STATE OF NCW MEXICO
ENERGY ann MINCRALS DEPARTMENT

—

b ———— -
It AIRUTION
P d]

CrERAYON

Form C-104
Revised 10-1-78

OIL CONSERVATION DIVISION

P 0 DOX 2088

MEXICO 87501

MU—A_n_I'A e SANTA FE, NEW
rne
U,
[ LamD orricH - REQUEST FOR ALLOWABLE
TRANSPORTRA |- - —
o AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

]. [ mronAavTiON OFPFICH
Operotog
Anadarko Production Company
Address

P. O. Box 806 Eunice, New Mexico 88231

Reoson(s) for liling (Chech proper box)

]

Change in Owner lhlp[:]

Change in Transporter of:

ol ]
Casinghead Gas

New Well

Recompletion Dry Gas

Condensate D

Othet (Please eaplain}

O

3{ change of ownership give nane

and address of previous owner

it. DESCRIPTION OF WELL AND LEASF
Leass Name Well No.| Pool Name, Including Formation Kind of Lease Lease N
Harvard 1 Foster San Andres State, Fedecal or Fee Fee
Location . ',2'\,‘[}
Y South 1980 £ 3V East
Unit Letter s Feel From The Line and Feet From The
Line of Section 31 T. smship 18s Range 39E » NMPM, Lea Count

‘1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Otl ] ar Condensate [}

J. M. Petroleum Corporation

Add:ess (Give address to which approved copy of this form is 10 be sent)

Box 50893 Midland, Texas 79710

ot Dty Gas [}

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

Name of Authorized Transporter of Castnghead Gas [X)

Phillips Petroleum Company 4001 Penbrook Odessa., Texas 79762
Tunit | Sec. TTwp. | Rge. 1s gas actually connected? When

I{ well prod s ofl or liquids, [ ! ' ]

e e trion of rorka, . 0 31 185 , 39E Yes | September 20, 1984
1 1 i A

1f this production is commingled with that from any other lease or pool, g

ive commingling order number:

Y. COMPLETION DATA
] : O1] Well :Gu: well :Now well | Workover | Deepen TPlug Back | Same Res'v. ' Diff. Re
Designate Type of Completion — X) . x X X X : : : :
1 L I i A Iy
Date Spudded Da.e Compl. Ready to Prod. Total Depth P.B.T.D.
3-26-84 4-18-84 4533 4516
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top OUl/Gas Pay Tubing Depth
3605.6 San Andres 4472 4500
Perforations Depth Casing Shoe
4533
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12%" 8 5/8" 1835 900_SX
7. 7/8" 55" 4533 260 SX
l | i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

.
able for thiz dep

est must be ofter recov
th or be f

ery 9f total volume of load oil and must be equal to or excesd top a.
full 24 Aours)

Date of Test

Pxodgzﬁ-nq Method (Flow, pump, gas lift, etc.)

Dcte First New D4l Run To Tanks N

5-25-84 6-4-84 "~ | Pump
Length of Test Tubing Pressure g \Caunq Pressure Choke Size

24 Hrs. 204 L 2Q#
Actual Prod. During Test O1l-Bbla. . waier -Rbis. Gas-MCF

173 27 156 40.2

\\
GAS WELL
Bbls. Condenaate/MMCF Gravity of Condeneate

Aztuo! Prod. Teet- MTF/D Length of Tesl

Testing Melhod fpitot, bock pr.} Tubing Pressure (mt—-n)

Casing Pressure ( Ghut—in) Choke Size

‘i. CERTIFICATE OF COMPLIANCE

s

1 hereby certify that the rules and regulations of the Ol1 Conservation
Divisioa hsve been complied with and that the information given
above is truo and completo to the best of my knowledge and beliel.

\
John English%(i” é;;/p-//
o

U (Signoture) (/

(Tile)

Area Supervisor

September 18, 1984

{Date)

P

OlL C0§SEEEF§V§TfI¥9%¥lSION

APPROVED X .
Eddie W. Seay

BY ot & Goeinspector

TITLE

This form is to be filed in complisnce with RULE 1104,

1{ thie {a a request for allowable for a newly drilled or deope
well, this form must be sccompenied by a tebulstion of the devia
tests taken on the well in accordence with RULE ViV,

All sections of this form must be fliled out completely for sl!
able on naw and recompleted wells,

11, 111, and VI for changea of ow

Fill out only Sectione 1,
or othar such chanye of condit

well nams or number, or transporter,
Separate Forms C-104 must be {iled for esch pool in mult

completed walln,



