c\d (___‘A

_L State of New Mexico
Submit § C . .
A . ate el:rld Office Energy, Minerals and Natural Resources Department L evED ;Tv;cg 11-014-39 0 f
DISIRICT ] See Instructions
PO Box 1980, Hobbs, NM 88240 QE P 1 3 ‘99’; at Bottom of Page
OIL CONSERVATION DIVISION ° : -
DISTRICT I
F.0. Drawer DD, Artesid, NM 88210 P.O. Box 2088 o, o
P(JX%R L e v Santa Fe, New Mexico 87504-2088 . ety
io Bra , Antec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Uperator T T T T — T T e No 7 N
___anadarko Petroleum Corporation 3001525804
Address
PO Drawer 130, Artesia, NM 88211-0130
Reason(s) for Filing (Check proper bax) B K]~ Other (Tiease explain) T
Mew Well Change in Transporter oft s
P eccmpletiod 0 ol ) Dry Gas Lease No. Correction
Change ia Operstor D Casinghead Gas [_) Condensste U
i? C-h;; eof 3or ﬁVC pame T T - T - o
and sddress of previous operator S ——— - i -
l].J)FSCRImON OF WELL AND LEASE [
Leare Name Well No. |Pool Name, Including Formation Kind of Lease Irase No
___State 2 2 Shugart Yates 7RVRS ON Grayb\_uLﬂ"‘"“me‘_, - v-640
L ncation
Undt Letter C 400 rteetFromhe NOTEh tineand 2250  _ Feet From The . West . tine
 peton 2 Towwp 195 R 30E  wMmM___ Bddy oo County
IH.__DESIGNA’I'ION OF TRANSPORTER OF OIL AND NATURAL GAS e

Addrest (Give address to which approved copy of this form is to be sent)

Name of Authorired Transporter of Ol - of Condenmate )

__Ampco Pipeline ICT 502 N. West Ave., Levelland, TX 79336

Name of Authorired Transporter of Cazinghesd Gas [ X) or Dry Gag [ 7] | Address {Give address 1o which approwd copy of this form istobesensy 3914
GPM_Gas Corporation 4001 Penbrook, Odessa, TX 79760 ____

l.l well promcu oil or liquids, ' Unit | Sec. l‘IWp. I Rge. |15 gas actually connected? ' When ?

Five Iocation of tanks. | E | 2 1195 | 30E | Yes | 12-29-87

1V. COMPLETION DATA

If this production is commingjed with that from any othet lease or pool, give commingling order pumber:

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL ___ (Test muot be after recovery of otal volume of lood oil and st

[0t el | Gas Well | New Welt | Workover [ Decpen | Plug Back fSame Reev

Designate Type of Completion - x) | l | 1 | I |
Date Spudded Date Compl. Ready to Prod. | Toiad Depth ’ ¥s10.
Flevatons (DF, RKB, RT, GR, etc) Name of Producing Formation “[Top OilTTas Fay Tubing Depth )
Wff("h(m - e T T - m'ﬁh nging Shoe e

TUBING, CASING AND CEMENTING RECORD R

_ HOLE SIZE CASING 8 TUBING SIZE ___ DEPTHSET ____ SACKSCEMENT

- . — I

be equal o or exceed top allowable for this depth or be for ful 24 hows)

Producing Method (Flow, pump, gas 1, etc)

Tvate Tirt New Oil Run To Tank Date of Ted
i ength of Tes ) Tﬁ,ﬁ,;;‘;;;;—"””“‘”"'"" Casing Presmure. T |Choke Size
Rﬁ]:—:l—ﬁn—d_ During Test Ol - Bblq.——_—-—_-—_-v-—‘ni-—‘r Water - Bbls. - —— 6;;: Wf eI T
G /\9 WELL
Actual Frod Test - MCE/D Tengh of Test ~ | itTs. Condenmie/MMCE Gaviy of Condemrate 7
{exting Method (pitot, back pr ) Tubing Fesmre (Shaom) Tasing Fressure (Shul in) Thke Sze ™~ 7 T T T
1. OPERATOR CERTIFICATE OF COMPLIANCE P AR

I hereby certify that the ntles and reguistions of the Ol Congervation O”— CONSERVAT|ON D'V|S|ON

Divition have been complied with and that the information given sbove

is true and eomplete to the best of my Encwvledge and belief. SEP 1 4 1993

P Date Approved e e
Spamre . /’Q[Z“ ; "é‘;‘é;'"'“~'-f' By ___ ORIGINAL.SIGNEQ BY _
Serry E,/Buckles, Area Supervisor MIKE WILLIAMS

Printed Name /. Title Title SUPERVISOR, DISTRICT W

_09-10433 _ (505)677-2411 e

Date Telephone No

INSTRUCTIONS: This form is to be filed in compliance with

1) Request for allowable for newly drilled or deepen
with Rule 111,

All sections of this form must be filled out for a
Fill out only Sections 1, 11 111, and V1 for changes o
Separate Form C-104 must be fited for each pool in multiply

pal
Rl
N

ed well must be accompanied by

Rule 1104
tabulation of deviation tests taken in accordance

llowable on new and recompleted wells.
f operator, well name or number. transporter, or other such changes

completed wells.



