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DIsTHIDUT ION NEW MECXICO OIL CONSURVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Ol C-104 and C-1.
FILE AND Ctiective 1-)-6%
u-s-c-s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
oIl
TRANSPORTER
G AS

OPEFRATOR

1 PROF ATION OFFICE

Operotot
Anadarko Petroleum Corporation
Address
P. 0. Box 2497 Midland, Texas 79702
coson(s) for filing (Check proper box) Other (Please explain)
Now We!l Change in Traonsporter of:

w Change in Ownership Effective:

Recomplelion D Cil D Dry Gas
) A
Condensate D 'A L G ~1' &9854 f

Change in Ownershlp Casinghead Gas D

If ch e of o shi v .
and address O:J;f;w;ﬁsg;;n::m Anadarko Production Company, P. O. Box 2497, Midland, Texas 79702

II. DESCRIPTION OF WELL AND LEASE

T Lease Name 2’ell MNo.: Fool Name, Irciuding Formation ¥.tnd of Lease | ecse No.
Harvard 1 | TFoster San Andres State, Federal or Fee  Fee -
Location
Unit Letter 0 : 330 Feet From The South Line and 2310 Feet From The East
Line of Section 31 Township 188 Range 39E , NMPM, Lea County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Trausporter of Ctl X or Condersate [ Ascress (Give address to which approved copy of this form is to be sent)
. 2000 North Tower, Plaza of the Americas
JM Petroleum Corporation ‘Dallas, Texas 75201

Ncme o Authorlzed Transporter of Cas!inghead Gas K] or Dry Gas [ i Address ((rive address to which approved copy of this form is to be sent)}

|__Phillips Petroleum !10 W.W. Frank Phillips Bldg., Bartlesville, Okl:
T T T T ~
1f well produces ofl cr lquids, ) Unit | Sec. . Twp. .P'qe‘ Is 3as actually connected? ) When 74004
give location of tarks. ' 0 131 185 ! 39E Yes ! September, 1984

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

IV. COMPLETION DATA
Tos1 Well : Gas Wwell " New Well | Worcover | Deepen : Plug Back | Same Res‘v.’' Diff. Res'vy
. . ] 8 ] 3
Designate Type of Completion — (X) , | ' ! X X !
' * 1 L 1 2
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatlons (DF, RKB, RT, GR, etc., Name of Producing Formction Top 0il/Gas Pay Tubing Depth
Perforations Depth Casting Shoe

TUBING, CASING, AND CEMENTING RECORD
DEPTH SET SACKS CEMENT

HOLE SI1ZE CASING & TUBING SIZE

l
| ] i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be cqyl to or exceed top allon

Y.

011, WE1L able for this dep:h or be for full 24 hours)

i Date First New Cil Aun To Tcnks Dats of Test Prcducing Method (Flow, pump, gos lift, ete.)

Length of Test Tubing Pressure Cosing Pressure Chcke Size

Actual Pred. During Test Oil-Bbls. Water - Bbls. Gas - MCF

-

GAS WELL
Actual Prod. Test-NMZF/D Length of Test Bris. Ccndenscle/MMIF Gravity of Condernatle
Testing Metrod (pitol, back pr.) TULing Presswe (Shnt—in) Cosing Fresswure (Sbut-in) Choke Size

OlL CONSERVATION COMMISSION

AUG 2 0 1985

V1. CERTIFICATE OF COMPLIANCE

APPROVED

1 hereby certify thst the rules and regulations of the 0Oil Conservation OR!GW‘ CGRE AERPN-5
Commitsion have been complied with xnd that the information given . . i 1 AVISOR
my knowledge and belief, BY DRSTRICT § SUPERV

above ia true and complete to the best of

TITLE

c 7 _ This form {s to be {iied in compliance with RULE 1104,
/}’1/‘@ If this Is & request for sllowable for a newly drilled or deepentd
’ anled by s tabulation of the dovietlc

(Signatue) well, thig form must be mccomp
. .2 . . . tests takon on the well in accordance with RULE 111,
Senior Administrative Spec:lallst All soctlons of this form must be {illed out completely for alle
(Title) ’ sble on new and rocompleted wells.
7 ‘ Fill out unly Sectlons I, 11, 111, and VI for changes of owne
o well nrmie or number, or Lransporien of other such chanye of conditie

“(Dute)
Seperete Forms C-104 must be filed for esch pool In multlp

=
“ et d wrtle



