Kbt S Cogles State ol New Mexico Foem C.104

Appropriste Disuict Office “se1gy, Minerals and Natural Resources Depart: at Revised 1-1-89
DIS1RICT] See Instruciionsy
P O. Box 1980, Hobbs, NM 88240 st Bottam of P'age

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISIRICT ]
F O Drawer DD, Antesin, NM 88210

DISIRICLHI
1000 Rio Brazos R4, Antec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Openator ToTTTT T T T s e T T Welt AR RaT T
Anadarko Petroleum Corporation . _ | 3002524940
Address T
PO Drawer 130, Artesia, NM 88211-0130
Reason(s) for Filing (Check proper box) ) o T Other (Please explaing
Hew Welt Lr Change lo Transporter of:
Recompletion D Oil l_)d iy Gar
Change {n Operstot D Casinghead Gas U Condensate LJ
)f change of openior give pame S Tttt T T e
and address of previous operator U S . - —
11. DESCRIPITION OF WELL AND LEASE o e
Lease Name Well No. [ oot Name, Including Tormation Kind of Lease " Lease Ho.
Young Federal 1 | Young-Strawn SHOC Fedenal B33 1M 9091
1 ocation - ’ T
Unlt Letter G : 1980 Feet From The ,I\EQEE_I’} Line and w~___£9_§9___,_ Feet From The ,East' . Line
 Section 20 Townshlp  18S  Range 32E_ M, Lea o Couy
l_l_!:__QES‘lGNATlON OF TRANSPORTER OF OIL AND NATURAL GAS e
Hame of Authorized Transporter of Oil - or Condengate Addsess (Give adb ess 10 which apywoved copy of this form is 1o be sent)
. . [x]} (I
_Amoco Pipeline Co. |.502 N _West Ave., Levellapd, TX 79336~
Hame of Authorlzed Transporter of Casinghead Qs (X] orDryGas [} |Address (Give address to which apgs oved copy of this form is 1o be sem1)3 97 A
_GPM_Gas Corporation _ . __| 4001 penbrook, Odessa, TX 79762
U went produces oll or Hquids, ' Unit ] Sec. ' wp. ' Rge. | Is gas actually connected? l When ? .
ive tocatioo of tanks ]G | 20 11851 32| _Yes . | 09=25-75 .

i; I”JI;I-—[:_H)-Q!CUOI\ ls commingled with that from any other fease or pool, give conmingling m;c: m;n.n;y-u:." o
1V. COMPLETION DATA

T |0 Wett ) Gas wetl | New Well | Workover | Deepen | Flug Back |Same Resv  fitt Recv

Designate Type of Conwpletion - (X) I L | | I I |
Date Spudded Date Compl. Ready to Prod. [ J@&lBeh 7 7 T ppan. '
Elevations (DF, RKB, RT, GR, etc ) Favee of Trowcing Formation  |Top OWTR T3y 7 7777 [ ubing Depth
Férlorations T ' "7V pepth Casing Shoe

_TUBING, CASING AND CEMENTINGRECORD .
HOLE S1Z€ ‘cASNGaTUBNGSIZE | T DEPIMSET | SACKSCEMENI

V. TEST DATA AND REQUEST FOR ALLOWADLE
OIL WELL  (Test must be after recovery of total volwne of load oil and muut be equal to or exceed top allowable for this depth or be for full 24 hows )
Date First New Oil Run To Tank Date of Test

Fll—)(il;a;i Method fﬁ;w_ pumyp, gas i, etc )

i ength of Ten Tobing Pressie [Cosine fessore|Choke Size

Actual Tvod. During Test on-mos Water _Bbis 77T G MCF
GAS WELL

Actual Frod Tent - MTT/D leaghof Tewt ~ 77777777 7| Bbls. Condenrate MMCE T T 1 Gravity of Condensate
Testing Method (pitot, back pr } Tubing Freinire (Shid ) ' Casing Fresmure {(Shut in) T fUthoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE e At
I hereby centify that the rules and regulations of the Oil Conrervation O"— CONSE r{ VAT|ON D|V|S 'Orl

Divigion have been complied with and that the information given sbove
is true and complete 10 the best of my knowledge ind beliel. AU'G 3 0 1993
Date Approved .~ ..

M% . By .. ORIGINAL SIGNED BY JERRY SEXTON

T DISTRICT 1 SUPERVISOR

Signature 2 )

Jerxy | ,éB,uckaes,_, Area Supervisor ..

Frinted Name /,’ Title Tl“e . m
08-23=<93 (505)677-2411 T mm e

Iate Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 1L, I}, and VI for changes of operator, well name or number, transporter, or other such changpes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




