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Appropriale District Office
DISTRICT I
P.O. Box 1980, Hobbs, NM 88240

DISTRICT O
P.O. Drawer DD, Anesia, NM 88210

DISTRICT Il
1000 Rio Brazos Rd., Azzec, NM 87410
1.

State of New

F ey, Minerals and Natral Resources Departme

OIL CONSERVAT

Mexico Form C-104
Revised 1-1-89
See Instructions
at Bottom of Page

ION DIVISION

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Operator

Anadarko Petroleum Corporation

Well API No.
30-025-30513

Address
P.0O. Box 806

Eunice, NM 88231

Reasoa(s) for Filing (Check proper bax)
New Well O
Recompletion O

Change in Operator D

oil
Casinghead Gas [_] Condensate [ ]

b_(r] Other (Please explain)

Change is Transporter of:
Dry Gas

Request to sell test oil 34§ L

7’714? (GG

If change of operator give name

aod address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.

Hood 8 1 Wildcat Sbigr, . XSG XA X Fee

Locauoa
Unit Lemer ___ B 860 Feet FromThe _ NOTYth ., 1980 Feet FromThe __ LaSE Line
Secon 8 Township 17S Range 3 8E L NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil (j or Condensate ] Address (Give address 10 which approved copy of this form is 10 be sens)
J.M. Petroleum P.0. Box 6527 Midland, Tx 79711
Name of Authorized Transposter of Casinghead Gas [J  orDry Gas [ ] |Address (Give address 10 which approved copy of this form is io be sens)
None designated at this time NA
i i iqui i ? ?
e ockicn o aks, " 1% |5 |17 gl | pacsbyomenes? | wuar
If tus production is commingled with that from any other lease or pool, give comnungling order numnber:
1V. COMPLETION DATA
O1l Well Gas Well New, Well | Work Dee Plug Back |S Res’ iff Res'
Designate Type of Completion - (X) ll ye ll s We I eg( l over : pen : ug Back llbame es'v lbn 137
Date Spudded Daic Compl. Ready 1o Prod. Total Depth
5-22-85" 11,800 PP 11,306
Elevauons (DF, RKB, RT, GR, «c.) Name of Producing Formali Top OilGas Pay Tuhi
3714.2 GL Strawn . | 11,218 BEEPR , 190
Perforations Defh Casing Shoe
11,218-21, 11,241-47, 11262-65, 11,273-76, 11,280-86 ‘ 1,800
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
175" 13 3/8" 426" 400 SX
11" 8 5/8" 44907 1700 SX
7 778" 5LV 11800°' 875 SX
2 8" 11190' PKR
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1oial volume of load oil and must be equal 10 or exceed 10p allowabie for this depth or be jor full 24 howrs.)
Date First New Oul Run To Tank Date of Test Producing Method (Flow, pump, gas 1fi, eic.)
2-22-89 3-15-89 Swabbed
Leogih of Test Tubing Pressure Casing Pressure Choke Size
24 hrs 20 0 NA
Actual Prod. Duning Test Oil - Bbis. Water - Bbis. Gas- MCF
35 35 139 NA
GAS WELL
[ Actual Prod. Test - MCF/D Lengih of Teat Bbis. Condensate/MMCF Gravity of Condensale
Testing Method (pidor, back pr.) Tubing Pressure (Shui-m) Casing Pressure (Shut-1n) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Ou Conservation O”— CONSERVATION DlVISlON
Divimon have been complied with and tha the information given above M AY 2 4 1989
Date Approved
— B m%%lc B kel
S Rick L. Langl A/Field Foreman y logist
Printed Name i Title Title
May 11, 1989 505-394-3184
Duc Telephone No.

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104

1) Request for allowable for newly drilicd 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 I, IL, 111, and VI for changes of operator, well name or number, ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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