S are - =

Subnit$ Coples

6 riste District Office ‘Euergy, Minetals and Nalllfnlvliés;;\i'lccs Depativent Rerlsed 1 1 R2

1 Sre In<truction
P.O. Box |9!0, "(*)bl, NM 88240 . - . [ ellMlt'un ct: ;':ar
DISIRICT I OIL CONSERVATION DIVISION :

FO. Drawes DD, Antesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504 2088

DISIRICLON
100X Rio Brazos R4, Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Opentor ST ST ST I sTm e mm s s e T Well AFTHoo

Anadarko Petroleum Corporation . . . . .. 13002527513

Address

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

Reason(s) for Fifing {Check proper box) [ ‘ Other (P'lease explain)

Hew Well d' Change Io Transporter of:

Recompletion [;] Oil L] Dry Gas

Change In Operstr ] Casinghead Ons [} Condensate (%]

Ii change of operstor give name - - Tt o e

tnd sddress of previous openator — e e
11. DESCRIFTION OF WELL AND LEASE

{ ease Name Well No, Name, Including Formation Kind of Lease " Lease tho
State 19 1 emitz Atoka Morrow Gas Ste FRIHXAKNA | 1 g4

f ocation Tt T

Unlt Letter 0 . 960 Feet Fromthe _SOUEN tigeana 2130 Feetfrom 1he EaSt Line
 seton 19 Towsdlp 165 Rege  34E _ ,NMm,_ Tea oy

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .

Hame of Authorized Transportes of Oil (7} or Condencate (%) Addiess (Give add ess 10 which oppr oved copy of this form ix 10 be sent)
_Amoco Pipeline Co. 502 N West_.Ave.,. Levelland, TX 79336-
Msme of Authorized Transporter of Casinghead Gax {T7] orDiyGas [ ] [Addresa (Give adib exs 10 which appr oved copy of this form s 1a he veni}3 9] 4
_Northern Natural Gas___ . _ }.PO Box 237Q, Hobbs, NM 88240

i well produces oll or tiquids, ' Unit ' Sec. | Twp. l Rge. | 1s gas actually connected? When ?
pive location of tanks. ]_0 1 19 |16s| 34E] Yes . 1 08-02-82

I; B-I;; -p(odncllon i» commingled with that from sny other lesse or poot, give comumingling onler numb&; i
1V. COMPLETION DATA

TYouwen | Gaswe | New Well | Workover - [ Deepen | Flug Pack JSame Resv oitt Recs

Designate Type of Completion - (X) | L I I | | |
Date Spudded Date Compl. Ready to Pvod. laalepth -~ 77 Ieman.
Elevations (DF, RKB, RT, GR, etc.) Fame of Producing Formation NTep OGSy T 7T T [Fubing Depth

Felorations ihepth Casing Shoe

- TUBING, CASING AND CEMENTING RECORD

HOLE SIZE T oAswGatuemesze | pepmiser | _ SACKS CEMENT

V. TEST DATA AND REQUEST FOR AL LOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and muust be :q{axl fo or ‘_‘f'_'f*_f‘,’{’ ‘ali‘fl‘ll_"i[”f_ih_i{fff’l’l or be for fitl M hows )
Date First New Oif Rua To Tank Date of Tex

Fm&ugr:i Method (Flow, pumyp, gas 1ift, etc )

| Choke Size

Casing Pressue

ie—n;l;;i Tent Tubing Pressure
Actual Tvod During Test onmos Watcr - Dbis. T (G MITE

GAS WELL e o

Aztual Frod Test - MTF/D Lenghod Tt~ — 7 |bbls Condenrate MMCF Gravity of Condentate

iesting Method {pitot, back pr ) Tubing Ficsmire Shu )~ = |Caring Fiesmire (Sh in) {Toke Size

i OTERATOR CERTIFICATE OF COMPLIANCE || o cONSERVS |
| hereby certify that the rules and regulations of the Oil Congervstion O"— C()NSE nVATION r) IV' S I(-) Il
Division have beea complied with and that the information given sbove
is true and complete 1o the best of my knowledge snd belief. Dale l\pproved Aqs 30 1993

By . . . ORIGINALSIGNED BY ERRY SEXTON

Jerry Area Supervisor DISTACT v oo L VWsOR
Pinted N . Title Tllle

08-25-93 (_5__()5_),6.71_'.'_2_4;}1_‘__ T L I TR e i S e
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name of number, ttansporter, or other such chanpes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




