NO. OF COPIES RECEIVED s

- [ S
DISTRIBUTION : i
o2 et SO S NEW MEXICO OlIL, , CONSERVATION COMMISSION Form C-104
_iﬁ\ltA FE : 1 REQUESTIFOR ALLD.WABLE Supersedes Old C-104 and ( 110
FILE . ‘ AND T UL Eifective 1-1-65

u"v

us.es. . AUTHORIZATION TO“MN@PC@T OIL_AND NATURAL GAS

LAND OFFICE : %"@
; i
oL : 8

FTRANSPORTER |- R e

QOPERATOR

| PRORATION OFFICE
Cperator

ANADARKO PRODUCTION COMPANY

Address

P. O. Box 9317, ForRT WorTH, TEXAs

[ Reason(s) for filing (Check proper box)

| Other /Please explain)
i
|

Hiew Well Change in Transgerter cf:
Heccmypieticn 3 st [] CryGas | CHANGING WELL NAME FROM FEDERAL 15A
Tharye in O Nr*erihxpD Casirnghead Gas D Condensate !

— i

If change of ownership give name
and address of previous owner

UNton TeExAS PETROLEUM CORPORATION, Box 196, MipLAND, Texas

II. DESCRIPTION OF WELL AND LEASE

{2 No
lLense }lame Well Mc. Tecl Name, Inzluding naticr | Kind cf Lease LEATETINU
.y : _ i
FeperaL "AC I Teas YATES PR FeceraXXXX M 01059
LLeration
lnit Letter A ; 660 Feet From The N Line and 660 Feet From The E
l.ine ¢f Se-ticn |5 , Tzwnship 208 Farge 33E , SANEN! LEA Jonnty
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
MName of Authcorized Transperter of il 7YX or Cendensate T I Address (Give address to which approved copy of this form is to be sent) o
Texas-New Mextco Pipe LiNE CoOMPANY | Box 1510, MioLaND, TeEXAS i
!lame of Authorized Transperter ¢f Casinghead Gas T} or Dry Gas T i Address (Give address to which approved copy of this form is to be sent) i
NoNEe
1 well produces il or Tiguid Tionit " Sec. S Twr. Hge ‘ Is gas actually cenrnected? When
qgive loczatizn of tarnks. UNKNOWN NO
i i 1
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
: il Well Gas Well "New Well P Werkover [eepen Tolug Hack Same Res'v. Liff. Resfv,

Designate Type of Completion — (X)

i
.
o)

Date Spudded Date Compl. Ready tc Fred, ¢ Total Decth E.

ool Mame cf FProcducing Formation Tep il Tubing Tepth

I-erforaticns Depth Zasing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
R, —
i
! !
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou-
OIL WELL able for this depth or be for full 24 hours)
Date First New Cil Rur: To Tanks Date of Test Froducing Methed (Flow, pump, gas lift, etc.)
?
Length of Test Tubing Fressure . Casing Fressure Choke Size |
Actual Prod, [iuring Test Cil-3kls. Water - Rkls. Gas = MCF I
S — |
GAS WELL
Actual Prod. Test-MCTF/D Length of Test Bbls. Condensate/MMCE Gravity of Condensate
!
. ] i
Testing Method (pitot, back pr.) Tubing Pressure Casing Fressure Checke Size !
! |
. | |
VI. CERTIFICATE OF COMPLIANCE ; OlIL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPRO@
Commission have been complied with and that the information given W
above j#&true and complete to the best of my knowledge and belief. ‘| BY W l/(/ / ot W

T|T{E -

This form is to be filed in compliance with RULE 1104.

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111.

All sections of this form must be filled out completely for allow-

(Title) ; able on new and recompleted wells.
JULY '8’ |968 i I T ! Fill out Sections I, II, III, and VI only for changes of owner,
J)are well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply



