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- OIL CONSERVATION DIVISION X
I O Inawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT I
11¥¥) Rio Brazos R4, Artec, NM 87410

1 TO TRANSPORT OIL AND NATURAL GAS

Opantor “Well APl No.

~ Anadarko Petroleum Corporation 30-015-03568
Address

Py Drawer 130, Artesia, NM 88211-0130

P easmn(n) for Tiling (CAeck proper bax) [[] Oher (Please explain)
Mew Well Change in Transposter of:

Re-ompletion 0| 0il (= Dry Gas

(hange in Operstor ] Casinghead Gas [ ] Condensate [}

I dhange of openator give pame
»nd sddress of previous operator

1. DESCRIPTION OF WELL AND LEASE

L erse Name Well No. [Pool Name, Including Formation Kind of Lesse Lease No.
Continental State 6Y | Turkey Track-7R-Qn-GB-SA Sute, FIFHRPE | B-8096
I ‘l:’("—u—
Unit Letter 0 : 330 Feet From The _SOUEN Lineand 1650 Feet Frum The East Line
_ Section 9 Township 198 Range 29E  NMPM, Eddy County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Hame of Authorized Transporter of Oil X or Condensate ] Address (Giwe address to which approved copy of this form is (o be sent)
lLantern Petroleum Corporation PO Box 2281, Midland, TX 79702
Mame of Authorized Transporter of Casinghead Gas [ ] or Dry Gas [] | Address (Give address fo which approved copy of this form is to be sent)
. None _ I
If v et prviuces oil or liquids, | Unit | Sec. Jree l Rge. | 1s gas actuaity connected? I When ?
pive bocation of tanks. 1 P ]9 ]19S|29E |Wo |

I this prochaction I commingled with that from any cther lease or pool, give commingling order pumber:
IV. COMPLEITON DATA

|()il Well I Gas Well l New Well I Workover I Deepen l Plug Back lS:me Res'v bﬂ Res'v

Designate Type of Completion - (X) I | | | | | ]
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Fievations (DF, RKB, RT, GR, eic) Name of Producing Formation Top GiliGas Fay Tubing Depth
Feiloationt ' Dejth Casing Shoe

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

};:;f J’Z: il
I:—\J‘} o

’ bl ;o
A s L7 Kl

V. TFST DATA AND REQUEST FOR ALLOWABLE
O1L WELL (Test must be after recovery of total voluma of load oil and musi be equal to or exceed top allowable for this depth or be for full 24 howrs.)

Inte Firg Hew Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iif, eic.)
I rrgrh of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Ga- MCF
GAS WELL _
At Frod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Trivity of Condensate
i;t_ti;si Method (pitot, back pr.) Tubing Presmire (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservation Oll— CON SE RVAT 'ON D|V|SION
Division have been complied with and that the information given above e
it true and complete myn of my fnowledg; a0d belief. Date Approved MAK 13 1494
[? %__~
, Z/ﬂd@/ 7Y Zé/é B LT
Signature Y ST - -
Howard Hackett, Field Foreman TGO
Printed Name ‘. Title Tl(le o pLErT
03-18-94 (505)677-2411 >
[T Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable 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 allowable on new and recompleted wells.
3) Fill out only Sections I, IL, 1iI, and V1 for changes of operator, well name or number, transporter, or other such changes.



