L State of New Mexico Form C-§04

ubmit § ]
A ste District Office Energy, Minerals and Natural Resources Dep. ent R givED Revised 1-1-89
See Instructions

?.0. Box 1980, Hobbs, NM 88240 OIL CONSFI{VA"‘]()N l)lVlSl()N l at Battom of Page
L A 3 1993
D owmct DD, Aness, N 88210 P.O. Box 2088 . \ d
Santa F'e, New Mexico 87504-2088 C.¢«.D. C

e ANa3l G,

IDU(JSX:}Rio Brazos Rd.,, Antec, NM 87410
P AT REQUEST FOR ALLOWABLE AND AUTI IORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openior . e B2 . 2 N
Anadarko Petroleum Corporation o 30-015-23177

Address T T T T

P.O. Drawer 130, Artesia, NM 88210
Reason(s) for Filing (Chéil:l proper box) [ Other (Please explain) B

New Welt Change in Transporter of:
Recompletion O oil Upyee [J Change Lease Name
Change ia Openior D Cazinghead Gas D Condensate U

If change of operstor give ame
and sddress of previous openator S

11, DESCRIPTION OF WELL AND LEASE

Lease Name Welt No. | Pool Name, Including Formation Kind dmu T i.r;t;z Fl'n o
Continental "A" State 8 [rurkey Track-SR-Qn-Grbg-Sp™« FederalorFee | £-2943
Location I
Unht Letter b : 2310 Feet From The _S_(lu—t_l_l_ Line and _9_?.9____ Feet From The F‘ast' .. Line
_ Section 10 Towsship 195 Range 29E _,NMPM, Eddy . County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tramsporter of O —) or Condenmate  — Address {Give address 1o which approved copy of thic Jorrm is to be vent)
Narme of Authorized Transporter of Casinghead Gas [ "] orDry Gas [_] Adtrens (Give odbess 1o which approved copy of this form is to be sent)
Uf well produces ol or liquids, | Unit l Sec. lTwp. | E; Ie ga;;;:zl-ly connected? [ When? T )
give location of tanks. | ] l | |
If thie production s commingled with that from any other leane or pool, give cmtmlnglil;g order number: : :K‘:: d 7
1V. COMPLETION DATA T
WWell CGas Well l New Well | Wotkov ‘D -;‘»»— E:.k Same l.!u_\; Vzl-l‘ l_!\-'(T\; '
Designate Type of Completion - (X) | L I - { s { e { |h
Date Spudded Date Compl. Ready to Frod. Toal Depth  —— TR RTD. Ceee
Elevations {DF, RKB, RT, GR, etc) Name of Froducing Formation T | Top Oil/Gas Tay T |Tubing Depth
Ferdorations T Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD L
_ﬂ___Sl\CK_S CEMENI o

HOLE SIZE CASINGA TUBINGSIZE | ___ DEPTHSET

V. TEST DATA AND REQUEST FOR ALLOWABLE T T T T
OIL WELL _ (Test must be afer recovery of total volume of load oil and rmusst be equal 10 or exceed top allowable for this depth or be for full 24 hows )

Date First New Oil Rus To Tank Date of Test Producing Method (Flow, pump, gas I, etc)

Length of Test Tubing Preseure T | Casing, Pressure Thoke Sire -
Actual Frod. During Test Oit - Bbls. T | Water - Bbis. |G BT -
GAS WELL

Aetaal Frod Test - MCFD . ength of Test ————""| iblx, Condenraie/MRICF Gravity of Condencate

Testing Method (pitot, back pr ) Tobing Fesmre ShA W) |CaAne Fresmie (hmy |(hoke Size

V1. OPERATOR CERTIFICATE oFCOMILIANCE . 1 vt ~NGQERVY, N

OIL CONSERVATION DIVISION

L herehy certify that the rules and regulations of the Oil Conservation
Dividon have beea complied with and that e information given sbove

is Hete 1o the bent of my knowledge ind beliel.

Date Approved __11_ .

VA .
p B By et A
Foimged Kame < 7&‘1- T \ -

Y 2/ D e

Daf 7v - Telephone No.

<

o

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) Al sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name of number, transporter, or other such chanpes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



