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' L'",‘,m" s$c State of New Mexico Form C.104

I\E‘mprhle strit Office Energy, Minerals and Natural Resources Department KECeIVED Revised 1-1.29

TRICT] See Instructions
lfl')l), Rot 1980, Hobbs, NM 88240 OIL C()NgFRVATION DlVISlON - at Ro(;::n nfol"‘.llr@

- SE SEP - 7 1993 (
EW vawer DD, Antesls, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088 c~ ¢ "e-
- >

DISIRICT I
t¥0 Rio Brazos Pd., Anec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
7O TRANSPORT OIL AND NATURAL GAS

Operator
Anadarko Petroleum Corporation

Wl AFTNo.

e

300152738  _

A(Mr-n
PO Drawexr 130, Artesia,

NM 88211-0130

P racon(x) for Filing (Check proper box)

Mew Well
g

Pecnmpletion
Change in Operstrx U

Change in Transporter of:
ol (Joyaw [
Casinghead Gas [_] Condensate [ ]

Orher (Please explain)

Change IL.ease Name

If change d rator give aame

and » previcus operstor e
1. DESCRIPTION OF WELL AND LEASE S
Lraes N-me Well No. |Pool Name, Including Formation Kind of Lease Lease No.
_ Continental "A" State | 15 | Turkey Track-7R-On-GB-SA Suale FISAIKFS | £-2943
I ncation
Unit Letter : 660  retFromThe NOTEN fineanda 1980  reet Fomme _East Line
. ,,A,Mon‘)gl‘_. hip 19 __Range_ 29E  NMPM, Eddy . County _

or Condenrate

J11. DFSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give address 10 which approved copy of llm[orm s 1o be sent)

va of Authorized Transporter of Oil 3 [

z d Authorized Transporter of Casioghead Gas [ ] or Dry Gas | ] | Address (Give address 10 which approved copy of this form Vs 10 r; sens)

If well produces o:l or liquids, | Unit l Sec. ITvq\ |— Rge. | Is gar sctuslly connected? ' When ? B o
pivr tocation of tanks. l l I l l

1V. COMPLETION DATA

1 thie prwhmkm is commingled with that from any other lease or pool, give commingling order number:

Joitwent | Gax wett
Designate Type of Completion - (X) |

Date Spudded Date Compl. Ready to Frod

Flevations (DF, RKB, RT, GR, etc.) Nzame of Prochicing Formation

I | | |
Total Depth l?ﬁ.‘r};“" - o
| Top OiVCar Tay Tubing Depth

I New Well I Workover I Deepen ' Plug Back F;n_‘ei;:v - '—M;Ern

Ferloaations

Depth Casing Shoe

__HOLE SIZE

TUBING, CASING AND CEMENTING RECORD
CASINGB TUBINGSIZE |

EACKS CEMENT

__ DEPTHSET

V. TFST DATA AND REQUFST FOR ALLOWABLE
OIL WELL

(Test macst be after recovery of total volume of load oil and must

be equal 1o or exceed top allowable for this depth or be for full 24 howrs)

Tate Fire New Oi1 Run To Tank Date of Text

Terpth of Test Tubing Pressure
Actunl Prod. During Test Ol - Bhls. T o
GAS WELL

Actal Frod Test - MCI/D Tenghof Test — T ]

Producing Method (Flow, pump, gas I, etc.)

[ acting Method (pitot, back pr.) Tubing Presrure (Shut-in)

Casing Pressure Choke Size

| Waster - Bbix Gu-MCF i
BET. Tondensate/ MMCT Travity of Condenrate
Casing Fresmure (Shut-in) Thke Size 7~ 77 T

V1. OPERATOR CERTIFICATE OF COMPLIANCE

| herehy certify that the rules and reguiations of the Oif Conrervation
Division have heen complied with and that the information given above
ix troe and complete 10 the best of my knawledge and belief

e/ Ll

Sipnanye

Jerry £,/BuckXes, Area Supervisor

Printed Nampé /- Title

_09-03493 (505)677-2411
Felephone No

OIL CONSERVATION DIVISION

Date Approved __SEP_ _8_41933

By ORIGINAL SIGNED BY
, MIKE WILLIAMS
Title __ gUPERVISOR, DISTRICTH - - -

e

INSTRUCTIONS: This form is to be filed in compliance with
H

with Rufe 111,
M
3)
1)

Rule 1104

Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

Al sections of this form must be filled out for allowahle on new and recompleted wells.
Fill out only Sactions 1, 11. 111, and V1 for changpes of orerator, well name or number, transporter, or other such changec
Separate Form C-104 must be filed for each pool in multiply completed welis.




