B c) 5_f‘_,

R ";;bmi‘ s C"[’,"" _ State of New Mexico Form C-104

A iste District Office Energy, Minerals and Natural Resources Department WELEIVED  Revied 1-1-89
DISTRICT] See Instructions

P.O. Box 1980, Hobba, NM 3240 . st Rottorm of Page
DIS OIL CONSERVATION DIVISION Spp 13 1993

PO Rt DD, Artesia, NM #8210 Santa F ;’-0-&0!_2083 5042088 - '
%(Sg Rio Brazos Rd., Antec, NM 87410 ria T, Tew X ! N B &.(1:‘%
h ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operator e Y s T WAl AN, T T T
___Anadarko Petroleum Corporation N - ‘ 3001525001
Address

PO Drawer 130, Artesia, NM 88211-0130
Reason(r) for Filing (Check proper bax) i K]~ Other (Fiease explain) T

Mew Well Change in Transporter of: .
- 0 No.

Rerompletind 0 o ) Dry Gas Lease Nc Correction

Change in Operstor D Casinghead Gas [_] Condensate U 5

If change of operstor give pame
and sddress of previous operator

11. DESCRIPTION OF WELL AND LEASE i
Leass Name Well No. |Pool Name, Including Formation Kind of Lease 1.rase No.
State 2 1 Shugart Yates 7RVRS QN Grayb te, BRBDKFR. | y_640
Location
Unit Letter E : 1855 __ Feet From The ﬁQl—’_tE Line and ____§_6_0_—__ Feet FomThe WeSt __ Line
Section 2 Towsship 195 Range _ 30E _ ,NMMM, Eddy . _ County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L
Nime of Authorired Transporter of Oif X) or Condenrate () Addsess (Give addess to which approved copy of this form is 10 be sent)

___Amoco Pipeline ICT ' _ | 502 N. West Ave., Levelland, TX_ 793361
Name of Authorized Transporter of Casinghesd Gax (X) or Dry Gas | 7} | Addreas (Give address to which approved copry of this form it to be set) 3914
4001 Penbrook, Odessa, TX 791760 _

___GPM_Gas Corporation i
I'f well pr-mhcu oil or liquids, | Unit l Sec. ]T\\p. I Rge. |18 gas actually connected? l When ?
pive tocation ef tanks | E | 2 1195 | 30E | Yes | 04-24-89 ...

1f this production is commingled with that from any other lease or pool, give commingling order number: e
IV. COMPLETION DATA

I()il Well ] Gas Well I New Well ' Workover I Deepen ' Plug Back ]?:l—r;eic—lt—\;mir;;

Designate Type of Completion - (X) [ L I | I ! |
Date Spudded Date Compl. Ready to Prod. T Total Depth o v8TD.
Flevations (DF, RXB, RT, GR, etc.) Kiame of Froducing Formation | Top Oi/Gas Tay | Tubing Depth

T T [)‘"h (:Isiﬂg q—h—(_\; T

Fedoranons

TUBING, CASING AND CEMENTING RECORD I
_ HOLE SIZE CASING 8 TUBINGSIZE DEPTH SET _ SACKS CEMENT
V. TFEST DATA AND REQUEST FOR ALLOW ABLE T o
OIL WELL (Test must be after recavery of total volume of load oil and must be equal to or exceed top allowable for this depih or be for full 24 hows)
ate Fira New Oil Run To Tank Date of Te« Producing Method (Flow, pump, gas Iif. etc.)
' ‘ e - amw B —_
Tength of Tem Tubing Pressare | Casing Pressure Choke Size
Actual Frod During Test Oil - Bbls. Water - Bbis G- MCF 7T -
GAS WELL ._
Actoal Frod. Tea - MTFD " [Length of Test T ] Bbis. Condenmate/MRMCF Grnvity of Condenrate
Testing Method (pifot, back pr.) Tubing Frexmure (Shut-in) ~ 1 Casing Fressure (Shut in) Thoke Size - o
VI OPERATOR CERTIFICATE OF COMPLIANCE || T
I hereby certify that the rules and regulations of the Oil Conservation O"— CONSERVAT'ON D‘V|S‘ON
Divigion have been complied with and that the information given above ~,
ix true and complete to the best of my mekdge and belief. Date Approved _____._éE:P ]: 4 719.?73 -
“Signatore T e By __ORIGINAL SIGNEQ@BY. ...
_Jerry. uckles, Area Supervisor MIKE WILLIAME
Frinted Nagfs " Title Title SUPERVISOR, DISTRICT |t
_09#10-93 (505)677-2411 T T T T
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for atllowable for newly drilled or deepened well must be accompanie

with Rule 111.
3 Al sections of this form must be filled out for allowable on new and recompleted weells.

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

d by tabulation of deviation tests taken in accardance

or other such changes



