-VL;bmil $ Cogles State of New Mexico Form C-104
Appropriste District Office Energy. Minerals and Natural Resources Department Revised 1-1-89 y ‘
DISIRICT . See Instructions
P.O. Rox 1980, Hobbs, NM 88240 N mmveo st Rottomn of Page 0
DISTRICT R OIL CONSERVATION DIVISION _ :
PO Ivawer DD, Artesls, NM 88210 P.O. Box 2088 SEP- 71993

Santa Fe, New Mexico 87504-2088

L e Ra Aec, NM 87410 0. ¢.0D.
. 10 Bm N " 1 ot
REQUEST FOR ALLOWABLE AND AUTHORIZATION' ™ e

1. TO TRANSPORT OIL AND NATURAL GAS
Openator T T T T T Wl AFNo. T
_Anadarko Petroleum Corporation 3001503590 __ __
Addre<s

PO Drawer 130, Artesia, NM 88211-0130 R
Reawn(s) for Filing (CAeck proper box) [X]  Other (Please explain)
Mew Well Change in Transporter of:
Recompletion 0 ot Joyas [ Change lLease Name
Change in Operstrxr O Casinghead Gas ] Condensate U
If change d rator give name B T
and previous operator
1. DESCRIPTION OF WELL AND LEASE o
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No
_ Continental "A" State 4 | Turkey Track-7R-Qn-GB-SA Sute RIRADKTS | p2943
[ocation

Unit Letter : 330 Feet FromThe NOYthH pineand 330  FeetFmmThe ~ East . Line

_)_ff}[é:m.p 195 Range  29E__,NMPM, Eddy . Coumy

HI. DESIGNATION OF TRANSPORTER OF OIL AND NA’ TURAL GAS .
Hame of Authorized Transporter of Ol ) or Condensate ) Address (Give address 10 which approved cory of this [nrm it tr he 1ent)

Name of Authorized Transporter of Casinghesd Gas [ ] or Dry Gas [ | | Addreas (Give address to which approved copy o this form is tn u rens)

T;ell produces oil or liquids, ' Unit ' Sec. |1\~1v. | Rge Is gas actually connected? I When ?

1
}ive tncation of tanks. J J l l l

If this production Is commingled with that from any other lease or pool, give commingling order number: . o
1V. COMPLETION DATA

]()il Well ] Gan Well l New Well I Workover —*[ Deepen l Plug Back l_ﬁ.;v;eie;‘s ) miu\ 7

Designate Type of Completion - (X) I 1 l 1 | I |
Date Spudded Date Compl. Ready to Frod. T [ Total !T{,GF - P.B.TD.. oo T o
Flevations (DF, RXB, RT. GR. eic.) Name of Producing Formation 7T | Top OWiGas Fay ) Tubing Depth o
Ferloaations T T - Depth Casing Shoe
- TUBING, CASING AND CEMENTING RECORD -

HOLE SI2E CASING & TUBINGSIZE DEPTH SET ~ SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test macst be after recovery of total volume of load oil and must be equal to or exceed 1op allowable for this depth or be for full 24 hews )
Tate Fire New Oit Run To Tank Date of Tesa Producing Method (Flow, pump, gas I, etc )

fenpth of Tem Tubing Pressure T 7 | Casing Pressure Choke Sire
Acinal Frod During Test Ol - Bbls. T T T | Wster - Bbis Cas- MCT ™~
GAS WELL ,
Keiwal Frod Towt - KITFTD ~—Length of Temt Bl Condenmte/MNICT Bravity of Conderrair
Jesting Method (pitof, back pr.) Tubing Fresmire (Shut-In) =~ Casing Weamre (Shuim)  |ChckeSize”  — — 7
V1. OPERATOR CERTIFICATE OF COMPLIANCE _
| herehy certify that the rules and regulations of the Ol Congervation O"-— CONSERVAT'ON D|V'S|ON
Divigon have been complied with and that the information given above
it true and complete to the beat of my knowledge and belief. SEP 8 19%
Date Approved _____ "~

1L,

- C Lz dE Fas B By ORIGINALSIGNEDBY - -

Q. ure
“Ser Area Supervisor._ MIKE WILLIAMS
Frinted Tite ; R. DISTRICT i
'09<03-93 (505)677-2411 Title . SUPERVISOR, DISTRELLE -
Date Telephone No

m

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,

3y All sections of this form must be filled out for allowable on new and recompleted veells.

) Fill out only Sections I, 11, I, and VI for changes of operator, well name or number, transporter, or other such changes

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



