ETATE OF NEW MEXIC()
[NERAGY ano MINEAALS DEPARTMENT

LA OrricH
b
on
OAS

TAANSPORTER

OFP Y NAT-ON

Form C-104
Reviged 10-1-78

OIL CONSERVATION DIVISION
" O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND :
AUTHORIZATION TO TRANSPORT OIL AND NATURAL G

1. [ #ronavion OrricH

Change In Owner lhlpD

Casinghead Gas D

Condensate

Operatot
Anadarko Production Company
Address
P. O. Box 806 Eunice, New Mexico
coson(s) lor liling {CAeck proper box) Other (Please explain)
New Well Change in Transporter of:
Recompletion [ﬂ o1l [j Dry Gas D

If change of ownership give name

snd address of previous owner

il. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lecse M
fou Wortham "C" 4 Eunice, San Andres South State, Federal or Fee oo
Location
Unit Letter H ;1980 Feet From The Noxth Line and 660 Feet From The Egst
Line of Section 11 T. anship 228 Range 37E . NMPM, Lea Coun

_ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

=

Name ol Authorized Tronsporter ct Ot

Texas-New Mexico Pipeline
Name of Authorized Transporter of Castnghead Gas [X)

or Condensate [ ]

Aadzess (Give address to which approved copy of this form is to be sent)

P.O. Rox 1510 nd. Tx 79710

ot Dry Gas [}

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

Two Midland National Center, Midland, Tx

Texaco
If well produces ofl or liquids, : Unit T, Sec. :Twp. :Rqe. is gas actually cennected? ' when
give location of tarks. : G : 11 : 228 ! 37E Yes : 12-5-84
1f this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
TOll well TGas well ' New Well | Workover | Deepen TFlug Back ! Same Res‘v. Difl. Re
Designate Type of Completion — X) . x X ' v ' ! - :
Date Spudded Daze Cv:u:npl.l Ready to Pro:i. Total Dtypthl ' P.B.T.D. - }
11-5-84 12-6-84 5152° 4900’
tlevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top Ot1/Gas Pay Tubing Depth
3355 GR Eunice San Andres South | 3910' S.A. 4700
Perforations Depth Casing Shoe
3928-4676 5085
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
T7%™ 13 3/8" 304 300
TI" 8 5/8" 2798 2500
7 373" L 5085 300
I —_—

I

{

‘. TEST DATA AND REQUEST FOR ALLOWABLE (Test must bea

able for this de

fser rec
pth or be for full 24 hours)

overy of total volume of load oil and must be equal o or excead top o:

OIL WELL

Date First lNew Oil Run To Tonxs

Date of Test

12-10-84

Producing Method (#low, pump, gos lifs, etcd)
Pump

Length of Test Tubing Pressure Casing Presswe Choke Size
24 hours -
Actual Prod. During Test Otl-Bbls. Waier- Bbls. Gas - MCF
82 384 160 MCF

GAS WELL
A=tual Frod. Test=MTF/D

Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Tealing Mei1hod (pitol, bock pr.)

Tubing Presswe { §hut—in )

Casing Presswe (sbut-in) Choke Size

1 hereby certify that ther
Division have been comp

above is true end completa to the

el

CERTIFICATE OF COMPLIANCE

ulea and regulations of the Dil Conservation
iled with and that the information given

best of my knowledge and beliel,

Area Supervisor

(Title)

December 10, 1984

{Dote)

P

DIL CONSERVATION. DVISION

|V LI
prees L

APPROVED . 19

e T we TUREY CEXTON

-BY i R
I PEAE S 2R

TITLE

“Thie form is to Le filed In complisnce with RULE 1104,

1{ this is a request for allowable for & newly drilied or deepe
this {orm must be sccompsenied by & tabulstion of the devia
takon on the well in accordance with RULEK 111,

od out completsly for n‘ll

well,

tests
All sections of this form must be fiil

sble on naw and tocompleted wells,

1iI, and VI fot changes aof ow:

Fill out only Sections 1, 11,
or other such change of condlt

well name or pumber, or transporter,

Cavarata Formas C-104 must be flled for each pool In mult



