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L..y,m;‘ § Coples . State of New Mexico Form C.104
Appropriste District Office Energy. Minerals and Natural Resources Department NeCeIvED Reviwd 1149 \p «
See Instructions

DISIRICTI]
I O). Box 1980, Hebbe, NM 88240

OIL CONSERVATION DIVISION SEP - 7 1995 "™ Q
DISIRICTIT
P () Drawer DD, Anesls, NM 88210 P.O. Box 2088 Q. ‘ ] “

" Santa Fe, New Mexico 87504-2088 .’._;‘ .

1Y) Rio B R4, Antec, 7410

o REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operator T - T T T T T T WAlARIRe.
_Anadarko Petroleum Corporation ~ 3001527340
Addrecg

_PO Drawexr 130, Artesia, NM 88211-0130 e
Peacon(s) for Filing (Check proper box) [X]  Orher (Please explain)

Mew Well D Change in Transporter of:

Rrcompetion 0 ol (oo 1] Change Lease Name

('h:mge ia Operastor D Casinghead Gas U Condensate L]

If change d raior give aame I

and previous operator e e -
11. DESCRIPTION OF WELL AND LEASE e
Lrass Name Well No. [Poot Name, Including Formation Kind of Lease Lease No.

Continental "A" State | 13 | Turkey Track-7R-On-GB-SA Sute REQDTFS | 12943

|mnon
Unit Letter H . 1650 FeetFromThe NOYEh tineand 460 FeetFromThe . East = Line
. -Se.cﬁm_éléTmsfﬁp 195 Renge  29E MM, Eddy . . Comy
J11. DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ) ot Condenrate ) Address (Give add ess 10 which approved copy of this form is 10 be sent)

Name of Authorized Transporter of Casinghesd Gas [ ] orDry Gas [ ] |Address (Giwe address to which approved copy of this form it to be wu)

If well produces oil or liquids, l Unit l Sec. lTvup. I Rge. | 1s gas actuslly connected? ' When ?

Rive location of tanks. | J [ l |

lf_lh; production is commingled with that from any other lease or pool, give ;ﬁningling onder number: i
IV. COMPLETION DATA

I()il Well ] Gan Well ] New Well ' Workover I Deepen ] Plug Back 'S:me Resv BE Resv

Designate Type of Completion - (X) | I | ] | | |
Date Spdded Date Compl. Ready 1o Prod. T T [Toal Depth P.B.T.D."a o Bmm e
Flevations (DF, RKB, RT. GR. «tc) Name of Producing Formation | Top OTas Tay Tubing Depth S
Ferloeations e Depth Caring ST _

TUBING, CASING AND CEMENTING RECORD - ,
HOLE SIZE CASING & TUBING SIZE | DEPTH SET ﬁ's;/?s CEMENT

,_ S - “-% /72 55

V. TESTDATA AND REQUFST FOR ALLOWABLE
OIL WELL (Test mcst be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows)

ote Firg New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, etc.)
i;r"l;'i of Ted Tubing Pressure T Casing Pressure Choke Size T B
Actual Frod. During Test Oil - Bhs. T | Water - Bbix a7 ¥ (¢l ANRR

GAS WELL

Ariail Frod Test “KICFD g o Temt B6Ts Condenmtea MMCT Baviy of Conderrate
Tecting Methad (pitol, back pr ) Tubing Prescure (Shut-in) T Tazing Preasure (Shut-in) ThkeS7e -
V1. OPERATOR CERTIFICATE OF COMPLIANCE ' o

! herehy cértify that the rules and regulations of the Ol Conservation OIL CONSERVATION DIVISION

Divigrn have been ied with and that the inf tion given above

i troe lnd.oonmlcw“!:“;le best of my h’:wk;g: meli':f? " SEP 8 19%

Date Approved _____Y='

. C .
Sgranre - , By ORIGINALSIGNEDBY - -
Jerr . By€kles, Area Supervisor MIKE WILLIAMS
Funied N Tire i PERVISOR, DISTRICT !
_09-03-93 (505) 6772411 || Tie—.SUPER STRICTM. ... ...

Prate Telephone No.

INSTRUCTIONS: This form is to be filed in compliance wit1 Rule 1104

1) Request for allowable for newly drilled or deepened well raust be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

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

1) Fill out only Sections I, 11 111, and V1 for changes of operator, well name or number, transporter, or other such changes

1) Separate Form C-104 must be filed for each pool in multiplv completed wells.



