GTA:L OF NEW MEXICO
Y ann MINCRALS DEPARTMENT

—

wit, CONSERVAT
#. 0. HOX
SANTA FE, NEW

a8 B 400140 SHliiveS
OB AINUYION

“

’» 8.0 .8,

N

AMpD QPP

o
IAANSPORTEA |-~ —
UAs

IFPERAYTON

REQUEST FOR

YRR

FRORATION UPFP IR

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

FION DIVISIO)

2000
MEXICO B7501

ALLOWABLE

e s neree o LAY €2 104
SN 10T

HERS

471N -2

. D

iperatof
___Anadarko Production Company i
Address

P. 0. Drawer 130, Artesia, New Mexico 88210

‘eason(s) for ‘ng (Chech proper box)

lecompletion D
Thange in mev-hlpD

Chanqe In T1onsporter of:

on Ly

Casinghsod Gas D

iaw Well
Dry Gas

Condenaate D

Other (Please explain)

Change Transporter:

Note:

O

Effective 10-1-83

Former Transporter: Navajo Crude
0il Purchasing Company

change of ownership give nane

By # 2-106 ULt
bj,n""!

EYZ-“’Z(,

4|2 [e5-rdeys]ma
1z | |oJ}3 s

nd saddress of previous owner

'CSCRIPTION OF WELL AND LLEXSE
_euse Name well No.|] Pocl Nome, Including Formation Kind of Lease ] Lease No. .
Osage 1 Dagger Draw-Upper Penn.North T Fee
.ocatlon
Unit Letter G ;1980 Feet From The _North . Line and 1980 Feet From The jgst
Line of Sectlon 21 T. anship 198 Ranqe 25E , NMPM, Eddy ' County

ESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

come of Authorized Troasporter of Cil AA or Condensate [

J M Petroleum Corporation

Aac:ess (Give address to which approved copy of tAis form is to be sent)

2000 N,Tower,Plaza of the Americas,Dallas,Tx 7520

vame of Authorized Transperter of Casinghead Gos ] or D1y Gas [}

Address (Give oddress to which approved copy of this form i3 10 be sent)

1 v T T y
{{ well produces ofl or liquids, . Unit ) Sec. . Twp. quc. Is gas actually connected? , When
;ive location of tarks. v G v 21 : 193 ' 25E /UO !
i 'Y i "
this production is comminglea with that from any other lease or pool, give commingling order number:
"OMPLETION DATA -
Ol well : Gas Well :New Well | Workover | Deepen TPlug Back ! Same Res'v.' Dulf, Realv..
. . ' ] | [ '
Designate Type of Completion — Xy ., X ' . . , X .
s L J A 1
it P.B.T.D.

1 L
Dote Spudded Da-e Compl. Ready to Pred.

Total Depth

Tlevations (DF, RKB, RT. GR, etc.j |Name of Producing Formation

Top O11/Gas Pay

Tubing Depth

~erforationsa

Depth Casing Shoe

TUBING, CASING, ARD

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT-

— |

i

'EST DATA AND REQUEST FOR ALLOWAB
L WELL

A or be for full 24 hours)

LE (Test must be after recovery of 1otal volume of load oil and must be equal 10 or excesd top allows
able for thia dep? s

sate Farst New Oll Run To Tonas Dote of Test

Producing Method (Flow, pump, gos lift, etc.)

;.engih of Tost Tubing Pressure

Casing Pressuwe

Choke Size

Actual #rod. During Test Oti-Bbls,

water- Bbls.

Gas - MCF

7AS WELL

A-1cal irod. Teat= MCF/D Length of Test

Bbls. Condenacte/MMCF

Cravity ol Condensate

Lealing Method (puot, dack pr.) Tubirg Pxon-un(thut-in)

Caaing Presaute (Sbvt-.ln)

Choke Size

‘T'RTIFICATE OF COMPLIANCE

hereby certify that the rules and vegulstiona of the Dil Conservation
\vision heve been complind with and that the informetion given
,ove is true and complete to the best of my knowledge and beliel,

{Signotwe) Com——
Area Supervisor
(Tle)

er 26, 1983
(Date)

S

OIL CONSERVATION DIVISION

SEP 2 61383

“This form ls to Le

I this
well, this fuim must

All ssction
able on new and tecompls

Fevaoteted wella,

tests taken on the well in actor

Fill out only Hections I,
woll name or number, er teansporiad,

Separate boims C-104 must be filad (or esch pool in inultipls

11,

APPROVED 19
By Origina! Sigped By

Leslie A. Clements
AL L Soperviser-Distsiet-

filed {n compliance with mUL L 1104,

ia a vegueat for allowable for 8 newly drilled or d.olptn.u
Le sccompaniad by s tebuletton ol the deviation
dence with AULE V1Y,

e of this form must ba filled out completaiy for allows
ted walls,

111, end V1 for chunges of ownar,
or other such thange of conditien



