e N
";J
NO. OF COPIES RECEKIVED 3
DISTRIB ! 1
UTION ! ; .
SANTAFE oo -t NEW MEXICO OQii. CONSERVATION COMMISSION Form C-104
| { . REQUEST 0Ok ALLOWABLE Supersedes 0id C-104 and C-110
FILE ] AND Effective 1-1-65
U.S.G.S ; : X -
: .. Pl AUTHORIZATION TO TRAM!
Wy e t AMSPORT OIL AND NATURAL GAS
B o 177777

TRANSPORTER |-

OPERATOR

1 PRORATIOMN (¢ |

Operatcr

Anadarko Preduction Company

Address

P. 0. Box 67, 1oeo

Reason(s) for t:ling ((hzck proper boxy
g ! J

New We!i :r

H
Recompleticn g
Change tn Ow e shipl -

{!aage n Transporter of;
Cii Dry
Cuasirghead Gas D [%

Hills, New Mexico 88255

If change ci cwn=rship give name
and address o: orevious cwner __

T=IS WELL HAg

SR 50 S

Il. DESCRIPTION OF WEL{ AND LEASE

T =
Lease iiame

New Mexico U State

ol

TWer. MG Bocd Name, Inciuding Formation I'Kind of Lease [1985. No

EK Queen - Eagt -7 !sm

'

i

L3

Location

Unit Letter r : 19& 7'2et Trom The Mh _ine and lm Feet 'rom The wm
Line ci Section ” Tawnship 18-8 Range

3i~E , NMPM, Isa County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Neime of Authorized T:zusporter of Cil | or Condensate [ ‘rr.l\':;d:ess {GCive address to which cpproved copy of this form is to be sent)
|
The Permian Corporation ) ' Ps O Box 3119, Midland, Texas
Ncme oi Authorized Transporter of Casinghecd Gas or Dry Gas Address /Give address to which approved copy of this form is to be sent)

Centinental 0il Cempeny

|
i
I

2« Q. Bex 2197, Houston, Texas T7001

1f well produces cil cr liguids,
F
give location of tanks.

TUnit Sec 'F_qe.

H | 28 188 34-E

[
i
1

i Is 31s actually ccnnected? _when

Yos

IV. COMPLETION DATA

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

Cii Well : Gas Well Triew Well C Workover T Deepen Flug Back ! Same Res'v.' Diff. Res'v.
. . e ' ' ! i i |
Designate Type of Completion — (X) b ¢ : b 4 ! ! ; l ’
i 1 - 2 1 1 1
Date Spudded ' Date Comgl. Ready to Prod. Total Deptn P.B.T.D.
G T2 , 11-10-72 49001 Le6T!
Elevations (DF, RKB, RT, GR. etc., |MName of Producing Formation op Su/Gas Pay Tubing Depth
i
20 ¢ i ]
W029* GL | Queen 3754

HOLE SIZE

Perforations . Depth Casing Shoe
h58U98", 455060 859"
TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTHK SET SACKS CEMENT

2 Vi

77/

8 5/o»
' 5 1/2»

w9 i

i

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

Oll. WELL

{Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Date First New Of. Run Tc Tcanks

11-13-72

| Date of Test

! Producing Method (Flow, pump, gas lift, etc.)

|

Flow

1

Actual Prod, During Test

. Oll-Bbls,

f 103

Length of Test Tubing Pressure Zasing Fressure ‘ Choke Size
2l, hours 160 o/t
‘Water - Bbls, | Gas=MCF

82 128

GAS WELL
Actual Prod., Test-MCF/D __ength of Tesat Bhis. Condensate, MMCF Cravity of Condensate
Testing Method (pitot, dback pr.) Tubing Pressure { §hut-in) Casing Pressure { Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the infocrmation given
above is true and complete to the best of my knowledge and belief.

Original Signed By

De—Re—ILavion

eo—1te

—_ Area Supervisor

'](S'iTnature)

(Title!

ClIL CONSERVATION COMMISSION

APPROV,% = I, D , 19
,/C

/ L /
This form is to be filed in compliance with RULE 1104,

If this is & request for allowable for a newly drilled or deepened
well, this form must be accompenied by a tabulation of the deviation
tea:s *sken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-

.

TiTLE /

R R P




