I . . State of New Mexico i
Submit § Form C-104
A cﬁnomu

£nergy, Minerals and Natural Resources Departnent g:u 1-1-89
Sl OIL CONSERVATION DIVISION ot o e
P.O. Drawer DD, Anssia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT T
F0 o BammRd- Azec M F10 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openator _ ell No. 1
Cenoco Inc. 30-025-00365 ‘
10 Desta Drive Ste 100W. Midland. TX 79705

Reason(s) for Filing (Check proper box) L]  Other (Please explain)

New Well N Change ia Tragsporter of:

Recompletion O oil B oycs O

Change ia Opermor ] Casinghead Gas [ ] Condeane [ ] EFFECTIVE NOVEMRER 1 1993

10 2k oy opame

IL_DESCRIPTION OF WELL AND LEASE

Laass Name Well No. | Pool Nams, Including Formation | X+, % Kind of Leass Lease N
“ANDERSON RANCH UNIT T A DRRAON, EacHt MR )| K L B opma
Loccon Q
Unit Letter : 1980 FedFlmTh_SOUTH Limlﬁ“(aso Feat From The EAST Lipe
Seion ° Tomaip 16 S Rangs 32E  nvew,  LEA County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized T: of Oil or Condenssts O Address (Give addrass 10 which epproved copy of this form is io be sent)
EOTT OIL PIPKLINE CO. &REC)

P.O. BOX 4666, HOUSTON, TX. 77210-4F8A
Name of Athosized Trassporier of Casinghead Ges  [“£  or Dry Ges [] |Address (Give addrass to which approved copy of this form is 10 be sent)

CONOCO_INC (MALJAMAR GAS PLANT) P.0. BOX 90, MALJAMAR., NM 88264
If well produces oil or liquids, JUsit  |See  |Twp |  Rge [1s gas acummily conmected? | Whes ?
jve location of taaks. L G | 11 | 165} 32E YES |

uumhwmmm-ymu-ammwmm
IV. COMPLETION DATA

IO Well | GasWall | New Well | Workover | Despen | Plug Back |Same Resv  Diff Resv

Designate Type of Completion - (X) | | | | i | |
Dats Spudded Duts Compl. Ready to Prod. Total Depth PB.TD.
Elevatioas (DF, RKB, ., GR, aic.) Name of Produciog Formation Top OilfGas Pay Tubing Depth
Peoriions T Depth Casing Shos

!
|

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test muast be after recovery of tosal volume of load oil and must be equal 10 or excesd iop aliowable for this dapth or be for full 24 howrs.)

Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Ift, exc.) }

Length of Teat Tubing Presmure Casing Pressure Choke Size '

Actual Prod. During Test Oil - Bbis. Water - BSIx. Gas- MCF ;
|

GAS WELL

Actual Prod. Tem - MCFD Langth of Tet Bbls. Condenssis/MMCF Gravity of Coadensate ;

Teating Method (i, Back pv ) Tubing Fressar (Shu-a) Casing Precasrs (Sha-m) o S J

VL OPERATOR CERTIFICATE OF COMPLIANCE . || . ...~y A~ . s s
1 bereby cestify that the rules and reguistions of the Oif Conservatica OIL UUNSERVAT'ON DIVISION

Lo=er X KewTrcry, ORIGIN
Sigesture .- . .o, - ”'I/ I By__- AL SIGNED .
BILL X. KEATHLY SR. STAFF ANALYST Tmcr'SUPERWsoR

Printed Namne Tille
T-29-3 915-6386-5474 Title
Dats Telephone No.

—
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 .
1) Request for allowabie for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance
with Rule 111.
2) Al sections of this form must be filled out for allowable cn new and recompleted wells.
3) Fill out only Sections L, II, III, and V1 far changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply compieted wells.




