- L— : State of New Mexico Form C.J04

ubndt § C
A l ‘rlnte -::Od Office £neigy, Minerals and Natural Resources Dep  ent  RECHIVED Revioed 1.1.09
P R 00, ease, t 10200 ‘ 5 Ty
Dis1 OIL CONSERVATION DIVISION AyG 1 § 1993
P.O. Drawer DD, Artesls, NM 88210 P.0. Box 2088 ‘
Santa e, New Mexico 87504-2088 Q¢,D.

il 3

DISIRICTII
1000 Rio Brazos R, Astee, NM 87410
REQUEST FON ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

i e A A AL T I 0w am s -
_Anadarko Petroleum Corporation o o o
Address

PO Drawer 130, Artesia NM 88211-0130

Peacon(x) for Filing (Check proper box) [} Oher (Flease explaing
Hew Well - Change is Trancporter of:

Recompletion 0 il L) ey Can Change Lease Name
fhﬂﬂ in Operston [__] Casinghead Uss LLL‘(:“_denntem [__l - ]

Il change of operstor give pame
nd sAdress of previous operstor SO

11. DESCRIPTION OF WELL AND LEASE

- -K.i;:ial_tnc Lrace Ha

Leste Neme Well No. [Foot -ﬁ;n:,im';ﬁv;n;ﬁc;i o

Continental A State 11 | Turkey Track-7R-Qn-GB-SA|S™e Be&ebodx: | p_5943

1 ncstion T 7
Unht Letter 0 s 330 Feet From The SOUEN  fine and _ 1980 reetFmmihe East. Tine
Secion 10 Township 19s _ Range  29FE  NMPMM, Eddy o County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Hame of Authorized Transporter of Oil or Condenmate — Addregs (Give adidr ess to which appe oved copy of this form is 1 he seni)
- [l e ved cony o e

Hine of Authorized Trensporter of Caringhesd G () otDiyGa [ | Address (Give adbess (o J..?IJ,}- oved :r:ry ;ﬂm ;mm it 10 he 1ent)

If well produces ol or liquids, jum Ise. Trwp | Ree In gan actually connected?
pive location of tanks. l ' I I

[When?
i 1 L

I this production Is comsmingled with that from any other Ic;ne or pool, give rmnn;\;llng order number: o
IV. COMPLETION DATA

Jon Wit | o weit | Foew Well | Woskover | orepen | Ting Pack [ame Recv  fit Rec

Designate Type of Completion - (X) | L I I ' ' '
Date Spudded Date Compl. Ready to brod. [TaalBegdh 77 777 ppian '
Flevations (DT, RKB, RT, GR, efc ) Name of Frotcing Formation T TR OIRGARY T T T T [uking Depth
Feforations T B T T T  epah Cacing, Shioe
L _TUBING, CASING AND CEMENIING RECORD___

HOLE SIZE i CASINGATUBINGSIZE | ~ DEPITHSEr | = SACKSCEMENT

V. TF§T DATA ARD REQUEST FOR ALLOWABLE
OIL WELL ___ (Test muot be after recavery of total volume of load oif and muust be equal Io or exceed top allowable for this depth or be for full 24 hevos)

Fn—w;'-t—(:—inp Method (Flow, prump, gas Iifp, etc )

ate Titt New Oil Rua To Tank Dite of Test

engh of Tem Tubing Presaire i T |Coming Pvewane T |Thoke Size

Artual Frod. During Test On-Bue T T [Water Bl N (4170 8 (4
(;Asﬁ{vgu, U O

Al Red Tent “REED Lengh ol Test ~ 77 7777 7RG Condenate/ MKICE 77 77 7 [ Traviy of Condinaie
i eating Method (pitot, back pr ) Tubing Mrermire (Shinm)  |Casing Freamire Bk |UThoke Bire

V1. OPERATOR CERTIFICATE OF COMPLIANCE

{ herehy certify that the rules and regulations of the Oil Coneervation

OIL CONSERVATION DIVISION

Divition have heea complied with and that the Information given shove
ete to the beat of my knowledge snd hellef. Date Approved ___ A_|:} § 2 4 71993

- &Q__Q('ﬁx rﬁ—?f_%_ﬁﬁg_ By - .
Signatu -t ORIGHAL-SHGNED BY
(;H_a"_rnles Copeland, Field Foreman MIFE :m"

Pinied Name tie Title | SUPTRUISOR, Dis o |
06-16-93 (505) 677-2411 w o DUPERMISCH, Dis il

Date Telephone Ho

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must he accompanied by tahulation of deviation tests taken in accordance

with Rufe {11,
2) ANl sections of this form must be filled out for atlowable on new and recompleted wells.
1) Fill out only Sections 1, I1, 111, and VI for chanpes of operator, well name or mumber, transporter, or other snch chanpee
A4) Separate Form C-104 must be fil=d for each pool in multiply completed wells.



