Linbmil 3 Coples

Appropriate Distsid Office
plhdicT
P O. fox 1980, Hicbbe, NM 88240

State ol Hew Mexico
form € DY

Enerpy, Mincrals and Natural Resonrces e ™ tment o Revlord 1 1 /2
Et!,t'veo See In<tructfony

ot Nattom of Fage

O CONSERVATION DIVISION ‘
, v - - . i "\ i ]
S &lf‘ﬂlnn, Atesls, NM 88210 P.0). Box 2088 AUG2 T 1993 0[5‘,
DISJRICED Santa Fe, New Mexico 87504.2088 Gt.o \)
1000 Rio Prazos R4, Adec, NM 87410 _ “ -
REQUEST rON ALLOWABLE AND AUTHORIZATION ' 9
L 10 TRANSPONT OIL AND NATURAL GAS F
Oiperator I A T Weii AT o
__Anadarko_Petroleum Corporation Y . _ . 3001525626
Addrecs - o
__PO_Drawer 130, Artesia, NM 88211-0130_ . ___._ .
Peacon(s) for Filing (Check proper bor) [ ] thet (Please explain)
Hew Well r Change lo Transporter of:
Recompletion [J Oil [X] Dy Oan [ i
Change in Operstor U Casinghead Uss LJ Condeneate LI
1 change of opersior glve pame T T T T
nd sddress of previoms operator e
1. DESCRIFIION OF WELLAND LEASE )
Lense Hame Well No. {Pool Name, Including Formation S i(;;ni c—)i ixAne - Leaee Ho
 Wilmar Federal | 5| N. shugart-Bone Springs [ "*™"™¥* 10293898
| ncatlon ‘
Unlt Letter _ E_____, ’M_.lgs Q_.A,_, Feet From The AI}]O]‘:'th Fine and 66 0_' _. Feet From The West line

 Setion 4 Townhlp 18S  Range 31E ,NMM, Eddy . . County

Hi. |!F$|“NA_"0N OF TRANSFORTER OF OILAND NATURAL GAS .
Adliese (Give albets 1o which approved copy of thit formiv o he vent)

Manse of Authorized Transporter of Oil X or Condenrate 1)
Hame of Authorized Transporter of Casinghesd Clan

|l well produces oll or liquids,
ive Jocation of tanks. 1 K | .4 118sI31E | ves ... .. 109-02-86

11 Whis production ts commingted with that from sny other lease or podt, give conuningling onder nmber: L

1V. COMPLETION DATA

Designate Type of Comypletion - (X) I L I I | | |
inate Spudded Daie Compl. Ready o fwod. | 1t Diegeh T Ienan

Flevations (T)F Eiﬁﬁ, GR, etc) Name of I.‘n-uiuc_i.n& Fomation

Telorations

V. TF!
OIL WELL (Test must be gfter recovery of fotal volune of !oqd od ‘?’“,‘ muut be equal 10 or f_'ftrd tep f"_"."_‘fl'_’{_’,[‘?f,"?f{,fiff’_'_’? or _br Jor fill 24 hours )
Date Tirst New 0il Rus To Tank Date of Text Prochucing Method (Flow, pump, gas Ii#, etc ) Ph/n 3
= e a e e e e e e g mme =i —T
Length of Tent lubing Presane Coring Prexane Choke Sive 7 3 73

' A!‘; WT Koc
Actnal ivod. During Test onleee T T T [Water - hix oo T G MO :

GAS WELL

Amoco Pipeline_Co. 7 ]502 N. West Ave., Levelland, TX 79336-
{x1 oty Gan [ | |Addiern (Give adbess 1o which appe oved copy of this formiic o be vent) 3914

Conoco, Inc. i oo —- |PO_Box 1959, Midland, TX 79702
' Unit ' Sec. ' Twp ' Rpe. | 1a p2e sctually connected? ' When ?

Yo wei | Gewen | fiew Weit | Workover [ Deepen | Flog fiack [inme Resv it fecs

canen 7 | Top OiliTas Tay [ Vubing Depth

T T T ey Casing Shoe

R " 1UBING, CASING AND CEMENTING RECORD
CWOESZE | cAsnGsivemasze | DEPINSET_ f  SACKS CEMENS

TEST DATAARND REQUEST FOR Al LOWANLE T

A R Ted TMETD —— langhdd Tew 7 77 [Bbk Condenaate/MMEE 77 777 77 [Tavily of Condrnaie
festing Method (pitod, backpr) Tibing Fresnse (Shil in) Caring Fresmie (S dn) ~ 77 77 77 [Uhoke Sire
V1. OPERATOR CERTIFICATE OF COMPLIANCE || - . ‘

1 hiesehy centify thet the rules and regulations of the Ol Comgrervation OIL C(:)NSEHVA I 'ON [)l\/'S'()l I

Dividon have heen oomnplied with and that the Inlr?muﬁ(m piven above SEP - 1 1993

In trve and mmp'tle’ Io the bent of my knowledge sind belief. Date A[)[)TOVQd ) A

- ( W&/, - B ORIGINAL: SIGNED BY

f_iigrulmc Vs . y - MIKE- Wi B AMS

~Jerry By Buckles, Area Supervisor . . SUPERVISUR, DISTRICT It

Frinted Hame Title Titl

08-29493 __ (505)677-2411 e e

Telephone Ho

Date

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

with Rufe 111,
27) Al sections of this form must be filled out for allowable on new and recompleted wells.
1) Fill out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transpotter, or other such chanprs

A) Separate Form C-104 must be filed for each pool in mnltiply completed wells.



