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STATU OP NEW MEXICO 
ICHGY ANO MINOIALG DEPARTMENT 

f i n i n in u l ION 

I A N D o r r i c e 

K A M i r o n u n 
OIL 

O A t 

OP«>«ATCM» 

m o n m i o i i o f r i c i 

O I L C O N S E R V A T I O N D I V I S I O N 
P. O . I J O X 20BB 

SANTA F E , NEW MEXICO 07501 

REQUEST FOR ALLOWABLE 
ANO 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

form C-104 
U i U t i 10-1-78 

Operotbr 

Walter W. Anderson 

Address 

Box 301 Caprock , New Mexico 88213 
Rtoton(t) (or filing (C'rck proper bo*) 

Ntw W«|l | 1 Change In Transporter o(: 

R e c o m p l e t i o n 

O Oil D Dry Co. Q 
Change in Qwwhlpj X| Casinghead Gas I I Condensate | [ 

Other (Pirate explain} 

If change of ownerihip give nan* 
and address of previous owner The Maurice L. Brown Co. 

S. E. Anderson Estate 

n r . 
Well No. 

1 
Pool Name, Including Formation 

Jenkins Cisco 
Kind ol Leaae 

State, Federal or^"ee^ 

Leaae. No. 

Location 

IIM. ! . . . . « B 6 6 0 Feet From The N o r t h Line and 1 9 8 0 Feet From The E d S t 

Line a l Section 3 0 Township 9 Range 35 , NMPM. Lea County 

D E S I G N A T I O N O F T R A N S P O R T E R O F O I L A N D N A T U R A L G A S 
Nair.e ol Aulhorjxed Transporter ol OU (__J or Condensate | J : Address (Give address lo which approved copy of this form is to be sent) 

Name ol Authorised Transporter ol Casinghead Gas | J or Dry Gas [_J Address (Cive address to which approved copy of this form is to be sent) 

, . , j 'Unit ! Sec. 'Twp. 'Rge. 
If well produces oil or liquids, i 1 • i 
give location ol tanks. 1 ' ' i 

; . ; 1 1 1 l 

Is gas actually connected? ( When 

1 

If this production is commingled with that from any other lease or pool, give commingling order number: 

1 OU Well 1 Gas Well 

Designate Type of Completion — (X) i J 
i t 

1 New Well 1 Workover 1 Deepen 
I i 1 
' 1 1 

i i 

Plug Back 1 Same Res 'v . 1 DHL Res 
i 1 

1 l i 

Date Spudded Date Compl. Ready to Prod. Total Depth P . B . T . D . 

Elevations (DF. RKB, RT, CR. etc.) Name of Producing Formation Top Oi l /Gas Pay Tubing Dopth 

Perforations Depth Casing Shoe 

T U B I N G , C A S I N G , AND C E M E N T I N G R E C O R D 

H O L E S I Z E C A S I N G 6 T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

• 

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and mult be equal to or exceed top all 
OIL WELL able for this depth or be for full 24 hours) 

Date First Now Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) 

Length of Tes t Tubing Pressure Casing Pressure Choke Size 

Actual Prod, During Tool O i l - B b l s . Water-Bbls. G a s - M C F 

C A S W E L L 
Actual Prod. T e s t - M C F / D Length ol T a s l Bbl». Condensate/MMCF Gravity ol Condensate 

Teellno Melftod (pttot, back pr.) Tubing Pressure ( S h u t - i n ) Casing Pressure ( C h a t - I n ) Choke Site 

I. CERTIFICATE OF COMPLIANCE 

I hereby certify that the rules and regulations of the Oil Conservation 
Division hsve been compiled with and that the information given 
above i» Irue and complete to Ihe beet of my knowledge and belief. 

(SiinaturtJ | * * g > P H | I N s j y 

' ( T i t l e ) 

(Dan) 

OIL CONSERVATION DIVISION 

IB. 

BY 

T ITLE 

A P P R O V E D , 

This form Is to be filed In coa-.pllance with RUL C 1104. 

Jf thia la a request for allowable for s newly drilled or deapt 
well, this form muat be accompanied by a tabulation of the davla 
tests taken on the well ln accordance with MULE 111. 

All sections of this form must b* filled out completely for al 
able on new and recompleted walls. 

F i l l out only Sections I, II. I l l , and VI for changes of ow 
Well name or number, or tranapoiter, or other such chenue of condli 

Separate Forms C-104 must be filed for each pool ln mult 


