Jubtny opie
{\)Bnl\a‘-li;ll_zj‘t)ic:dd Office Encigy, Minerals and Hatu al Resonices Deparpaent ::eu':ll"lml"r::_"
O Box 1980, Hobbs, HNM 88240 . - .. ) at Bottom of l}w
DI RIC O11, CONSERVATION DIVISION 2ELBIVEL (

CLI »
PO Drawer DD, Aresta, NM 88210 PO Box 2088 ey OP .(
DISIRICLUL Santa Fe, New Mexico 87504.2088 pG ¢ 7 ]qq: N
1000 Rio Brazos R4, Auec, NM 87410 .

AEQUEST FON ALLOWABLE AHD AUT HORIZATION Q. D _ 0{’

. 1O TRANSPORT OIL AND NATURAL GAS T ey
Openaior T T S ememm s e s T el Ao
_ anadarko_Petroleum Corporation ./,,, e , -1 .3001526463
Addiess

esia, NM 88211-0130 e

_PO_Drawer 130, Artes I
Reason(s) for Filing (Chu!],vaper box) [ ] Other (Please explain)

Hew Well - Change la Transposter of:
Recompletion [] Oil [X] Iy Gas L )
L( Tiange Ja Operator I_J Casinghead Uas [_] Condensate L ]

1l hange of opeiston give name
and adtiess of previous openator SIS

I1. DESCRIPEION OF WELL AND LEASE __

Lesse Hame Well No L—l\x;l ih;lt—,im;m;r;g l-'m;mll(;'l . Kind of Lease i Lease Ho
_ State 2 5 bhugart Yates 7RVRS ON Grayburg*“PP7RN {NmM-4681
t ocathon .
Uit 1 eties _-__,__M_______‘_ L ,464_6‘0_#__, Fed From The _ South tinesnd  _ 330___ Feet From The . West line
sectios 2 Towahlp 195 Rege _ 30E M Bddy .. Caunty
111, DESIGNATION OF TRANSTORTER OF O1L AND NATURAL GAS o
tiame of Authorized Tsansporter of Oil (%} or Condenrate (1 Addiesa (Give adb ess 1o which appraved copy of thic form it 10 be vern)

Amoco Pipeline Co. _ _ ___ _ _ __._|502N. West Ave.,. Leve 1land, TX 79336~
Hame of Auhorized Transposter of Casinghead Uas [x) orDiyGas | ) [Adhesa (Give abbetsto which approved copy of this form is to be 1ont) 3914
' GPM Gas_Corporation __ _ . . . . _. | 4001 Penbrook, Qdessa, TX 79760
U welt produces ofl of llquids, l Unit ' Sec. ' Fwp l Rge |l gas actnally connected? When ?

pic ootk | g | 2 119sl30E | ves... . _.110-03-90 -
I thls production s commingled with that from any other fease ot podt, give commingling veler number: e

IV. COMPLETIONDATA

- ()l} Wcll_ -l an ;N—d] New AW_cil kauvﬁ R i)ef n-— Flug I_h(‘k ’Eamt l—lr( v nif ﬁr( v
pe

Designate Type of Congletion - (X) | L I | | | |
ihsie Spodded T T T me Compt Ready to Frod " | Vdtal Degeh T  enpan.
Flevatinns (DF, RKB, RT, GR, i) |Mame of Frodiciog Fomation | Top OiliTaa Fay . " Tubing Depth

Fedorations T e o N ’ o Iiiﬁi. Casing Shoe

PRECORD

i
EPINSET

~_TUBING, CASING AND CEMENTINC -
D

_ CASING 8 TUBING SIZE_

S D R B ﬁfl,,;a;LT )¢

V. 1i5T DATA AND REQUEST FOR Al LOWABLE
ONL WELL (1t mast be afer recovey oftotol voune of losd o and st be equol o or exceed top aliowoble o 13 S472 1 e for fult 24 hews)

i-’l;yi\l(_lng Methond (Flow, pump, gav I, etc )

—— prRpIMBESEREERE S

Dhate First Hew Oil Ruo To Tank Date of Test

fengivoiiend 7T |iubing Fressme Cating Trexsre T [Choke Sire
Actoal Frod Dusing e |oil DBbls. Wae b T |Ga MO
GAS WELL
Acival Foed Tem “MCRB ~ 777 Tenghof Test ) “ 1Vible. Condenmaie/MAMEF ~ 77T T UGravity of Condentate
lesting Method {pitoA, ;Ei;j—m»_ﬁ Tubing Freanire (Shit in) <o o7 |Uaking Fresmire (Shutin) T i hoke Sive
VI, OPERATOR CERTIFICATE OF COMPLIANCE || , |
| hereby centify that the rules and regulations of the OY Conservation O"— CONSERVAT|ON [)|V|S‘()' l
. Division have bren complied with snd that the infutmation given sbove
s true and comjiete to the best of my knowledge sind belief. AUG 2 7 1993
Date Approved o
gigmmle ~WV h T B)’ . ’ ORIGINAL: S*G”EDBY
“Jerry . Blckles, Rrea supervisor . MIKE WiLLIAMS
Printed H m,/ Title 1 “'9 SUFERYIGTOR, ':)iS],nc’r 5
08475-93 . (505)6]7 7-2411 T
Ihate Telephone Ha vy Wttt ~ TS

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 taken in accordance

with Rule 111,
2) Al sections of this form must be filled ot for allowable ¢a new and recompleted wells.
3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name o number, tanspotier, or other such changes.

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




