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| DisTrBuUTION ) " NEW MEXICO OIL CONSERVATION COMMISSION Fosm C~104
SANTAFE REQUEST FOR ALL OWABLE Supersedes OI< C-104 and C-|
FILE AND Ctieciive |-1-6%
U.5.G.3. — AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

|

LCAND OFFICE

o
TRANSPORTER
GAS

OPER&TOR \- . .
PROFATION OF FICE ; s
N B R

Operator L Tl e
Anadarko Petroleum Corporation o

Address N ;
P. 0. Box 2497 Midiand, Texas 79702

Reosen{s) for filing fCheck proper boxy Other (Please explain)

New Wall Change in Tranaporier of: Change in OWDGIShlp Effective:

Recompleilon D Cil D Dry Gaa D L
Change in O\ﬂhershlp Casinghead Cas D Condensate [:] AUG i l1985

H change of ownership give néme 4., davko Production Company, P. 0. Box 2497, Midland, Texas 79702

and address of previous owner

H. DESCRIPTION OF WELL AND LEASFE
" =ase Nome ‘rell No.; Foel Name, Incizding Formation Kind of [_eass L. eose No.
Mae Currie 2 ,Eumont Yates,Seven Riv.. OQueen State, Faderal of Fee Fee _
l.ocation
Unit Letier T : 878 Feet From The __West _ Line and 2310 Feet From The South
o
Line of Secion 6 Township éffg Range ‘_%]('}E_ . NMPM, Lea Counly
IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere of Authorized Transporter of Gul [X) ar Condensate |} Address (Glve address to which approved copy of this form ts ta be sent}
Shell Pipeline Company P. 0. Box 191¢, Midland, Texas 79702
Neme of Avther'zed Transporter of Casinghtad Gas X)) ot Try Gas [, - Address {Give address to which approved copy.of this form is to be sent)
.1 Texaco Producing, Inc._ , } ' | P. 0. Box 3000, Tulsa, Oklahoma 74102
If well produces ofl er liquida, , Unit | Sec, lTwp. IF.qe. Is gas actually connected? , When
. + 3
give Jocoton of lorks. T 1 6 1218 | 37E Yes \ _ April, 1979
If this production is commingled with that from &ny other lease or pbo!, give commingling order number:
IV. COMPLETION DATA ;
i i wWell _:chs well _: Naw Well 3 Worcover " Deepen TPiug Back ‘ Same Hes'v. : 2111, Resty
Designate Type of Completion — (X} | , " , ! ! , :
1 r : i - 1
Dote Spudded Date Compl. Aeady (o Prod. Total Depth P.B.T.D.
Elevatlons (DF, RKB, RT, GR, cte., Name of Produsing Formation Top O11/Gas Pay Tubing Depth
Ferforations Depth Casing Shoe
TUBING, CASING, AND CEMERTING RECORD
, HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
! :
| | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of 1otal volume of load oil and must bu equal to or excesd top olim
Ol WELL oble for thie dep:h or be for full 24 hours} ‘
Date Firat New O] Run 7o Tanks Date of Test Preduzing Method (Flow, pump, gos lift, ete.}
Length of Test Tuping Press.ue Craing Presswe Choke Size
Actual Pred, During Tes? Cil-Bhls. Waler - Bbla. Gaoa=MCF
—~
GAS WELL
Aziyal Pred, Teat=MIF/D Length of Test Bils, Cendensate/MMIF Gravity cf Condensate
Testing Meikod (pito:, dack pr./ Tubing Frossure ( Fhut~in ) Castng Fressuwe (Ehut-in) Choke Size
VI

CERTIFICATE OF COMPLIANCE O%B%Sfﬁ\ﬁ\ge COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED[}_ A £ . 19
Comminglon heve been complied with end that the lnformation given /‘A/MQMQ

above s lrue and complete 1o the best of my knowledge and belief, By
L DISTRICH 1 SUFERVISOR

%: E éé % © 'This form is 1o be filed In complisnce with RULEZ 1104,
" I this ls o request fae allowable for & newly drilled or despen
4 well, this form must be accompanied by & tabulstion of the devist!

{Signature)
testa taken on the well In accordsnce with RULE 311,

Senior Administrative Specialist
“ All soctions of thls form muatl be fllied out completely for alla
° able on new and rocompleted wells.

Title)
b
M&/ Fill out only Sectlons I, II, 111, and VI fot changes of own.

fOute) waell nene or numbaer, or transporten or other such change of condltls
P ¥

Seperste Foims €-104 must be filed for sach pool In multlp
roenteted wella,




