Subndt § Cople e )
3 ! '(‘;".?J .:ﬂd Office —.. Fnergy, Minerals and Natural Resousces Depasiment AeBIVEL !:(:;'1:‘«.!..'"":..
P O. Bon 1980, "(*b',NM 88140 . - . ) . ot Hottomn of Page
— OIL CONSERVATION DIVISION 51627 196 y
F O Drawer DD, Antesls, NM 88210 0. Box 2088 6\9(

] Santa Fe, New Mexico 875042088 SE, o <
DISJ Bl.(' [.m s wwamty a * V*pill “v v
11%X) Rio Brazos Rd, Antee, NM 87410 -

REQUEST FON ALLOWABIL E AHD AUTI IONIZATION 9

1 o 7 10 TRANSPORT OIL AND NATURAL GAS ?
{jersion T A T T Wedl AFEHo
__Anadarko Petroleum Corporation ‘/ . ~ 1.3001525001

Al"'if!'
PO Drawer 130, Artesia, NM 88211-0130

Peatan(n) for Filing (Cht{iroper box) rl " Other (Fleae (I,lir;;ni T

Change fo Tran<pater of:

tew Well _ |
Pecampletion [_] Oit X Dry Gan
(hange ia Operstot LJ Casinghead Gas l] Condensate l_]

ii change of opersior give same
snd address of previows operstor e e

I1. DESCRIFTION OF WELL AND LEASE

1 esee Hame lW;ﬁNTa l;\;i HName, Including Formation T  Kind of Lease eawe Ha
_ State 2 1 |shugart Yates 7RVRS ON GrayburpStat@@wii M 4681
| ncatlon ’
Unht Letter _ E . 1855  peaFomine NOrth jeand . 660  retfromme West ine
Secton 2 Townhlp 19S5 Ramge  30E MMM, Eddy Connty

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . __

1ame of Avthodred Transporter of Oil (X1 o1 Condengate 1) Addrese (Give albesstow
 Amoco_Pipeline Co. . ..___ __ [502.N. West Ave. . Levelland, TX 79336~
Hsme of Authorized Transporter of Casinghead Uss x| ot Dry Gan | ) | Addters (Give adbess to which approved copy of thit form is 10 be vent) 3914

. GPM_Gas Corporation . _ . . . .. .. - 4001 Penbrook, Odessa, TX 797 60
If well produces olf or Hiquids, ' Unit ' Sec. ' Fwp ' Rge |1s gas actually connected? ' When ? .

i« focstiom of tanks. I | _2 1195 130E Ives . . . _104-24-89

I this production is commingled with that from sny other lease o1 pool, give conuningling order niimbes: e

IV. COMPLETION DATA

hich apgmoved copy of this form is 10 he teni)

Ol Well l Gas Well I New Well | Wotkovet ' Deepen ' Flug Pack l'hmc Resv '}ill‘ Pecv

Designate Type of Completion - (X) I L | | I | '
Diate Spudded | Date Compt. Ready to Frod T [ 1aal Beyeh T U enan.

Ficvsions D RKB.RT,GR, et} |Name of Proxhacin Formation | Tor DilTaa Tay T Hwbing Depth

T TT oo T e Casing Shoe

Fedonatlons

R " TUDING, CASING AND CEMENTING RECORD

T HOLE SIZE T GAsmaatuBnGSIZE | DEPINSET  SAGKS CEMENT

[ e NN FR R wohq LT/[\MC-

V. 75T DATAARD REQUEST FOR ALLOWABLE
O, WELL ___ (Test must be after recovery oftetal voluane of lood oit and i

be equal fo or exceed top allowuble for this depth or be for full 24 howy)
Froducing Method (Flow, punp, gas I, ete )

Date Tira Hew Ol Rua To Tank Date of leat
Leoghof Ted | Tubing Frename C [ Coring Trersne T ke Sive
Actual ivod. During Test Aeacews Water - Bbix. T T T[S MRT
GAS WELL
Acinal Foed. Test - KYTT/D —lenghol Ted < B Condensate MIMER T T Uravity of Candenaie
festing Method fritct. Backpr) Tublng Tretmue (Shia i) o o [ Coninp Fresmire (Shid in) T [HUhoke Bive
V1. OFERATOR CERTFICATE OF COMPLIANCE || ' e Tl
I heteby certify that the rules and regulations of the Ol Conzesvation O"—- C()NSE r‘VA ‘ lON l”V'L) '(—)l l
Divigon have been comptied with snd that dhe information given above
I« troe and complete to the best of my knowledge sind belief. Date A[)["OVQ(I ) ‘ Aus 2 7 1993
e By ORIGINAL SIGNED BY
Sipnsture e TUAMS
Jerx FAEE WIHLLEAND
RN = LLPERYISOR, DISTRICT !
Frinted NHarfie litle -l i"e SLPe W iourmn,
08£25-93  (505)677-2411 . i —
Date Telephone tHo

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly diilled or deepened well must be accompanied

with Rule 111,
?) Al sections of this form must be filled out for allowable on new and recompleted wells.
1) Fill out only Sections 1 1L 1, and VI for chanpes of eperator, well name o number, transporter, or other such chanpes

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

I by tabulation of deviation tests taken in accordance




