NO. OF COPIES RECEIVID
DISTRIBUTION A‘t““‘
SANTA FE ———— e — NEW MEXICO OiL. CONSERVATION COMMISSION Form C-104
N REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE FE— AND Effective |-1-6S
U.S5.G.S. i : H Len
L AJTHORIZATION TO TRANSPOR {
LAND OFFICE o T OtL AND NATURAL GAS
oL
TRANSPORTER |- — :
GAS |
OPERATOR -
1.| PRORATOn i l_ '
{Operater ~ —~ ~ = T —— =
Anadarko Production Company
Address T T
P. O. Box 67 Loco Hills, New Mexico 88255
Reason(s) for {17y *£.7-c& preper 5ox) - - Uther (Please expigin) ]
New We!| E_j T'ange In Transporter cf: ’ ﬁaqﬂest st allmle Of M bbls.
Recompletion ) o 0 Dy 2o [ | for the month of December 1972
Change in . a::;l:;;\[__j Casinghead Gas :] Condans. s 'i
If change <! ownership give name
and address ! previcus owner | —
I1. DESCRIPTION OF WELL AND LEASE _
| Lease Name " } Weil No.j Fool Name, Incivding Formation I'Kind of Lease e No.
N“ chico ”U St‘te 3 J EK Qu'eenj E‘St State, Federal cr Fee St.t'e E.1832-l
Locatjon "‘“
) F 1980 = Forta 1980 _ Vest
nit Letter o f'eer From The Line und Feat Frem The
Line ot Secticn 28 Towrship 18 s Range 3‘“ E . NMPN, I.ea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Ncire of Authorized Transporter of Cil #*¥ ] or Condaensate 7| I Address (Give address to which approved copy of this form is to be sent)
'The Permian Corporation P. 0. Box 3119 Midland,

Name oi Authorized Transperter of Crasinghead Ga;_%_'! or Dry Gas [ Address ((ive address to which approved copy of tRis form is to be sent)

Continental 0il Company ' Pe 0, Bax 2197 Houston, Temas
R Urit , Sec. " Twp. "Rqe | Is gas actually ccnnected? . whern
1f wel! produces cofi or l{3uids, ) | :
give location cf tanks. H i 28 ' lB s ' E i Yes
: i L | N

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

IV. COMPLETION DATA

‘:i?ll ‘Well ' Gas Well Triew We TWaorkover ' Deepen Plug Back ' Same Res'v.' Diff. Res'v.
Designate Type of Completion — (X) | ’ ? ‘ f ‘ ! :
i 1 —4 . 1 i ; I 1
Date Spudded Cate Compl. Ready to Prod. ! Total Depth F.B.T.D.
]
| ;
Elevations (DF, RKB, RT, (R, e:c., Name of Froducing Formaticn | Teg Til/Cas Pay Tubking Depth
Perforations 7 T Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD
T

HOLE SIZE ' CASING & TUBING SIZE I CEPTH SET SACKS CEMENT
A i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be cfter recovery of total volume of load oil and must be equal to or exceed top allow-
OIL WEIL.L able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks [ Date of Test | Producing Method (Flow, pump, gas lift, etc.)
i I
i ]
" +
Length of Teat ; Tubing Pressure | Casing Fressure i Choke Stize
Actual Prod., During Test ‘ Ol -Bbls. Water-Bbls. } Gaa-MCF
‘ .
GAS WELL
Actual Prod. Test-MCF /D Length of Test | 8bls. Condsnaate MMCF Gravity of Condensate
Teating Method (pitot, back pr.) Tubing Pressure (‘shut-in) Zaslng Prasaure (Sh\lt—in) Choke Size
VI. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
L~ S by ] *f\—.r“,

Qt’?.//'“‘)‘“ ‘ 19

<ryrY v d
n Elbx‘ FAUE B

I hereby certify that the rules and regulations of the Oil Conservation APPRd‘VE
Commission have been complied with and that the information given 5
above is true and complete to the best of my knowledge and belief. By )

TITLE £
) This form is to be filed in compliance with RULE 1104,
If this is & request for allowable for a newly drilled or deepened
o N {SAgnature well, this form must be accompsanied by a tabulation of the deviation
Area Supervisor tests taken on the well in accordance with RULE 111,

Titl All sections of this tom must bo filled out completely for allow-
Title? R Y N




