DISTRIBUTION

NEW MEXICO oI CONSERVATION COMMISE Form C-104

FILE

Effective 1-1-6$

?) | SANTA FE 4_« REQUEST FOR AL LOWABLE Supersedes Old C-104 and C-110
' AND

U.S.G.S,
LAND OFFICE
—

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oL |
YRANSPORTER -
G AS
OPERATOR
1. PRORATION OFFICE
Operator —_—

Address  Anadarko Production Company —————
Reason(s) i XBE T Wa

’

New We!| D Change 1n Transporter of:
Recompletion l o1l D Dry Gas
Change n OwnershlpD Casinghead Gas D Condernsate

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE -
Lease Name Well No.“ Fool Name, Including Formatior, "Kma ot L_ease Lease No.
L i | . i State, Federa! or Fee Federall NM 295
|.Pems Yates Unit Tr.14 —2 Teas—Yates—Seven

Unit Letter . Feet From The E l 1 Line an3 23; O Feet From The Eagt

Line of Section - Township . o Range ekl . NMPM, Lea County
K 206

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
‘aire of Authorized Transporter cf O1) () or Conder.sate — Adaress (Give address g whick approved copy of this form is to be sent)
' ' —p i Texas 79701
. Ad2Pe®s [Bife alfiress 1o which approved copy of this form is to be sent)

" Untt | Sec. " Twp. Rge. | ls ;35 astually cornecreds Wi
If well produces cil or liquids, : ' . ; b :
give location of tarks. ! 1 t i i
1 " o .\ P

? L lq Ph A
If this production is commingied with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

"ol well Gas Wwel] New Wel. Ncerkover Deepen Plug Back ' Same Res'v, TDiff, Res'y,
. 3 N 1 H I i i i
Designate Type of Completion — Xy | X | . ! } { !
i h'd ! X s ! s Il
Date Spudded [Dcte Compl. Ready 18 prod. Tota: Cepth . P.B.T.D.

1 N
P '
[

| 3212! ‘ 3400
Eerforad@gz * ‘—#_ﬁ

J i '
| 30 a 24 — 1 __34s55' | 3440
h » RT, GR, ete., )Nume‘&!“fbm’ﬁuciﬂq’?ormauon | Top Ui /Gas Bay ! Tibtng Depth

i Depth Casing Shoe

PR ; 3455
| 32127=3334 TUBING, CASING, AND CEMENTING RECORD
[ HOLE S1ZE | CASING & TUBING size ] DEPTH SET ‘ SACKS CEMENT
L i 513 456 sks, Circ.
14—3/4" I -LU_J/‘: ! LW E X ! 'IRSJKS_Lirc.
! 7-7/8" | 4-%) 3320 L
C e 3340

! l _

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volume of load! oil and must be equal to or exceed top allows
OIl. WELL able for this depth or be for full 24 hours;

Ema First New Otl Run To Tanks

Date of Teat ' Producing Methed (Flow, pump, gas lift, etc./
|

a : ‘Dvm:\‘n *l
Tubtng pﬁﬁﬁr 75 ! Caming Press:: ' Choke Size '
— None— |___None _
Water- 375, i Gas-MCF
!

!
|
Length 0%38—75 I’

Actual' Prod QurAL Bhat Cil-Bols NOTI®

|
5 19 w TSTM
GAS WELL
| Actual Prod, Test- MCF/D ]Lonq!h of Test ’ Bkis. Condenaate MMIF i Gravity of Condensate
| | ;
Testing Method (pitot, back pr.) Tubing Pressure (mg-u) i Casir.q Pressure {Shut-in} ] Choke Size
{
| [

- CERTIFICATE OF COMPLIANCE PIL. CONSERVATION COMMISSION

T
I hereby certify that the rules and regulations of the Oil Conservation ’ APPH - £ m . 19
Commission have been complied with and that the information given | V{QW—/
above is true and complete to the best of my knowledge and beljef, ’ BY Vdha
{ g ind s
i
V

< — w3
T'T?{ ¢ § REEIniEee . /““I"“rﬁ
Muaﬁg@/

£'This form i8 to be filed in compliance with ruLE 1104,
(Signature)

i If this is a request for allowable for & newly drilled or deepened
weli, this form must be accompanied by a tabulation of the deviation
tests taken on the well ia a=cordence with RULE 111,

|
mperv All sections of this form must be filled out completely for allow
Area 1sor } able on rew and recompieted wells.
1}
J
;
¢

Fill out only Sectiona I, Il ill, and VI for changes of owner,
well name or number, or trensporter, or other such change of condition.

4-18-T%e/
Separate Forms C-104 must be filed for each pool in multiply

- — - - Sl Lamn ~ oS -




