——L;bnil s es State of New
3 riate District Office
P.O. Box 1980, Hobbs, NM 88240

(STRICT It
Ro. Drawer DD, Ariesls, NM 88210 P.0. Box

DISTRICT I
1000 Rio Brazos Rd., Antec, NM 87410

L
Operator WEARRE—
Anadarko Petroleum Corp - s 002527513
Address
PO Drawer 130, Artesia, NM_ 88211-0130 - |
[ G Fewe o) Address Change

Reason(s) for Filing (Check proper box)
Change o Transporier of:

New Well

Recompletion [__] Oit [_J Dry Gas LJ
Change in Operstor

1f change of operatos give pame

E. gy, Minerals and Natural Resources Departme.

OIL CONSERVAT

Casinghead Gas L_] Condensate U

Form C-104
Resvised 1-1-89
See Instructions
at Bottom of Page

Mexico

ION DIVISION
2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS.

snd address of previous operator

11. DESCRIFTION OF WELL AND LEASE __ __ B )
Lease Name Well No. |Fool Name, Including Formation Ty Leage N i;:;ﬁr}
State 19 1 .PKemitz Atocka Morrow Gas <m“"'““° State E-944
Location — T
Uit Letter 0 960 eet From The _SOUED Line ana 2 130 Feet FromThe B25E_ tine
Section 19  Townshlp 16s Range 3 4_E » NMI'M, Lea i, County
l_l_l_.__D_ESlGNATlON OF TRANSPORTER OF OIL AND NATURAL GAS e
Name of Authorized Transporter of Oil l or Condensate X Address (Give add ess to which approved copy of this form is to be sent)
Koch 0il Company " | PO _Box 3609, Midland, TX_ 79702
Name of Authotized Transporter of Casinghead Gss ) orDryGm (X]) [Address (Give adbess 1o which approved copy of this form is to be sens}
Northern Natural Gas - | Po Box 2370, Hobbs, NM 88240
l.l well produces ofl or liquids, l Unit 4' Sec. ' Twp. | Rge. | Ir gas actually connected? When ?
pive focaton of toks. ] 0] 19 | 16S|34E 1Yes | 8-2-82

I this p
1v. COMPLETION DATA

Jouwen

roduction Is conmningled with that from any other lease o pool, give commingling order number:

' Cas We“—ﬂln;ie—\w~ Well llucvd;nknve;‘.r;g;pcn 'ﬂm; E;ri:

[Same Resv il Resv

Designate Type of Completion - ) L I | 1 ' |
Date Spudded Date Compl. i;;:l;i—;!-‘y_od,——__—ﬁ_' Toal Depth 7 —TTTTTARRID.
Elevations (DF, RKB. RT. GR, etc) Name of Producing Formation — e OWCH 5y 7 |Tubing Depth
Ferforations - - t— """ [ Depth Casing S
TUBING, CASING AND CEMENTING RECORD .
HOLE SIZE CASINGS TUBINGSIZE | DEPTHSET |77 sAcks CEMENT
[ L S
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL ___ (Test must be aler recovery o total volume of load oil and st be eq2.22 excerd top allownble for this depth o be for full 24 hows)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas 1ip, etc )
Tength of Ten Tubing Pressure T T | Casing Pressure w"-'—_—ﬁj Choke Sire
Actual Tvod. During Test lonTBo.  aammm (e M Gas  MCF
L I A
GAS WELL
Actual Frod. Test - MTT7D GeghdTes BEh. CondenmteMKICE — | Gravity of Condentate
Testing Method (pitet, back pr) Tubing Fresmure (Shut-in) =~ |Carinp, Freamure (Shil in) T [ Uhoke Sive T
V—l._(BPERATOR CERTIFICATE OFE(—)MT‘_I iAsz—F~—_ R
[ herehy certify that the rules and regulations of the Oil Coneervation O L CONSE RVAT|ON D|V| SlON
Dividon have been complied with and that the information given above JUN 2 9 1993
is true and complete to hjpd my hoyynd bryelx; Date Approve d ]
,/_Z/ﬁ&lct_/bf 60 Zé/ o —— By Orig. Sigmed by,
Signature ] e utz -
fl"c‘)yard Hackett Field Foreman __ Geologist
Frinted Name Title T'“e
6-8-93 (505) 677-2411 e T T T - -
Date Telephone No.
with Rufe 1104

INSTRUCTIONS: This form is to be filed in compliance
1) Request for allowable for newly drilled or deepened we
with Rule 111,

2) ANl sections of thi
3) Fill out only Secti
4) Separate Form C-

il mu

s form must be filled out

104 must be filed for each poo

for allowable on new and recompleted wells.

ons I 11, 111, and VI for changes of operator, w
{ in multiply completed wells.

st be accompanied by tabulation of deviation tests taken in accordance

el name or number, transporter, or other such chanpes.




