—L;bﬂﬂ § Coples - State of New MBX;CO - Form C-104 ‘C}F
6 riste District Offlce w..ctpy, Minerals and Natural Resources Departn. Revioed 1.1-89 c f\ +
P.O. Bos 1980, Hobbs, NM 88240 ) frg'";mm v ot
DIS OIL CONSERVATION DIVISION ieLow v (2
P.O. Drawer DD, Artesls, NM 88210 P.O. Box 2088 ‘ v
. Santa Fe, New Mexico 87504-2088 MpY 24 1997 / r
1000 Rio Brazos R4, Artec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION c. D
8 TO TRANSPORT OIL AND NATURAL GAS e W
Operator - / e T T T T I Wl AP R '
Anadarko Petroleum CoOrp. ' i '30-015-2738
Address
PO Drawer 130, Artesia, NM_88211-0130 . R
Reason(s) for Filing (Check proper box) m Other (I'lease explain) T 7
New Well B Change In Transporter of: _
Recompletion [;] Oil U Dry Gas
Change in Operstot [_] Casinghesd Gas |__] Condentate [_]
1f change of ralov GIVC name T e e e T T T T
and sddress of previous operstor IS —
1I. DESCRIPTION OF WELL AND LEASE o B ) o
Lease Name Well No. | Fool Name, Including Formation Kind of Lease 17 lease No.
continental State "A" 15 | Turkey Track-7R-QN-GB-SA Stste, FIBKSMFX | M E-2943
Location I
Unft Letter B : 660 Feet From The M_t_h, Line and ,__lg_g_g._ Feet From The _ _Ea,,S_t_ . line
Section 16 Townhlp 19S Range 29E _ ONMPM, _ Eddvy County

I1I. D__ESIGNAT]ON OF TRANSTORTER OF OIL AﬁN_l_)_BA:]}URA_l_:_QA_S _ o
Name of Authorized Traneporter of Oil or Condenrate Address (Give addb ess to which approved copy of this form is to e cent)

Navajo Refining Co. - Trucking Dept. PO Box 159, Artesia, NM_88211-0159
Name of Authorized Transporter of Casinghead Ges (X} orDryGas [T 1 |Address (Give add ess 10 which appe oved copy of this form is to be xent)

GPM ~ |10 w.w. Frank Phillips Bldg., Bartlesvi
l.l well produces oil o liquids, l Unit l Sec. ]l\vp. | Rge. |Is gas actually connected? l When ? OK 74004
ive locaion of tnks. | T | 10 11951298 |Yes  _ 15-6=93 ...

I this production {s commingled with that from any other lease or pool, give commingling order number: i o
1. COMPLETION DATA —

Jouwen | Gaswen | New Wetl | Workover | Deepen | Flog Back [Same Resv P Reev

Designate Type of Completion - ~) | X L x| | | I I
Date Spudded Date Compl. Ready o Pod. | Tol Beph 77T T T RRan. T
-17- 5-6— ' !
Ele\ﬁﬁo;l;ZDF,gR:iKB, RT. GR, eic.) Nasme of rngh?dng Formation T T%%?‘%ﬁgwﬁ - f%?u}sl_sﬁi «e
3359  GR Queen 12135 | 2334
Ferforations Depth Casing Shoe
2135-45',2148-54"',2160-64" ,217_2:_85{,2}'2_0_—‘25_;_2_3,45_—51' . . 2403' .
TUBING, CASING AND CEMENTING RECORD S —
HOLE SIZE CASING& TUBINGSIZE | DEPTHSET | SACKS CEMENT
20" la" 40#% 30" | Ready Mix ..
| 12%" _ g8 5/8" 24% | 295' KB .300 SX
7.7/8" 5 L 15.5# | 2403' KB .. 2590 SX

V. TEST DATA AND REQUEST FOR ALLOWABLE o
OIL WELL (Test must be after recovery of total vglgg[lgad oil and ruust be equal to or exceed top a"_qﬁblflo:—lh_ilft_pi’i or be for full 24 hows) ]

Date First New Oif Rua To Tank Date of Test Froducing Method (Flow, pump, gas Iif, etc )
-
__5-10-93 5-18-93 | Pump_ . e W T0-7
Length of Tewt Tubing Pressure Casing Prersure TChoke Sire
1 g
&/f =72

24 Hours 35 I 35 |5k
Actual Prod. During Test Oil - Bbls. Water - Pbls. Gar. MCT

52 4 A8 .10 ,C.m74 ¥ 2 }{

= e SR

GAS WELL
Actual Frod Test - MCF/D Cength of Test =1 hbis. Condenmate/MMCE ‘| Gravity of Condensate
Tubing feesmure (Shut m) — | Caring Fresmire (Shi in). T | Uhoke Sive

Testing Method (pitor, back pr )

VT OPERATOR CERTIFICATE OF COMPLIANCE - e
1 hereby certify that the rules and reguiations of the Oil Congervation O"— CONSER\"ATK)N D|V|S'ON

Divigon have been complied with and that the information given sbove
is true and complete to the bent of my knowledge ind beliel. Date AppfOVGd ____MAY 4_278 1993 o

A)rm A Qﬂ%ﬁi 777777777777

Seward Hackett, Field Suprvisor
Frinted Name Title Title St}fr_R\iSOP DISTRICT It

5-19-93 __(505) _677=-2411_
Date Telephone No.

SN TENEESSES S

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Reguest 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.

") Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transporter, or other suc h chanpes.
Separate Form C-104 mnst be fited for each pool in multiply completed wells.

1]



