1 OF NEW MEXICO
GIalE - Form C-104

AGY ann MINCRALS OCPARTMENT Form C104 .
»--.—.-:'v—:';'" mesivee JIL CONSERVA""ON DlVlSIO. avise 18

e — P, O. BOX 2084 R
SANTA FE, NEW MEXICO 87501 FCEIVED

(ISt AIPUTION

IANTA TS

riLe

Lit g

o oo 1T REQUEST FOR ALLOWABLE AUG « 1982

TAANSPORTEA o AND

Sremaron T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS O.c.p.

PAORATION OFPICK =+ ' ARTESIA, QFFICE

(n~eto0i0t S/

Anadarko Production Company v/
Address
P. 0. Drawer 130, Artesia, New Mexico 88210

Reoason(s) Tor iTing (Chech proper box) Other (Please explain)

New Weoll Change in Transporier of:

Recompletion D o m Dry Gas D Ch&nge to be effective 8-1-82

Changs in Ownership ] Casinghesd Gas [_]  Condensate [} | Former Transporter - Basin, Inc.

f change of ownership give nsne
1nd addrens of previous owner
DESCRIPTION OF WELL AND LLEASE A {-712 & ifaa /3

Leuse Nome Well No.| Pool Name, Inciuwding Formation Kind of LLecse Lecse No.
Continental “A” State 8 |[TurkeyTrack-7Rivers-Qugen-GB-siSiote. fA7/AA] T 1y E-2943
Locatlon .
Unit Letter 1 2310 Feet From The __Saouth Line and 99Q Feet From The East
Line of Section 10 T. smship 198 Range “29FE , NMPM, Eddv County

JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Trousporster of Cll [ or Condernaate [ Aac:ess (Give address to which approved copy of this form is to be sent)
Navajo Crude Oil Purchasing Company P, 0. Box 159, Artesia, New Mexico 88210
Nare ol Authorlzed Transporter ol Castnghead Gas [_] of Dry Gas ] Address (Cive address to which approved copy of this form is o be sent)
None
] v § v y
If well produces oll or liquids, , Unlie | Sec, . Twp. 'ch. kls gas actually connected? | When
zive locotion of tarks. ' 1T ' 10 : 198 29] No 1
{ this production is commingled with that from any other lease or pool, give commingling order number: .
TOMPLETION DATA —
Y Q11 Well T'Gas well T"New well Tworkover [ Deepen T'Plug Back ! Same Aes’v.' Difl. Res'v..
Designate Type of Completion — X) ! ' ! ' ! ! '
g Yp p : 1 i ' ' ) ‘ )
L A i A
Oale Spudded Da.e Compl. Ready to Prod. Total Depth P.B.T.D. *
t_ievattons (DF, RAB, RT, CR, eitc.; Name of Producing Formation Top OUl/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMERTING RECORD

HOLE SIZE CTASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
I i i

ST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofier recovery of total volume of load oil and muat be equal 10 or exceed top alloww
JIL WFLL nble for this depth or be for full 24 hours)
Date Firet New Ol Run 7o Tonxs Date of Test Producing Method (#low, pump, gas Lifi, etc.)
_enqQth of Test Tubing Presaute Casing Pressure ' Choke Size
Actual Picd, During Test O1l-5Hbla, Waier- Bbls. Gas «MCF
‘AS WELL
Aztyal Frod. Test-MTF/D Langth of Test Bble. Consenscle/MMCF Gravity of Condensate
Lenting Method (puos, dback pr.) Tubirg Presswe (Shat—4n ) Casling Pressure (Sbvt-in) Chois Size
ERTIFICATE OF COMPLIANCE OiL Cﬁﬂ%%\/mf%l DIVISION

hereby certify that the rules and regulations of the Oil Conservation APPROVED o 19

\vizion have been complind with and that the infcrmation given W M }
.ove is tiue and coumpleta to the best of my knowledye and bellof, ||.BY Gt /// £ Laciin

TITLE
' ———SUPERVISOR, DISTRICT 13
é%k Thie form is to Le filed In complience with RULE 1104,
AL, 4 - 1( this ia & request for sliowable for s newly drilled or despenew

(Signature) T well, this form must Lo sccompanied Ly & teliulation of the deviatiua
7 twels iaken oun the well in accordsnce with ruL L 111,
’ pexvisQl All sections of this form must Lie filled out completely for sllow

/ (Tule) eble on new snd recuinpleted wella,
_M‘u.ﬁt 1, 1982 Fill out only Sections 1, 11, 1, snd V1 for (hungos of owner.
well name uf number, or Ltensposten ol uther such thsnye ol conditien

(laie)
Sepsrate Jornms C-104 nmust Le filad far wsch pool In multipi;
cunteted walla,




