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REQUEST FON ALLOWABLE AHD AUTHORIZATION - “P
1. ~ TO TRANSPORT OIL AND NATURAL GAS

Weli AFTHo
3001526332

Upensior
~_Anadarko_Petroleum Corporation ~ . .
Addiecs

_ PO Drawex 130, Artesia, NM 88211-0130.
P eacon(s) for Tiling (Cluc! oper box)

Hew Well Lf'
Rreonmypletion D (0,1] '_XJ Dy Gan l l
(vonge tn Operir L Casnghend 0[] Condenmme [ ]

[7] 7 Other {Fiease explain)

Change I Taanspotter of:

I change of operstor give oame
snd sdlress of previous openator e e e = e e

1. DESCRIFIION OF WELL AND LEASE . . ... .- L
| e9se Hame l Well Mo. | ool Nane, Including Formnastion T Li(.ma (; ixne I eave Mo

~ State 2 | _a_phugart Yates 7RVRS ON Grayb State JRMHIGODE | NM-4681
{ ocatdon
Unit Lettery _L__ ;‘2184# _ Feet From The South line and . 3914 ~ Feet From The West Line
 Section 2 Towmhlp 195 Renge 30E .M, Eddy County

111. DESIGNATION OF TRANSPORTER OF OILAND NATURAL GAS ..o
1hme of Atharized Transporter of Oil (%) or Condenrate [ 1 Addreen (Give addr exs to which approved copy of thit form is 1 be vent)
Amoco_Pipeline Co. . - 502 N. West Ave., Levelland, TX 79336~

}ame of Authorized Transporter of Casinghead Ose 7 EE'] o I-)ry CGar ri Addresn (Give alb ess to which approved copy of this form ie 1o he sent) 3914
GPM_Gas_Corporation_ 4001 Penbrook, Odessa, TX 7 9760

I oaell produces ol or liquids, | Unit - ‘ Sec. rltv;p 7 l N Egc It gar achally connected? When ?
st | p_ |2 N9s 1308 lves . ..110-08-90

11 thie production Is commingled with that from sn othrt Teare or pool, give conmningling onfer augnber:
r | y [ LAl [

IV. COMPLEFION DATA

T o wen | G wel | New Weil | Workover | Deepen | Flug Dack Jiame Recv  fitt pec

Designate Type of Completion - (X) | L I i ' | |
Pate Spdded Diaic Compi. Ready i Fod. | Vol Degeh T T e
Fievaiions (DT RRB, RT, GR, etc)  |Name of Frodciog Tamution | Tor oty T T [ubing Depm
Tedoations T T . S T e Cacing Fhoe
S T TURING, CASING AND CEMENTING RECORD_ . . .
___HOLE SIZE ____CASING 8 TUBINGSIZE = | .. DEPIMSET | SACKS CEMENT
AR T e bt TO-3
[ e e e e 9,3-73
S SR AR »4’71»77KJC

V. TEST DATAARND REQUEST FOR AT L.OWARLE
O, WELL (Test must be after recovery of total volwne of !md oil qnd mout be fq'llill_!? o ’,".‘_'i‘l’fl‘ nl!nr\lble fnrih‘_yffeprh or be for full 24 hours)
few Oil Rup To T T liate of Tet . Froducing Method (Flow, pump, gas I, et )

P*ate Tirst Hew Oil Run To Tank Date of Tet
i rogth ;jﬁ; T T f.,{,},'\; Fretane Caring Fresane R Choke Sire

Actosd Tvod Daring Temt O -pus S [Waker - Dibie Gar KICT

GAS WELL . o

Aciial Frod Tedt TKCTD T |lengh o few = bl Condensate MIRICE 777 77 7 " JEnavity of Condencaie
festing Methed (pitot, Ldp)l Tuiking Ficimire (Shit ) - |viing Freamire (Shid in} {Toke Sire
V1 OFERATOR CERTIFICATE OF COMPLIANCE . e ATr |
1 hetehy centify that the rules and regulations of the Ol Congervation O'L C()N SE nVA ' 'ON [)‘Vls l(” '
Divigon have been complied with nn.d that the informnation given shove 7
Js trve and complete 10 the best of my knowledge snd beliel. Dale /\pprove(l ' AU & 2 7 1993
. %W% || »y  ommALSIGNEDBY
‘ Fkler?/Ef. Buckles, Area Supervisor MIKE W”;UAMS
Fimedtisdie © o Tie Title SUPERVISOR, DISTRICT it
08425-93 . (505)877-2411 . A
Date Tetephone Ho ’ *

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 by tabulation of deviation tests faken in accordance

with Rule 111,
2) AN sections of this form must be filled out Tor allowable on new and tecompleted wells.
1) Till out only Sections 1 11, 111, and VI for chanpes of cperator, well name o number, anspotter, or other snch chanpes

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




