L;'Ihm;‘ 3 Coples QLA OF ICW AR Y Poemo g

Auv aiste District Office 1 -y, Minerals and Natural Resources Departiner:? Ferised 11 R?

L 'ﬂlClJ Sre Intructlme

PO fox 1980, Hcbbe, NM #8240 R - v sl Wnttonn of Fage
_ O, CONSERVATION DIVISION

DISTRICLI ’

PO Inawer DD, Adesls, NM 88210 0. Box 2088

Santa Fe, New Mexico 87504 2088

m«stggl.%%rl!luu R4, Anec, NM 87410
REQUEST FON ALLOWABLE AND AUTHORIZATION

S 10 TRANSPONT OIL AHD NATURAL GAS

fiperatee ’ ) Tt T o T Well AR HG
aAnadarko Petroleum Corporation . . .. . .1 3002527513

Aldsrns

PO Drawer 130, Artesia, NM 88211-0130 . . . .. ...

P r3con(n) for Filing (Clm:_! oper box) [ ] Other (I'eare rl"idinji

Hrw Well L_r Change {0 Traneporter of:

Percompletion [_.J Oit [_] Dy Gas

{ hange in Operston LJ ‘__-(iajnghc:d (lu_ Ll (joqilcn}ule- !2(] -

H change of openton give name
ent 8 Liens of previous operstor — RIS S

1. DESCRIPTION OF WELL AND LEASE

Lesse Hame Well Ho_ Hame, Including Formation Kind of Lease Leaer Ho
State 13 | 1 ARemitz Atoka Morrow Gas |[SeIMEENEN | g-g41
"K‘.f‘(lﬂ T TR .
Unit Letter 0 . 960 featvomie SOUtN tineans 2130 reetFrom the East Vine
_Srgtg!pnr_____l_9____Tg!ggllpm_ﬂ ];65 . Range _773 4E7 L NN, __Lea = Counly
I1. DESIGNATION OF TRANSPORTER OF OILAND NATURAL GAS .. .o o
anw of Authorired Transporter of Oif — ot Condenrste [ %) Addrerr (Give odb ess to which apyw oved copy of this form iv 1o be vent)
Amoco Pipeline IE® ITTO (Troeks). . |.502 N West_Ave., Levelland, TX 79336~
Py of Authorlred Transporter of Casinghesd Cles { 7] orDiy Gas [% ] |Addrera (Give albess to which appe aved copy of thit form it o be 1ven1)3 g7 4
“orthern Natural Gas_CQo. | PO Box 2370, Hobbs, NM 88240
I welt produces clf or llquids, | Unit ' Sec. ' Fwp l Rge. |10 gas sitmatly connected? When ? .

pive b stion oA arte } 0 | 19 |16s|34E| Yes . 1.08-02-82
11 thie production le commingled with that from sny other lesse or pool, give comnaningling onder number: )

IV. COMPLETION DATA

B '(‘)l—i —“Vcﬁ“' (’h; ;Vtﬁ ' ?th ”“;e.l—l ' —\;v;mimvu” ) Ii;ctpc;( ' ?Tug [.hc.k 'E:me ;!u‘v 'lel br( v

Designate Type of Completion - (X) I L I | I | '
ate E,‘.;ﬂ&? - 1 Date Compt. Ready to Pod T T 1At Degeh N T
Tievations (DF. RKR, RT. GR, etc ) Vieme of Fotcing Tormation | Top OilTar Fay " [ Tubiap Depih
Toliations T T N Tivepeh Casing Shoe
. T THURING, CASING AND CEMENTING RECORD_ .. .
MOLESIZE ~__CASING8 TUBINGSRZE | .. OEPIMSET | . SACKSCEMENT
v TFST DATAAND REQUEST FOR ALLOWABRBILE B
O, WELL __ (Test mst be ater recovery oftotal vohune of load oil and muut be equal fo & xc ooy allowable for this depth or be for full 24 how )
Date l’l;;i_ ﬁe: F)Ti iun To Tank Iate of Vet Producing Method (Flow, punp, gas 1, retc)
Preghod Tea " Tubing Fressire Coing Frewane | Cioke Sire
Vil oed Damrg demt ot Bbls. ST [ Water - Pibie. S [ T  (§
(;AS WELL,
Alisl Fred Test - KITTID T Nengh of Tedt T S T IRRIR Condensate MNP T T [Eavity of Condrneate
Lrsting Fethod Z;.IT; Ei;r———— Tublng Fiermire {Shut 1) P Uazing Fresmire (Shut in) o [T hoke Bive
1 OFERATOR CERTIFICATE OF COMPLIANCE ‘ ' |
1 hetehy certify that the sules and regulations of the O Congervation O'L C()NS E nVAT 'ON [)lVIS '( )' l
Divigon have been complied with and that the information given abave
Is tine and cony e best f rly knowledge snd heliel.
e sod complele o 8 SR Y, 'y&},{,ﬁz/). Date Approved SEP 09 1993
Ciorate C )% e /%V B By . ORIGINAL SIGNED BY JERRY SEXTON
\Io¥ry p. Buckles, Area Supervisor . DISTRICT | SUPERVISOR
Frinted Hampt Tile 1 i"e
09-03-93 . (505) 677-2411
iate Telephone tHao

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rifle 111,

7) Al sections of this form must be filled out for allowahle on pew and recompleted wells.

Y Fill out only Sectlons 1, 11, 1T, and VI for changes of operator, well name o number, tran=porter, or other such chanpes

1) Sepatate Form C-104 must be filed for each pool in multiply completed wefls.




= OEIVED

1% Sra

SEP 0 8 1993

O3

2

iy bwiad it ia

i1l




