flease explain)
tew Well Lr Change i Transposter of:
Recompletion [:] Ol Ba Dry Gas l,]
L(]nnge in Operator 0 Casinghead Gas (] Condensate L) .
li E:_n—e’c‘ nlor 'iVG oame ST I e e
and sddress of previous operstor - e
11. DESCRIPTION OF WELLANDLEASE N
1ease Hame Well No. | Pool Name, Including Formation Kind of Lease lease Ho
 Wilmar Federal 3 | N. Shugart-Bone Springs Federat¥f%e | 1,0029389B
| ocstion ’ I
Unlt Letter 0 . 810 Feet From The SOUEN 1500 40 1980 rerrromme EASE ine
Section 4  Towasip 185 Range ____ 31E  NMIM, Eddy o o County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . __

Hame of Authorized Transporter of Oil %] ot Condennate 1 Addrers (Give adibess 1o which nnw;v; copy of this form is 10 be cent)
 Amoco Pipeline Co. o 502 N West Ave., Levelland, TX 79336-
Mame of Authorized Transposter of Casinghead Gas (] orDiyGas [ ] |Addrers (Give adbess 1o which appr oved copy of this form is to be teni) 3914

. Conoco, Inc. : _ | Box_ 1959, Midland, TX 79702
!l well pv.odutu oft or liquids, I Unit ] Sec. I Twp. ' Rge. |14 gas actually connected? ' When ?
pive focsticn of aal. | Kk | _4a l18s|31ElYes . _108-07-86 . _ " .

If this production is comeningled with that from any other lease of pool, give commingling order number: o
1V. COMPLETION DATA

T)onwenr | GasWell | New wen | Workaver | Deepen | Thog Dack [Same Resv  pitt Recy

Designate Type of Completion - (X) | L I I I | '
Dale Spudded Date Compl. Ready tofvod. [ Vel Begh — T e,
Flevations (DF, RXB, RT, GR, eic) Name of Producing Formation T | Top OiliGas Fay T T 1—“;,;““ i;c'"ﬂ“p,
Ferforations e e e L T T T T W e Casing Shoe
o ~ TUBING, CASING AND CEMENTING RECORD . __
___HOLE SIZE ~ cAsINGaTuBINGSIZE | DEPIMSET _ f SA 3205'“5'”

[— [ IR B 0T
e Ee S et b/ Lot

V. TEST DATA AND REQUEST FOR Al LOWABLE

OIL WELL (Test must be after recovery of total volumne f load oil and muut b‘_ii“‘_’_’_'?_"f .‘.‘f'.’f‘.'_‘_’g_al,'ﬂi‘fl.”i[”ﬂ’i"_fff’i’l or be for full 24 hows )
Trate Tirg New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifl, etc )

Choke Sire

{ ;;wg—tTl of Tent m; I"lu-.;me Elsing Presaue

Aciual T9od During Test Py T Neimer o~ T T T [Gas KGR

GAS WELL

Aciual Fod Teat - KITED Lengthod Testt s Il Condenrate MMTE 777 Gravity of Condentate

i ecting Kethod (pitot, back pr ) Tubing Fresnire (Shit in) === [ Caxing Fressure (Shit in) T T | Uhoke Sive

V1. OPERATOR CERTIFICATE OF COMPLIANCE || R
1 hereby cestify that the rules and regulations of the Oil Congervstion O"— CC)NSERVAT'ON r) 'V|S'Or l
Dividon have been complied with snd that the information given above
s true and complete 1o the best of my knowledge ind belief. Dale Appl’OVQd - eqa 2 ? 1993
B Nt ot . B * ORIGINALISIGNED BY
Signature . Yo WS
SJeLIY.A GKles, Area SUPELVASOL . | SUPERVISOR. DISTRILT !
Printed } € itle Tite
_08-25-93 (505).677-2411 e L LI e e
Date Telephone MNo

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,
2) Al sections of this form must be filled out for allowable on new and recompleted wells.
1) Till out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter., of other such chanpes.

4) Separate Form C-104 must be filed for each poot in multiply completed wells.




