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A District Office M.MMNNMWF"M s“wm
P.O. Box 1980, Hobbe, NM 33240 st Bottem of
OIL CONSERVATION DIVISION RECEIVER 7
DLSTRICTR - P.O. Box 2088 e\Y
P.O. Dnwer DD, Antesia, NM 18210 il . (
DISTRICT T Santa Fe, New Mexico 87504-2088 R4 eY3 \,(/(
1000 Ruo B NM §7410
mis R4, Azec, NM IO oo e o FOR ALLOWABLE AND AUTHORIZATION ¢, €. D. gf
L TO TRANSPORT QIL AND NATURAL GAS ARTEe e
TRLOF
PV' Anadarko Petroleum Corporation / | 30-015-26463
| Address
1 P.0. Drawer 130, Artesia, New Mexico 88211-0130
iRmun)forﬁhnuChdmpuba) u Other (Pleass axpian)
| New Well O Change ia Transporter of;
Recompietion O o Opyes O
Change in Opermar (X Casinghesd Gm [ Coodesmie [
l{ndm ynmgv:p:: ARCO 0i1 & Gas Company, D . Rax 1610 Midland TX 79702
IL DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Leass tatceas No.
STATE "2" 5 SHUGART YTS SRO_GB Siate, Fedenl or Fee | 114681
Location
Unit Letter 11 660 Feet From The __SQUTN Lineand 330 Feet From The {legt _ Line
Section 2 Township___ 135 Range  30E , NMPM, Eddy County

OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporter of Oil

or Condensate
—
Pride Operating Co.

Address (Give address to which approved copy of this form is io be sens)
Box 2436, Abilene, Texas 79604

Name of Authorized Transponier of Casinghead Gas (XX]  orDry Gas ] Address (Give addrass 10 whick approved copy of this form is 1o be sent)
Phillips 66 Natural Gas 4001 Penbrook., QOdessa. Texas 79760

If well produces ou or liquids, | Unit | Sec |Twp | Rge. |Is gas scually conneciad? | Whea 1

ve location of tanks. {1 E |2 119S | 30t Yes 1 10/3/90

IV. COMPLETION DATA

ummnmwdwmmmmnymm«mgnmmmm

] ] [0l Well | GesWell | New Well | Warkover [ Decpen | PlugBack [Same Resv  |Diff Resv
Designate Type of Completion - (X) l | | i i | l
Date Spudded Date Compt. Ready W Prod. Total Depth PB.TD.
Elevasons (DF, RKB, RT, GR, aic.) Name of Producing Formaticn Top OilGas Fay Tubing Depth
orauons Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test musst be afier recavery of total volune of load od and must be equal 1o or xceed top alowable for this depth or be for full 24 hows.)

Date Firs New Oil Rua To Tank Date of Test Produang Method (Flow, pump, gas Uifi, ac.)

el I3

Long® of Tea Tubing Pressure Casing Pressure Qoke 2t/ _ /5 -7 >
Actual Prod. During Test Qil - Bbls. Waler - Bble Gas- MCFW %
GAS WELL

Actual Prod. Test - MCEFD Tength of Test Ty e/ MMCF Cravity of Condeasuis

Testing Method (puct, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CATE OF COMPLIANCE

lmyegndihm:yummmdmonw
m_mugwﬁmmmmmmﬁmm

inmn(n’:dcongteutdmebendmyw belief.
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Dan Kernaghan Division Operations Manager

Printed Name Title
(915)682-1666

Duta Telephons No.

OIL CONSERVATION DIVISION

Date Approved _JAN 1 1 1992

y ORTGTNAC STGHEDBY—
MIKE WILLIAMS |
n:uw)r:D\HS{‘\D NISTRICT 1Y
oA wA BL=IR R A A=A RTEE )

Title

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

1) Request for allowable for newly drilled or deepened
with Rule 111.

2) All secgons of this form must be filled out for

3) Fill out oniy Sections L IL IIL

4) Separate Form C-104 must be filed for each pooi in muitiply

and V1 for changes of operator,

well must be accompanied by tabulation of deviation tests taken in accordarn

allowable on new and recompieted wells.

well name or number, ransporter, or other such changes.
compieted wells.



