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OIL CONSERVATION DIVISION
.0 DOX
SANTA FE, NCW MEXICO 87501

20848

REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

b —
Operutor

Anadarko Production Company

Address

P.0. Box 806 Euwnice, New Mexico 88231

“rolon(ui Tor '||m;—ICkrrl proper box)

Neow Well
(X

Change In Owner -hlp[:]

Change in Tranaporter of:

o 0

Recompletion
Casinghead Gas D

Dry Gos

Condensate D

QOther (Please explain)

[

Il change of ownership give name

Previousfy was Lou Wortham "A" Welf #1.

and sddress of previous owner

i

i1. DESCRIPTION OF WELL AND LEASE 3 A :
Lease Name Well No. Neme, jncluding }"w Kind of Lease Lecse N
ﬁfé LS 2
Lou Wortham "C" 3 |Seuth Euntee - Smr—h% Stote, Federal or Fee _State
{_ocation
Unit Letter A 660 Feet From The No)d’h Line and 990 Feet From The Ea:é't
Line of Seciton 11 T. amship 278 Ranqe 37E , NMFM, Count

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nome of Authorized Transporter of O1i ] ot Condensate [}

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

Name of Authorlzed Transporter of Casinghead Gas [ ]

or Dry Gas [}

Address (Give address 10 which approved copy of tAis form is to be sent)

: Unit ; Sec. 3 Twp.

] ) ] '
1 ) 1 A

1f well produces ol or liquids,
give location of tarks,

:Rqe.

' When
1

I

1s gas octually connected?

/. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

Ofl Well

+

Designate Type of Completion — (X)

|
'
'
1

T'Gas well T
1 [

Difl. Re

New Well 'Deepen : Plug Back :Sume Res'v.
1

Tworrove:
'

b - -

[} ] ' 1
A e n

Date Spudded Daze Compl. Ready to Prod.

Total Depth P.B.T.D.

Nome of Producing Formation

Lilevattons (DF, RAB, RT, GR, etc.;

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Castng Shoe

TUBING, CASING, AND CEMENTING RECCRD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

i

'. TEST DATA AND REQUEST FO
OIL WELL

R ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top al
able for thie depth or be for full 24 hours)

Date First New Ot! Run To Tanks Duote of Test

Producing Method (F 5w, pump, gas lift, etc.)

Lenqth of Test Tubing Pressure

Casing Pressure Choke Stze

Actual Prod, During Test Otl-Bhls.

Water- Bbls. Gas - MCF

GAS WELL

Aztual Prod. Test- MCF/D Length of Test

Bbis. Condennate/MVCF Gravity of Condeneate

Testing Method [pirot, back pr.) Tubirg Presswe { hat-4in }

Casing Pressure [ Sbut-in) Choke Size

’{. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulce and regulations of the Oil Conservation
been complisd with and that the informstion given
my knowledge and bellof,

Division heve
above is true snd complete 1o the best of

~ 4

[ > /?
\mm L ‘A/\)ﬂ-/%}"f/

T'. (Signntwe) L//
Area Supervison
(Title)
August 11, 193
7 thate)

OlL CONSERVATION DIVISION

arrroveo__AUG 161383

TON
, ORIGINAL SIGNED 87 JERRY SEX
=Y DISTRICT | SUPERVISOR

AT J—

TITLE

This form ie to be filed in compliance with RULE 1104,
aquest for alloweble for & newly drilled or deept
well, this form must be accompanied by & tebulstion of the devis
teste taken on the well in accordance with mRULE 114,

All sections of thin form must be filled out complately for al
able on new and recompleted walls.

111, and VI for changes of ow
or othar such change of condi

1{ thie lu a ¥

Fill out only Ssctione I, 1L
wall name ur number, or trans porter
Separate Forms C-104 must be filed for esch pool in mult

camptetod wella,






