—L:b it § Coples T St of New Mexico - ‘ Form C.104
Appropriste District Office _inergy, Minerals and Natural Resources Dep:  :nt nLI:WEG Revised 1-1-89

See Instructiony
at Nnttom of Page

Ro. Box 1980, Hobbs, NM 88240 -
OIL CONSERVATION DIVISION jy 2 7 1933 Q()

ng. m[)nwunDD, Antesis, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088 c.¢.D
o rerme’ -t

DISTRICT I
1000 Rio Brazos R4, Artec, NM 87410 :
REQUEST FOR ALLOWABLE AND AUTI IONIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Oreri A WA AR
Anadarko Petroleum Corporation
Address - ' T
PO Drawer 130, Artesia, NM 88211-0130
Reason(s) for Filing (Check proper box) [X]  Other (Please explain) o
New Well L)" Change in Transporter of: (allowable)
Recompletion O ol Joyew - Request 280 bbl for skim oil.
Change in Openatot 0 Casinghead Gas [ ] Condenmte [ ] - Designate transporter of oil.
If change of operator give name T o
and sddress of previous operstor o
1. DESCRIPTION OF WELL AND LEASE
Lesse Neme Well No. | Fool Name, Including Formation Kind of Lease T ieaseRo.
Dagger Draw SWD 1 Dagger Draw-Upper Penn N\ FOLE Felitabor Fee | ___Fee
Location D
Unit Letter E . 1495 Feet From The _ NOX th Line and 225  FeetFromThe . West .. line
Secion 22  Township_ 19S5 Range 25E , NMPM, Eddy . Coumy _

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L
Name of Authorized Transporter of Oil X3 or Condenrate 1 Addrees (Give address 10 which approved copy of this form is 10 be sent)

Jadco 8117 South Harvard, Tulsa, OK 74137 _
Nime of Authorized Transporter of Casinghesd Cax ("] otDryGas [_ ] Addresn (Give adcb ess 1o which approved copy of this form i 10 be sens)

If well produces oil or liquids, l Unit |VSec. *]—l—:;v ' Eé: Is Ras actuaily connected? “[‘—W;\en ?
rive location of tanks. | J l | I

I this production is comingled with that from any other lease or pool, give comminglin; onder nm;;cr: i
1Vv. COMPLETION DATA

Jon et | Gaswetl | New well | Workover [ Deepen | Fiug Dack [Same Recv [l Reev

Designate Type of Completion - (X) | L | | | | |
Date Spudded Date Compl. Ready o trod. | Toal Depth ) “lrnan. . 7
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top DilTas Tay Tubing, Depth
Fedosaticns - Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD___—_ _ L

HOLE SIZE CASINGS TUBINGSIZE | DEPTHSET __SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE - T
OIL WELL  _ (Test must be after recovery of total volune of | load oil and st be :qml fo or exceed lop allowable for Jlit_c_ifp_l-’! or be for full 24 hows.)
Date First New Oil Rus To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc )
l"'g(h of Tent Tubing Pressure T Caging Pressure (Jmkeﬁ%;; T
Actual Frod During Teat Oil -Bble. o W mbie |G MCF
GAS WELL
Actual Frod Test - MTT/D — |Cengh o Test ™ - — | Bblx. Tondenraie/MMCF 1 Gravity of Conden<ate
Testing Method (pitos, back pr ) Tubing Tresmure a0 [Casing Fresmore {(Shulin) Uhoke 3i7e
T GFERATOR CERTIFICATE OF COMPLIANCE [l 1| CONSERVAT
| hereby centify that the rules and regutations of the Ol Conservation O"— CONSE RVAT|ON DIVI S'ON
Division have been complied with and that the information given above
in true and complete loZ,/beﬂ ofmy;owkdge sind belief. Date AppfOVGd —_’-;J_u'_z 9 19937 - o
: y - / S A e
"“44” v’(“’(é""({)/g""%’ ’i/ By ORIGINAL:SIGNED BY e
s : MIGE WILLAMS
_Howard Hackett, Field Foreman_ Nias i
Frinted Name Title Title B¥ ; )
07-26-93 (505)._677-2411 T T T L

Date Telephone No.

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

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 I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such chanpes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

d by tabulation of deviation tests taken in accordance




