2. DESCRIPTION OF WELIL AND LEASE

[}

GTATE OF NEW MEXICO

NERGY ann MINTOALS DEPARTMENT

*8 ®F tvtiee PrdeIvIS

9y ﬂl"l“ oM

(L CONSERVATION DIVISIO,

Form C-104
Revised 10-1-78

P.O.DOX 2081
SANTA FE, NEW MECXICO 87501

Anadarko Production Company

j;;;:;;j:lﬁij"'*‘ REQUEST FOR ALLOWABLE

e LA AND

| orznavon AUTHORIZATION 5

[ Snonarion 6FTi e ION TO TRANSPORT OIL AND MATURAL GAS
Opetator

Address

P.0. Box 806 FEunice, New Mexico 88731

Reoson{s) Tor liling (Check proper box)
New Well

Recompleiton ! '

Change In O-tncruhlr‘ '

Change (n Tronsportier of:

[o]]] @ Dry Gas

Casinghead Gas ‘ l Condensale D

Other (Please explain)

]

If change of ownership give name

and sddress of previous owner

l.ense Nome

welt Mo.} Pool Name, Incluvding Formuaton Kind of Leone LLease N

Z EK :—QUP?H_ _ Eazd’ State, Federal or Fee Smfo ] Elﬁ 32_

New Mexico "U" State

{ ocatjon

Unit Letter H ) .I : Iqm

Line of Section 2 8 T amship ISS Ranqe

7 gf P« <
Feet From The Nﬂﬂzb Line and i 1‘11 ¢ Feet From The EaAatl

34E « NMPM, lea Count

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nc;r.e ol Authorized Tmnsborl—r et Cli K_.l cr Condensate [ ‘

IM Petrnofeum Corporation

?6UUSSM8’Ktﬁdméé?LwMCh approved copy of this form is to be sent)
Plaza (

Mame of Authortzed Transportet of Cosinghead Gas } er Dry Gas {1}

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

I{ well produces oll or Hquids,
give locotion of tarks.

T T2 T T
. Unitt ) Sec. , Twp. , Rqe.
1 ]
|

lH

188 :34t

Is gqa3 aciually cennected? ' when

'Y

If this production it commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA
Tou well T Gas well Thew Well ! Workcver TNeepen TPlug Back | Same Hes’y, Diff. He
Designate Type of Completion — (X) ! ' ! ! ! ! !
s1g yp P ' ) ! ' ' ' 1 '
] i 1 1 A i
Date Spudded Dcie Compl. Ready to Prod. Taotal Depth P.B.T.D.
Llnvauoni—(—aF. RKB, RT, GR, etc.; Name of Producing Formatton Top Ol-l/Gus Pay Tubing Depth

.
rerinrations

Depth Castng Shoe

TUBING, CASING, AND CEMENTING RECORD_

{ — ——— -

MOLE SiZE

! CASING & TUBING SIZE

DEPTH SET SACTKS CEMENT

(S

{.

§

" TEST DATA AMND REQUEST FOR ALLOWABL

01 WFLL

E.  (Test must be nfter recovery of toral volume of load oil and muzt be equal to or exceed top a!
nkle for this depth or be for full 24 hours)

Producing Moethed (Flow, pump, gas Iift, e1¢.)

Cate b jret lew Of! un [o Tanxs Date of Tes:
'L.nqlh ol Teso! Tubing Presnsure Casing Pressute Choke Site
TActual Prod. During Teat Dl -iBble, water-Bbls. Guas - MCF
GAS WELL
A ctual I':'od. Teet- MTF /D Length of Teat Bbls. Condensale/MNMCF Gravity of Condensote
Testing Metrord (pitor, back pr.} Tubing Pressure ( fhut—4in } Cosing Fiessure (ﬁhut-in) Choke Size

‘I. CERTIFICATE O COMPLIANCE

1 hereby certif
Nivision hsve

above {s trum mand complete to the beat of

y thet the rules snd regulotions of the Oi1 Consnervation
been complind with and that the infermetion given

my knowledge and belief.

~ .
NS » - /s 74
\,@i N L. 7~/1’-..,‘{/
\.' (Signature) ‘;';
Arnea Supervison
(Tsile)
Sept. 76, 1983
(Date)

OIL CONSERVATION DIVISION

P. 1 . 19

APPROVED
-BY : UG »

DISTRICT | SUPHRVISOR
TITLE

is form ls to be flled In complisnce with mULE 1104,
ealiowable for a newly drilled or deaps
nied by e tebulation of the devie
dance with auL & 114,

Th
1t this 1 a reguest {for

well, thia form must be accompe
tesls taken on the wall in accor

All sactions of this form must be fliled out completely for al
able on naw and racomplsted wells,

Fill out only Ssctione I, IL 111, and V1 fotr changes of ow
wall name or number, or transporter, or other such change uf cond!

Separate Forma C-104 must be filed {ar each pool In wull

enmmpletad wella,



