*L_ State of New Mexico - Form C-104 C’ g’}f

/\u‘mit rsll(l:e e-::ld gy, Minerals and Natural Resources Departt , Revioed 1.1.89
PO, Rox 1980, Hobbe, NM 88240 . . RECRIVED, e €]
DISIRICT T OIL CONSERVATION DIVISION ) /
DISTRICTIL e, N4 80210 L O MAY 2.4 1997 /4
anta 1- w -
T e few Merico FTEOLIOM c.Lo.
T REQUEST FOR ALLOWABLE AND AUTH {ORIZATION Miaaadianid
I TO TRANSPORT OIL AND NATURAL GAS
Openator - o S T T T W AR R T
Anadarko Petroleum Corp.
Address

PO Drawer 130, Artesia, NM 88211-0130 e

If change of operstor give pame
and sddress of previous operstor

Reason(s) for Filing (Check proper box)
Kl

New Well Change ip Transporter of:
Recompletion [_] Oil [_] Dry Gar
Change in Opersior U Casinghead Gas || Condeneate |}

[~ Other (Fleare expiain)

l_l._’lgESCleON OF WELL AND LEASE e
1eane Name Well No. |Poot Name, Including Formation Kind of lxu; ' leace Mo,
Continental State "#& 13 | Turkey Track Queen State, FEBGUEDEe | NM E-2943

Location | D) R
Unlt Letter H : 1650 Feet From The __I\lor_thf Line and #_ﬂ_____ Feet FromThe  East Line
Section 16 Township 19S Range 29E _NMPMM, Fddyﬁ_n o County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o

Name of Authorized Traneporter of Oil or Condenmte 1 — Address (Give address 1o which approved copy of this form is to be sent)

Navajo Refinery - Trucking Dept. PO Box 159, Artesia, NM 88211-0159

|

Name of Authorized Transposter of Casinghead Gas X] orDryGas [_]

GPM _
l.l well produces oll or liquids, | Unit j Sec. 'T\l’p. ' Rge. | I gas actually connected? l When ? OK 74004
ive focaion of anks. L1 1 10 l119s 12|  Yes  14-22293 ...

If this production is commingled with that from sny other lease or

1v. COMPLETION DATA B L o
Designage Type of Complct]m (%) {T)ﬁ\;'(ell L Gas Well l NewXWcII : Wotkover { Deepen { Plug Rack :Q:me Recv :Ht Re<'v
Date Spudded Date Comph. Ready to Prod. | Tl Deph = 7 T Jeman. o '
4-10-93 5-13-93 2406 KB 2358' KB
Elevations (DF, RKB, RT, GR, etc ) Name of Froducing Formation “TepOWTas [y "7 |Tubing Depth
3339' GR 2154 2234' KB

Addrers (Give adb ess 10 which approved copy of this form ir 1 be sent)
_10_W.W. Frank Phillips Bldg., Bartlesville,

pool, give commingling order number: o

Queen
TFefostons  1081'-38', 2000,-087, 20247-297, 23[541’—?37'7‘,"—2I'66"‘—67',2170—711 Depth Casing Shoe
2176'-78', 2182, 84, 86, 88, 90, 97, 99,_ g_ZQ]_., 03, 05,_97, 22}71_11'”_“2403}" KB

TUBING, CASING AND CEMENTING RECORD ..

'SACKS CEMENT

HOLE SIZE CASING& TUBINGSIZE | DEPTHSEY |

20" 14" Conductor | 38' | Ready Mix-Surface
12 %" 8 5/8 24% I D2 A - S 300 SX plus Ready Mix
7 7/8" 5, 15.56 | 2403' kB | 7258X

V. TEST DATA AND REQUEST FORALLOWABLE
OIL WELL  _ (Test must be after recovery of total volume of load oil and must exce

be equal to or exceed lop_allmmble for lh_i:_z(g)_lh or be Jor full 24 hows.)

Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pumyp, gas I, etc ) ’
4-27-93 4-28-93 | Pum__ . e f;j Ip-2
Length of Tet Tubing Fressure Caring Tressure "] Choke Sire ‘
24 Hours 1006 |3kt £-i1-27
Actual Frod. Dusing Test 0il - Bbls. Water - Bbix. Gar- MCT ,
|18 BBLS 3 s TSTM MM/.?- 9 ﬁ,‘sj
GAS WELL
Actual Frod. Test - MCHD Geghol Temt bl Condenmte/MRICE 7 | Gravity of Condenate
Testing Method (pitot, back pr ) Tobing Fresmire (S m) Civing Fresmrre (St Uhoke Si7e
T OPERATOR CERTIFICATE OF COMPLIANCE || A Iy
1 herehy certify that the rules and regulations of the Oil Conservation O L CONSL——RVAT'ON DIV 'S!ON
Divition have been complied with and that the infmlinn given sbove o o e
is true and complete to \he} bet of my knowledpe ind beliel. Date Appl’OVGd g____._;M,,A,Y,_ & & 1993 B
ﬁw‘rww Zé{//;f?g L -
Signature ) .
__Howard Hackett, Field Supervisor o
Trinted Name Title : g
5-19-93 (505) 677-2411 e .
‘Date Telephone No. s

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) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such chanpes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



