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NEW MEXICO OIL CONSERVATION COMMIS..
REQUEST FOR ALLOWABLE

Foem C-104

Supersedes Old C-104 and C-110
Effactive |-1-6%

3

AND

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

P. 0. Box 67, Loco Hills, New Mexico

88255

Olu {
IRANSPORTER -

GAS N
OPERATOR i L
PROAATION OFFICE V
Cperatos

Anadarko Production Company

AAddress

—

Ro‘lwhi Tor hling (Check proper box)
New Well D
RAecompletion D

Change tn Ovm.hlpC]

Cuenge In Transpurter of;

on )

Casinghead Gas

Dry Gaa

Condensata

Other (Please explain)
Change to be effective
Relocation of Tank Battery

n

If charge of ownership give name
and address of previcus owner

I
DESCRIPTION OF WELL AND LEASFE

-
){— 7 ’i‘/(., »237/701« Loy QMjMw ’gf Q C)ﬁ

l.ease Nams

14

Well No.' Pool Name, Incluquv?’ornuuola Kind of Lease e1m® "l -]
Teylor 3 laljamer Ghr, -S4 KHSOSL K Foe !
Location R 1
Aad ‘)‘ ’%
Unlit Letter e ~30 Feet From The S Line and 1585 Feet From The W
L.ine of Section 30 Tecwnehip 168 Range 328 , NMPM, Lea oy

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naire of Autnarized Transporter of Otl [I_] or Condensata [_)

T

Address (Give address to which approved copy of this form is to be sent)

. _Navajo Refining Company, Pi Division| P. O, Boy 159 Artesia, New Mexico 8821Q

Triema of Aut‘v:-r 2ed Transporter of Casinghead Gas or Dry Gas [ Address (Give address to which anprm.td copy of this form is (. he seat)

| Hone |

} —r — - T J—

| 1f well produces oil or Jiquids, . Unit , Sec. Trwe, IF‘ ls gaa actually connected? | When 1'

b~ . . 1 : -~ H - . - | :

I sive location of tar.ks N P ) 24) ! 1 Bl,l .IO . - N

If this prodiction is commingled with that {rom any other lease o pool, give commingling order number:

COMPLETION DATA ;

{ rou Wal: :dﬂl Well "Naw Wall T Workover T Deepen TPlug Back ' Same Res’ [ iff Heaty.
) }

Designate Type of Completion ~ (X) |

L 1
Date Spudded Date Compl. Ready to Prod,

J - A
‘fotal Depth P.B.T.D.

Elevatione (DF, RKB, RT, GR, etc., Name of Producing Formation

Tep Otl/Gas Pay Tubing Depth

Pertorations

Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD

—

HOLI $12% CASING & TUBING SIZE

ODEPTH SET SACKS CEMENT

i i

i

TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL

(Teat must be after racovery of total Yolume of load oil and muss be equal to or exceed top aliow-
able for this depth or ba for full 24 hours)

Cate Firet New Cil Run To Tanks Date of Test

Producing Methed (Flow, pump, gae lift, ete.) |
|

Length of Test Tubing Pressure

-

- —

Casing Pressure Choke Size

Actual Prod. During Teet Otl-Bbls.

Wcter - Bble, Gae - MCF

| R S

GAS WELL

Actual Pred. Test- MCF/D Leagth of Test

Bkls, Condanaate/MMCF Gravity of Condensate

Testing Methad (pitoi, back pr.) Tubing Pressure { Shut~in )

Casing Pressure ( Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commisslon have been complied with and that the information given
above is true and complete to the best of my knowledge and balief.

4 -
o :
/ (Stgnsture)
Area Supervisor
/ (Thle)
March 29, 1982

{Date)

O!L CONSERVATION COMMISSION

ApDr
APPROVED ___° ' _ 19
8y I, o
TITLE

e

O+
This form is tc be filed in compliance with muLE 1104,

if this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tosts taken on the well ln accordance with ruL & 11

All sections of thie form murt b {illl2d cut completely for allow
able on new and recompleted welis.

Fill out only Sections I. II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.






