NO. OF COPIES MECEIVED b
- . d
DISTRIBUTION i j. NEW MEXICO OiL -0MNS , N
SANTATE w‘T— i OiiL ZONSERVATION COMMISSION Form C-104
— . ! REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
F I:E N J}M .,_.{ AND Effective 1-1-65
U.S.G.S. i ' i E .
i - bt ! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE Py
"o I
TRANSPORTER |- & ..
. Gas |
OPERATCF
I.| PRORATION v ice
Operator N -
-Anadsrko Production Company .
Address
i Ea-Oe Box 67— Loco Hills Mexico, 88255
Reason(s) for fding ,"G—ak proper box, r—-Neth oT‘JtFer-?pﬂase explainj
New We!] : ~Ff ange in Transporter cf: | N
Mmoo =% y E] o — | Request & test allowable of 2480 bbls.
Pl 14 | Oi. i oy s ! . B
= ’ = | for the month of Jamuary
Change :n Cu eoziup|_ | (lastrghead Gas l.___J Cornasnsute IL_ ! J 1973-
e JUN— — o
If change . ov/sership give name
and address »{ previous owner ___ .
II. DESCRIP110ON OF WELL ~ND LEASE B
| Lease Name Well NC'f Fool Name, Including ¢ ormatlion Kind of [Lecse Lease No.
i — State, Federal cr Fee _
e .1 .31 EK Queen, Esgt Stete  |E-1632-1
Location -
Unit Letter -0~ = !_Q&_7 Uvet From The Liine and 1 Feet Zrom The J +
—H— - —Nortn e At —West
Line i Zection ,Rs Township l& S Range B ‘*3' E o , NMEM, E County
HI. DESIGNATION OF TRANSPORTER OF OiL AND NATURAL GAS
[ Ncire of Authorized Trausporter of O E cr Condernsate T i Aritress (Give address to which cpproved copy of this form is to be sent)

l— S e "'*?"“OT W—W
cme oi Authorized Transforter 5! Casinghead ;csx_j cr Ory Gas [ asg ((rive addréss which approved copy @f tRis jorm is to be sent)

—Continental Oll Company - o5 — — Py Oa Sox 2397 Houstony, Texes 77001 |
T sec. " Twp. pqe js% %—\ch‘um*?iy 2orfnected ? Then ==

If well produces oil or {iguids,

give location of tarks. ! . ’
. %M»» S Yes-

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

IV. COMPLETION DATA

» ) X Cil Well TGGS Well | luw Neil ' Werkover 7 Tlezpen Slug Back | Same Res'v. ' Diff, Resiv,
Designate Type of Completion — (X) | ‘ ‘ : ,‘ :
4 ! i v i I
L ! + —— - P i A L
Date Spudded Date Cempl. Ready to Pred. Tatal Tewth P.B.T.D.
Elevations (DF, RKB, RT, 'k, ate., ' Name o Producing Formation | Tep T, Cas Pay Tubing Depth
i i
Perforations T Depth Casing Shoe
I
TUBING, CASING, AND CEMENTING RECGRD
T T T
HOLE SIZE : CASING & TUBING SIZE i DEPTH SET ! SACKS CEMENT
| |

i |

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

Ol1L WELL able for this depth or be for full 24 hours)

Date First New Otl Rur To Tanks " Date cf Test | Producing Method (Flow, pump, gas lift, etc.)

Length of Teat Tubing FPreasure sasing Pressure } Choke Size

Actual Prod, During Test " Otl-Bbls. T‘ Water - Stls. Gaa-MCF
|

GAS WELL
Actual Prod. Test-MCF/D I_ength of Test jTEbls, Condsrsaie/ MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tusning Pressure (‘Shnt-in} |r Casing Fressurs (shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE i _CiL CONSERVATION ::COMMISSION
APPROV ST , 19

1 hereby certify that the rules and regulations of the Oil Conaervation
Commission have been complied with and that the information given

above is true and complete to the hest of my knowledge and belief. | BY ___ //Z‘ /\/(, ///(l/z’_t’

: leé SN S e
! This form is to be filed in compliance with RULE 1104,
: {f this is a request for allowable for a newly drilled or deepened
ature) well, this form must be accompsnied by a tabulation of the deviation
« R. Layton

S

1set= taken on the well in accordance with RULE 111,

il All sections of this fonn mult be filled out completely for sllow
rTitle! .- et aa




