GTATE OF NEW MECXICO

ILNERGY and MINERALS DEPARTMENT

Form C-104
Aevised 10-1-78

P.0. Box 806 Eunice, New Mexico §§231

L:_mu"no'lullul OIL CONSERVA.I"ON D|V|S|ON
_6.3?53&7_{_;:'_’_ i . 0. BOX 20848
 famtars S SANTA FE, NEW MEXICO 87501
rne
_'_3:-_.9... I
e T REQUEST FOR ALLOWABLE
TAANIPONT RN o — AND
QA

orEnATOR AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
PRAOAATION OFPICH
Opetoatot

Anadarko Producition Company
Addrens

Reoson{s) Tor Iiling (Check proper box)

]

New Wel}
Recompletion

Change tnh Ownershi Casinghead Gas D

Change In Tiansparigt of:
oul Dry Gas D
Condensate D

Other (Please explain)

1f chenge of ownership give name
snd eddress of previous owner

il. DESCRIPTION OF WELL AND LEASF

Leaae Nome Well No.| Pool Name, Including Fosmation Kind of Lease Loase
BHW 1 Gladiola Devondan State, Federal or Fee Foo

Location
Units Letter__A 460 Feet From The oy ¢ Line and 460 Feet From The __Faal
Line of Seciton g T. anship 19¢< Range 2&F . NMPM, loa Cou

. DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS

Norre of Authorized Troasporter of Cli cr Condensate {

Tesara Crude Q£

Aacress (Give address to which approved copy of thss form is t0 be sent)

Box 3443 Midland. Texas 79707

Nare o! Authorized Transporter of Casinghead Gas ) or Dty Gas [} Address (Give address to which’approved copy of this form is to be sent)
it well produces oll or liquids, ITUnu TSec. fTwp. :Rqe. Is gas actually connectied? , When
i i ' 1
Give Jocotion of tarka. N A L& {179 : I%F Ao .
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
1 Cil well :Gus Well ‘rNow Well | workover T Deepen TPlug Becx T Same Rea‘y, ' Dilf. R«
Designate Type of Completion — (X} | X X Ly . ! , X X
i i A 1 A 2
Cate Spudded Date Compl. Rendy 1o Frod. Total Depth P.B.T.D.
10-10-&1 1-K-K7 11 991
Zilevauons (DF, RAB, RT, GR, etc., Name of Producing Formation Top ou/Gas Pay Tubing Depth
3862 GR Deuenian 11 _9%3 £0501
Periorations v Depth Casing Shoe
oY 11,954"
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
173" 13-3/8" 397! 400 sx cdne
125" §-5/8" 4458 1920 sx cine
\_Z-7/8" L3l 11,944 1010 TOC ¢ 7750
l | 2-7/8" thg | £040° - i

v. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muat be equal 10 or sxceed 10p al
able for this depth or be for full 24 hours)

GIL WELL
Zote First New Q4! Run To Tonks Date of Test Pfoducing Metnod (Flow, pump, gas lift, etc.)
1-19-82 119-57 N\ Pump
Length of Teet Tubing Pressue \/ Caaing Pressure Chroke Sizs
14 hrs, 15¢#
Aztual Prod, During Test Otl- Bbls. \ Water- Bbls. Gas-MCF
80 15 7

GAS WELL

<

Aziua)l Frod, Test-MIF/D Length of Test

Brisy Condenaate/MMCF Gravity of Condensate

Testing Method (pitos, back pr.) Tubing Pressue (Shnt—u)

Casing Pressure (Shct-in) Choke Size

vi. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the DIl Conservation

Division heve bren complied with and thst the information given
above is true snd complete to the beat of my knowledge and belief.

N /N /v )
Oniginal signed by: 2/ L e /,//

&

(bignature) o
nea Supervisor
(Title)
Juby 1, 1982

(Date)

OIL CONSERVATION DIVISION
T 1582

AL 4

APPROVED LHJL . 19

GRi

Tirvuy

-BY

TITLE

Thie form ls to be filed in compliance with mULE 1104,

1 this {s a requeat for allowable for 8 newly drilled or deapien
well, this fonn must be accampanied by e tebulation of the devietd
tests taken on the well in actourdance with RULE 118,

All sections of this form must be {illed cut completely (or sllo
sble on new and tecompleted wslls,

Fill oul only Sections 1, I, 11, and VI lor chunges of owns
woll neme or pumber, or transportor of other such change ol conditic




