" s Copi State of New Mexico ) 1
m&mﬁo«m inergy, Minerals and Natural Resources Depr =t ::z-:-?ll-.l‘a (,]L)i
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
S OIL CONSERVATION DIVISION RECEVED il
P.O. Drawer DD, Artesia, NM 88210 P.O. Box‘2088 5042088
PR e 0 e Now b o SRR

' REQUEST FOR ALLOWABLE AND AUTHORIZATION 0. C.D
L TO TRANSPORT OIL AND NATURAL GAS " -
Operiot waraphREE—eE.
Anadarko Petroleum Corporation 3001525660
Address
P.0. Drawer 130, Artesia, New Mexico 88211-0130
Reason(s) for Filing (Check proper box) (L]  Other (Pleass expiain)
New Well Change is Transporter of:
Chasge is Operstor [ Casinghead Gas [_] Condeamie [
lrdm;: X give pame . .
aod previcus opezalor ARCO 0i1 & Gas Company, PO Rox 1610 Midland TX 73702
IL DESCRIPTION OF WELL AND LEASE
Lease Nams Weil No. | Pool Name, Including Formaticn Kind of Lease Fed .Lease No.
WILMAR FEDERAL 6 N. SHUGART BONE SPRINGS State, FedenlarFee || ~1909330R
Location
Unit Letter 1] 560 Feet From The _S0UtN Lineapd _ 960 °  Feet FromThe _West Line
Section 4 Township_ 185 Range 31E , NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trassporter of Oil or Condensate - Address (Give address 1o which approved copy of this form is 10 be sens)
Pride Operating Co, Box 2436 Abilene, Texas 79604

Name of Authorized Transporter of Casinghead Gas XX orDryGas ] Address (Give address to which approved copy of this form is to be sent)
CONOCO, Inc. Box 1959, Midland, Texas 79702

If well produces oil or liquids, Unit  [See  |Twp |  Rge |ls gas scuually comnected? | Whea ?

e locatics of aaks LK | a4 1i18s | 31 Yes 111/24/86

If this productios is commingled with that from any cther lease of pool, give commingling order sumber:

IV. COMPLETION DATA

. . lO:l Well | Gas Well | New Well | Workover I Deepen I Plug Back lSame Res'v biﬂ'hs‘v
Designate Type of Completion - (X) 1 | i l | | 1
Date Spudded Date Compl. Ready o Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT. GR, ec.) Name of Producing Formatico Top OilGas Pay Tubing Depth
Perioraucos Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET " SACKS CEMENT

L _
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be afier recovery of total volume of load ol and must

be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Run To Tank Date of Test Produciag Method (Flow, pump, gas Iift, esc.)
Dpa e/ 7D -3
Leagth of Test Tubing Pressure Casing Pressure Choke Size / /_/5_9‘5,
Actual Prod. During Test Oil - Bbis. Water - Bbls Cas- MCF %@ W!—/
GAS WELL
Actaal Prod. Test - MCF/D Tength of Test Bbis. Condeasaie/MMCF Gravity of Condeasate !
Testing Method (pitot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
xwwﬁfy&gmy&mmdnmw
Division have been' coniplied with and that the informatios given sbove
is true the best of my knowledge and belief.

7

Jd

[
Dan Kernaghan Division Operations Manager

OIL CONSERVATION DIVISION
JAN 11 1092

Date Approved

By ORIGINAL SIGNED BY

MIKE WILLIAMS

Printed Name Title Title SUPERVISOR, DISTRICT 1t
(915)682-1666
Date Telephons No.

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

with Rule 111.

2) Allsecﬁomofmisfmnmnstbeﬁnedwtformowablemmwmdrecomplewdwells.
3) FillwtonlySeaimsLﬂ.m.md‘nfachmgaofopema.wellmzunum.umspma.oroﬂusuchchmgs.
4) Separate Form C-104 must be filed for each pool in multiply completed weils.



