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NEW MEXICO OIL CONSERVATION C.
REQUEST FOR ALLOWABLE

ON Fotm C-104
Supersedes Old C-104 ond C-1}

AND Eflective }-1-6% .

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operotor

Anadarko Petroleum Corporation

Address

P. 0. Box 2497

Midland, Texas

79702

eoson(s) for {iling (Check proper box)

Recompletion D

Change in Ownershlp

New We!l

Change In Transporier of:

e ]

Casinghead Gas D

Dry Gas

Cordensate [j

Othes (Please explain)

Change in Ownership Effective:

H AUG 1 1985 .

If change of ownership give name

Anadarko Production Company, P. O. Box 2497, Midland, Texas

79702

and eddress of previous owner

1I. DESCRIPTION OF WELL AND LEASE

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iv.

AN B

—_—
| ease Name

+ell No.: Fool Name, Ircizding Formation

Kind of Lease i_eose No.

Lou Wortham '"'C" 4 | Eunice San Andres, South State, Federalor Fee  pon —
Locatlon

Unit Letter H 1980 Feetl From The North (ineand 660 Feet From The __Last

Line of Section 11 Township 228 Range 3 7E , NMPM, Lea County

Nerme of Authorized Transporter cf Cil

or Condernsate
"

3]

Texas-New Mexico Pipeline Company

Aad-ess (Give address to which approved copy of this form is to be sent)

P. 0. Box 60028, San Angelo, Texas 76906

Ncme oi Acthorized Transporter of Cast

ngh=ad Gas [X] of Dry Gas [

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

| Texaco Producing, Inc. ] | P. 0. Box 3000, Tulsa, Oklahoma 74102
If well produces oll cr liquids, 7. Unit , Sec. : Twp. :F.qe. Is 33s aciuaily cennected? ) When
give location of tarks. z G : 11 ! 225 ' 37E Yes l December, 1984

COMPLETION DATA

If this production is commingled with that fro

m any other lease or pool, give commingling order number:

[ Ctl Well : Gas Well

Designate Type of Completion — (X) X

' T

Deepen

I\Hm‘over : Plug Back ' Same Res'v. : Diff. Res‘v,
]

: New Well
I 1 ]

T
]
'
| L 1

Date Spudded

Date Compl. Ready to Prod.

Total Degth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.;

Name of Producing Formction

Top 0!1/Gas Pay Tubing Depth

Perforations

Depth Cesing Shoe

TUBING, CASING, AND CEMERTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTHK SET SACKS CEMENT

I

1
1

| i

TEST DATA AND REQUEST FO
OlL, WELL

R ALLOWABLE

(Test must be after recovery of sotal volume of load oil and must

be cqual to or excesd top ollow

able for this depth or be for full 24 hours)

Date First New Cil Run To Tcnks

Date of Test

uzing Methed (Flow, pump, gos lift, ete.)

Prcd

Length of Test

Tubing Pressure

Cosing P:ossuse Choke Size

Actual F:cd, During Test

Cil-Bbls.

Wagtet - BEble. Gos - MCF

g

GAS WELL

Actug! Frod. Test-NMTF/D

Lengtn of Test

Btis., Ccncerscie/NMNIF Grovity cf Concenasate

Testing Meibrod (pirot, back pr.)

Tuting Fress.we (Sb.nt—ln )

Cosing rresse (Sbut—in) Choke Size

CERTIFICATE OF COMPLIANC

I hereby certify that the rules and re
Commission have been complied wi
above is true and complete to the

o

E

gulations of the Oil Conservation
th and that the information given
best of my knowledge and beliel,

20

(Signat

we)

Senior Administrative Specialist

(77\'}’1) X/ S/ .

(liciey

OlL CONSERVATION COMMISSION

AUG 2 11985 .

By QRICINAL SIGHED-BYHRRY SEXTON
DESTRICT { SUPERVISOR

19

APPROVED

TITLE

This form is to be (iled In compliance with RULE 1104,

¢ allowsble for a newly drilled or deepenast
well, this form must be accompanied by @ tabulation of the ceviatior
tssts taken on the well in accordance with RULE 1%,

rm must be {llled out completely for allcw

If this s & 1equest fo

All sections of this fo
able on new and rocompleted wealls,
111, snd V1 for chenges of owner,

Fill out only Sectlons I IL
or other such chanye of condltion

wall name or number, or trensporter,
Forma C-104 must bLe flled for esch pool In multlpt;

e,

Cepetelte
[}

reoclered e



