BTATE OF NIW MEXICO

{ERGY MJT:).!VUN[nf\lS OFPANTMENT Form C-104
T <L CONSERVATION DIVISIO. farised to-1-78

_““:;'9"_;'131_-0-' N P. 0. BOX 2088

Pt Sl B SANTA FE, NCW MUXICO 87501

Vea -

EXLTETIZCCRNN i .

N T I REQUEST FOR ALLOWABLE

R VA A'\JD :

fEm AUTHORIZATION 10 TRANSPORT OIL AND NATURAL GAS$
. FPADRATION OFFICK

Opor;o.l-_‘-

Anadarko Producticn Company
>‘A—;’;‘—;."

P.0. Box 806 Ewunice, New Mexico §§231

Rearon(s) for (ng {Check proper box)
New Well Change in Ttanspotier ol:

Recomplelicn L—_} Ol @ Dry Gos
Change in oumuhlp[:] Casingheod Gas ! ' Condensate

Other (Please explain)

1f chsnge of ownership give name
and sddress of previous ownee

1. DESCRIPTION OF WELL AND LEASE

LLeasse Name well No.} Pool Name, Incluling Formation Kind of Lease Lease N¢
New MQXI(’,CO "y Stafte 5 EK - State, Federal or Fee . .
Cororion Jueen East Qtnto E1632-
¢
Unit Lelter F : 20 80 Feet From The NO’lth Line and 19 80 F‘eet From The w%t
Line of Sectton 2 § T. amship 183 Ranqe 34E , NMPM, Le_a Count

.. DESIGNATION OF TRANSPORTER OF OIL_AND NATURAL GA

S

»'I’:‘-cm‘:gl Autharized Treusporter of Ctl @ ot Condensate [}

IM_Petnofeum Conporation

A?L‘Uasd (ﬁgﬁﬁd"!’&é’a?’"h approved copy of this form is 1o be sent)

Plaza ok the nioas DWM, Texas 75201

tamre ol Avthotized Transperter of Casinghead Gas D ot Dry Gas [}

Address (Give address to which approved copy of this form s to be sent)

7 T T g
U well produces ofl or ltquids, X Untt , Sec. . Twp. ‘Rqe. Is gas actunlly cennected? \ when
give locotton of tarks. ! ' ! [l i
: 1 1 i 1 L
I1f this production is commingled with that from any other lease or pool, give commngling order number:
CO.\“_’_L{"._’I‘]ON DATA
' O1l well T Gas well ThHaw Well | Workover T Deepen TPlug Back ' Same Res’v. Diff. Re:
Designate Type of Completion — (X) ! ' ' ' ' ' )
g yP P J ' ' ' ' ' ' ’
1 13 1 1 A '
['ote Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
Llevotions (DF, RKB, RT, GR, etec.; Name of Producing Formotion Teop O1l/Gas Pay Tubing Depth

Perfarations

Depth Casing Shoe

TUBING, CASING, AHD CEMENTING RECORD

HOLE SIZE I CASING & TUSING S51ZE

DEPTH SET SACKS CEMENT

|

|

i

OIL WFLL

*. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or excead top ai
able for this depth or be for full 24 hours)

Producting Mathod (#low, pump, gas lift, etc.)

T Date F st New Cil Run To Tants Date of Test

»Lonqth of Tosl Tubing Pressuwe Casing Pressute Chroke Stze
Actunl Prod, During Test Oll-Bbla. Water- Bbile, Gas « MCF

GAS WELL
Aztual Frod. Teet-MIF/D L.ength of Test Bhis. Condensate/MVCF Grovity of Condensate
esting Method (pitos, back pr.} Tubing Pr--luro(shnt_-in) Coaing Pressure (nbut-in) Choke Size

:. CERTIFICATE OF COMPLIANCE

y that the rules and regulstions of the Oil Conwervation
ind with and that the {nformation given
the beat.ofl ™y knowledge and beliof.

1 hereby cerntif
Division have been compl
sbove is true and complrio to

Nl I g ll
A - s L # - ’}
os)

(‘i (Signat
Area Supehvis ol

(Title)

Sept. 26, 1983

{Date)

OiL CONSERVATION DIVISION

-BY BRET g X TON
Disl Gl | SUPHRVISOR

TITLE
{orm is to be flled In compliance with RULE Y104,

1{ this 1a a request for allowablie for @ newly drilled or deaps
woll, this form must bs accompsanied by @ tebulation of the devie
tosts taken on the well in accordance with mULE 114,

All sactions of this form must te fl11ed out completel
naw and recompleted walls,

11, and V1 for changes ol ow
or other such thanye of condi

This

y for el

sble on

Fill out only fectionse 1, 11
name LY num"ﬂ', or l'.n.ponﬂh

well
Separste Forms C-104 must be filad for eatch pool in mul

camoleterd wolls,






