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DISTHIBUY ION NEW MEXICO OIL CONSERVATION CO.....i5S
| ~ - v -.«SSION Form C-104
SANTA FE t/{ B REQ FOR ALLOWABLE Supersedrs OId C-104 ond C-1
FILE v 'A N """--5..‘..-.- Cliective 1-)-6%
v.5.G.3. AUTHORIZATION T TRANSPURT O+ AKD NA’TURAL GAS
LAND OF FICE
IRANSPORTER |—m ] AUG 12 "'“:JD
GAS . 4
opzr._uron L/ ) o c~ . “
1.| PrROFATION OFFICE ‘,/ ARTES"‘& OFfice
COperatot V ‘

Anadarko Petroleum Corporation

Address

P. 0. Box 2497 Midland, Texas 79702

coson(s) for liling (Check proper box)

Recompletion D
Change in Owner shlp

New We!l Chonge in Tronsporter of:

cn J

Casinghead Gas D

Dry Gas

Condensate D

Others (Please explain)

Change in Ownership Effective:

- AUG 1 188 ,

If change of ownership give name
and address of previous owner

Anadarko Production Company, P. O. Box 2497, Midland, Texas

79702

1I. DESCRIPTION OF WELL AND LEASF

—
Lease Name

‘2’eil No.; Fool Name, Ircizding Formation

¥ind of Lease Leaose No.

Hanson Federal 1 Hackberry Bone Spring State, Federal or Fee  padeya] |NM055772
L ocatlon

Untt Letter J : 1910 Feet From The South Line and 2250 Feet irom The __East

Line of Section 20 Township 193 Range 31E » NMPM, Eddy County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necrme of Authorized Trausporter of Oil = or Condersats {_]

JM Petroleum Corporation

‘Dallas

Asdress (Cive address to which approved copy of this form is to be sent)

2000 North Tower, Plaza of the Americas
Texas_ 75201

Neme of A=thorized Transporter of Casinghead Gas [[]  or Dry Gas C

i
|

Address ((ive address 1o which approved copy of this form is to be sent)

_{_None
T N T T
{f well praduces oil or liquids, . Unit , Sec. ITwp. lP.qe. Is gas actually connected? , When
ive location of tarks. ! ! ! ' I
M J 20 19S5 . 31E No :

If this production is commingled with that from any other lease or pool,

1V. COMPLETION DATA

give commingling order number:

: 01l Well V' Gas well
Designate Type of Completion — (X) | :

1 '

T
1

New Weli Tworcover : Plug Back TSame Res’v.' Diff. Res'v
] ' t

I Deepen
t

[ ' ] ] [}
1 ! 1

Date Spudded Date Compl. Ready to Prod.

A
Total Depth P.B.T.D.

Name of Producing Formction

Elevations (DF, RKB, RT, GR, etc.;

Top O:l/Gas Pay Tubing Depth

Ferforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

Fonled ID-3

-4 -F&

/’/ .

i

¢
i

TEST DATA AND REQUEST FOR ALLOWABLE
011, WELL

V.

(Test must be after recovery of sotal volume of load oil and must
able for this depth or be fer full 24 hours)

bs cquol to or exceed top ollo

Date Firat New Ofl Run To Tanks Date of Test

Preducing Metnod (Fiow, pump, fos Lift, ete.)

Lergth of Test Tublng Presswe Cos!ng Pressure Choke Size
Actual Pred, During Test Cil-Bbls. Watar- Bbls. Gas-MCF
i

GAS WELL

Actua) Frcd., Test-MTF/D Length of Tent

Brls., Ccnienacte/NMTF Grovity cf Conderacte

S
Teating Method (pirol, back prj Tulirng Froll.‘.ri(shnt-in)

Cosing Fress:se (Sbnt—in) Chcke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commicslon have been complied with «nd that the information given
above is true and complete to the best of my knowledge and bellel,

L rontin

{Signoture)
Senior Administrative Specialist

(Titlg)
s

(Date)

OIL CONSERVATION COMMISSION

AUG 22 1085

APPROVED '
Original Signed By
Tes A. Clements

19— ——

BY

3!

L

nearDiatei
b o - =

TITLE

to be [iled in compliance with RULE 1104,

uest for allowable for a newly drilled or despent
t be accompanied by @ tabulation of the cevieti:
well in accordance with RULE 111,

letely for allc

~ This form is

If this s s regq
well, this form mus
teats taken on the

All soctions of this form must be {illed out comp
new and toecompletod walls.

111, snd VI for chengoe of ownte
or other such chienye of conditlo

able on

Fi1l out only Sectlons 1. 11,
well nenie or pumber, or trans porter,

Sepetete Forms C-104 must Le f11ed for eech pool In multlp
camploted verlle,




