"'L,‘,mk S Coples State of New Mexico . Form C-104 \9 l )

A iste Distrirt Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DISTRICTI RELEIVED See Instructions
P O. Box 1980, Hobbs, NM #8240 ™~ at Bottom of Psge
DS OIL CONSERVATION DIVISION 19
D et DD, Artetls, NM. 88210 . P.O. Box 2088 SEP 13 1995
anta Fe, New Mexico 87504-2088
P R B[nml Rd, Aztec, NM 87410 oo 2‘.( ‘-E..‘_
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operator - - Well APl No. -
Anadarko Petroleum Corporation 3001526155 -
Address
PO Drawer 130, Artesia, NM 88211-0130
Reacon(x) for Filing (Check proper box) K] Other (Tlease explain) B T
Mew Well Change in Transporter of: .
P ecormpletion 0] ot ) Dry Gan (] T,ease No. Correction
(‘hange in Operator D Casinghead Gas L_] Condensate U
If change of operator give mame h - o
and sddress of pre vious operator S S
11. DESCRIPTION OF WELL AND LEASE S
Leace Name Welt No. | Fool Name, Including Formstion Kind of Lease Lease No.
i State 2 3 Shugart Yates 7RVRS ON Gray e, FARGDEKFRL 1 _v-640
Loncsation
Unit Letter D : 575 Feet FromThe NOTYEth lLineand 660 FeetFromThe _WesSt Line
Section 2 Township 198 Renge.  30E  ,NMPM, Eddy . Couny
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorired Transporter of Oil D¢ or Condenrate ] Addrest (Give address to which approved copy of this form is to be sent)
___Amoco Pipeline ICT 502 N. West Ave., Levelland, TX 793361
Mame of Authorired Transporter of Casinghead Gas [X] or Dry Gax [ ) | Address (Give address to whick approved copy of this form is to besens) 3914
__ _GPM Gas_ Corporation _ 4001 Penbrook, Odessa, TX 79760
1f well produces oil or Hquids, Jusit  [See  Jrwp. | Rge. |15 gas actuaily connected? | When 2
five Iocation of tanks. | E )] 2 ]19SI30E |Yes | 10-02-89

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

Joitwell | Gas Well | New Well | Workover | Deepen | Plug Back [Same Rexv Pifr Resy

Designate Type of Completion - (X) | | | | | | |
Date Spudded Date Compl. Ready 10 Prod. Total Depth PBTID. T T e
Flevatvions (DF, RXB, RT, GR, etc.) Name of Producing Formation Top OilGas Pay Tubing Depth S
Ferforations Depth Casing Shoe )

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE__ _ | DEPTH SET 'SACKSCEMENT
V. TEQT DATA AND REQUEST FOR ALLOWABLE B T
OIL WELL {Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows)
hate Firgt New Oil Run To Tank Date of Test 1 Producing Method (Flow, pronp, gas Iift, etc.)
-. .| o _

1ength of Test Tubing Pressure - "7 77T | Casing Pressure Choke Size
Actmal Prod. During Test il - Bbls. Water - Bbix Ga-MCF
(x/\q WELL s
Actnal Frod. Test - MCTD ~ [Leogth of Test Bbis. Condenate/ MMCTF CGravity of Condenrate -
1 esting Method (pitor, back pr) Tubing Fressure (Shut-in) Tasing Fressure (Shul-in) Thoke Size T
V1. OPERATOR CERTIFICATE OF COMPLIANCE o

I hereby certify that the rules and regulations of the Ol Conservation O"— CONSERVATK)N DIV|S|ON

Divition have been complied with and that the information piven sbove SE P 1 4 1993

is true and complete to the best of my knowledge and belief. Date Appl’OVQd e

& e @{% B ORIGINAL. SlCNED BY
g"":Jnc‘a";:ry E izkles Area Supervisor y MIRE Wit T
Trinted Rame : e : - SUPERVIS QR “DISTRICT it
e ___ — o _
_09-10-93 (505)677-2411
Frate Telephone No

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

) All sections of this form must be filled out for allowable on new and recompleted wells.

11 Filt ont only Sections 1. 11 111, and V1 for chanpes of operator, well name or number. transporter, or other such changpes

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



