L State of New Mexico ) Form C.104 '

ubmit §
6 riste e-:rld Office Energy, Minerals and Natural Resources Dep  ent Revised 1-1-89
See Instructiony
P.O. Box 1980, Hobbe, NM 88240 . ¢ : at Nottom of Page
s OIL CONSERVATION DIVISION ~ "FvEL ’
DISTRIC DD, Atesle, M 81210 Santa F r:’-o- 50",2088 A Ay L% 1993 49
?wo WLl e anta T'e, New Mexico 87504-2088 ‘p .
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION- —- ! -E ,
1. TO TRANSPORT OIL AND NATURAL GAS
Opentor T T Wl AFMRe.”
- Anadarko Petroleum Corporation o 30-015-27190
ress
P.0. Drawer 130, Artesia, NM, 88210
Reaton(s) for Filing (Check proper box) K] Oher (Please explain) T
New Well B Change in Transporter or:D
Recompletion : Oil E_J Dry Gar Ch L N
Change ia Openstr L Casinghead Gas [} Condensate [ ] ange Lease Hame
———— T
and sddress of previous operator - -
l_ll_l_)ESCleON OF WELL AND LEASE
Lease Name Well No. | Moot Name, Including Tormation Kimdodease | leaeMNo.
Continental "A" State 10 |Turkey Track-7R-Qn-GB-SA Siste, Federal or Fee E-2943 ..
Location
Unit Letter P . 660 Feet From The South tineand 660 _ Feet From The "East _ _ . Line
_Section 10 Township 19S5 Range 29FE » NMPM, Eddy v County

111. DESIGNATION OF TRANSFORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ) or Condeneate ) Address (Give address 1o which approved copy of this Jorm is to be sont)

Name of Authorized Transporter of Casinghead Gas ] otDryGas [ Addrexs (Give address to which approved copy of thit fnrrr; it 1o be sent)

If well produces oll or liquids, | Unit l Sec. lTwp. | R; I gas actually connedted? [When ?
pive location of tanks. 1| | 1 | :

i this productlon {s commingled with that from any cther lease or pool, give commingling order number: -
1v. COMPLETION DATA B

WWcH ' Cas Well l New Well ' Wotkover [_ Deepen [-E;; E;c-ki 'E:imel.!u_v‘ r)d—; E;(-; B

Designate Type of Completion - (X) I L I I I I |
Date Spudded Daie Compl. Ready oived  |Toal Depth T POTD. o
Elevations (DF, RKB. RT, GR, etc.) Name of Producing Formation — |Top OilTss Fay . ?EIE,; l.)c;»!_h

Depth Casing Shoe

Ferforations

JUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASINGATUBINGSIZE | DEPTHSET " SACKS CEMENT _
V. TEST DATA AND REQUEST FORALLOWABLE Tt
OIL WELL  _ (Test must be after recovery of total volune of load oil and must b:iq.uafl_o_or ucirii_io_p_allomt_rli[o_r_yﬂ_qz_p& or be for full 24 hows.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas 1, etc )
Length of Test Tubing Pressure T T T 7 | Cosing Fressure i “1Thoke Sire -
Actual Frod. During Test Oit - Bbls. o 77" | Water - Bbls. A KCF 7
GAS WELL
Actoal Frod. Test - MTF/D - Length of Test ————ITibls CondenmieMKICE | Cravity of Condenaie
Testing Method (pitot, back pr ) Tubing Mrermure (Shd i) | Caring Fresmire (Shut-in) Thoke 3i7e
VI OPERATOR CERTIFICATE OF COMPLIANCE ey AT
1 hereby centify that the rules and regulations of the Oil Conzervation O l— CONSE RVAT'ON D 'V'S|ON
Divigion have bees complied with and that the information given above !‘
ind belief.
is true snd ete to the bent of my knowledge dnd belief Date /\pptoved _ﬁ-?&”—‘“ o
,‘L—_‘__/—\ - B . » ‘ ,
i - Y _________ _‘,_.__._u.,_..._ SO / .
2 Eﬂ cLles -4 4 Zeér_—,t// /‘—orngju} [ /
Pri a?llme Title Title ‘i‘ f‘ T
12/23 G 2z-24-/ i E e I
Dad 7 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,
2) Al sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transponter, or other such chanpes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




