—— - . c— -
ND. UGF COPITS RELIIVED T

SAN:):.::muv ION ’ NEW MEXICO OIL CONSERVATION CC... ISSION Totm C-104
= REQUEST FOR ALLOWABLE Supersedes OId C-104 and C-11
FiLE el PRy ¥ {1 o o Cliective 1-1-8%
u.s-G.3. AUTHORIZARDSTOTRANSPOR] OIL AND NATURAL GAS
LAND OFFICE
oL Yo ha
T PORT ‘ gl
RANSPORTER s — AUG 12 i8ed
OPEH_ATOR @ ,G _g'
1.| PrOFATION OFFICE . '7-: . \!

Operotor by R ‘l
Anadarko Petroleum Corporation v

Address ,/3_'
4

P. 0. Box 2497 Midland, Texas 79702 \V A
coson(s) lor {iling (Check proper box) Other (Please explain)
New We'l Change In Transporter of: . . .
Recomptetion 0 on 0 ory Gos [] Change in Ownership Effective:
Change In Ownershlp Casinghead Gas D Condensate D A U G 1 1985 '

If change of ownershi ive .
and ,::,e“ of pfe"ozsgown::m Anadarko Production Company, P. O. Box 2497, Midland, Texas 79702

1I. DESCRIPTION OF WELL AND LEASF

Lease Name 7ell No.: Foot Name, Ircizding Formation ¥.ind of Lease Lecse No.
4 man -
Loco Hills "A" Federal 7 i Grayburg Jackson Queen, SA State, Federal or Fee  Feoderal [NM074935
Location
Unit Letter F ; 1980 Feet From The North Line and 1980 Feet 7rom The West
Line of Sectton 15 Township 178 Ronge 30E , NmvpPM,  Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS WATER INJECTION WELL

I Ncre of Authorized Transporier cf Cil | or Conder.sate [} Asdress (Give address to which approved copy of this form is to be sent) ‘
~Ncme o Authorized Transporter of Casingh=ad Gas ) or Dty Gas [, i Address (Give address to which approved copy of this form is to be sent}
TUnll , Sec. T'Twp. TP.qe. Is 3as octuaily connected? , When |

1f well produces oil cr liquids,

give location of tarks. ' 1 ! ' 1 |

. ] | 1

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

1V. COMPLETION DATA

fou Well :Gas well INew well | Worcover | Deepen " Plug Back | Same Res'v.' Diff, Res'v,
] ] 1 1]

Designate Type of Completion — (X) : , X ' ! , . '

L] 2 1 1 —
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ‘
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formction Top 0!{1/Gas Pay Tubing Depth

Periorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Pk LD-32
| , I-b-x%
| __th_d_f__u_&z!ut__

| | i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be ¢qual to or excesd top ollow.
011, WELL able for this dep:h or be for full 24 hours)
i Date First New Ol Run To Tenks Dats of Test Producing Method (Flow, pump, gos lifc, ete.)
Length of Test Tuking Pressre Cosing Prossure Chcke Size
Actual Pred. During Test Cil-Bbis. Water- Bbls. Gas=+MCF
-
GAS WELL
Aztuc) Pred. Test-MTF/D Lenyth of Tant Btls. Ccndernscte/MNCIF Grovity of Condensate
Testing Meikod (pstot, back pr.) Tubing Fressure (shut_-—in) Costing Fress.se (Sbut—in) Chcte Size

OIL CONSERVATION COMMISSION

AUG 241335

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation APPROVED e 19
Commission have been complied with «nd that the information given - ,
sabove is true and complete to the best of my knowledge and beliel. BY Original Signed By

les A. Clements. - - . N

TITLE SupeorviserEistrietH
~ This form is to be filed in compliance with RULEZ 1104,
‘6 7‘% ) If this is & request for allowable for 8 newly drilled or deepened
’ (Signature) well, thiz form must be accompanled by s tabulatlon of the devistiun
. dmini . {ali tests texen on the well in accordance with RULE 11%,
Senior Administrative Speclalist All soctions of this form must be filied out completely for allow
‘ able on new and recompletad walls,
~ Fi1l out only Sectlons L. 1L 111, and VI for chengee of owner,
well name or number, or trunsportes, or other such chanyge of condltion
Seperste Forme C-104 must be filed for each pool In multipty

eranteted wella,




