BTATE OF NCW MEXICO
'NERGY ann MINCRALS DCPARTMENT

form C-104
Revised 10-1-78

e, o0 tovite srrtines OlL. CONSERVATION DIVISION
_«’{.;T;'.'.\ii".ﬁ"" [ P.O. BOX 2084
p:.:_:‘;“" SANTA FE, NEW MEXICO 87501
.l:—l.u.l.
i
LAMD OFPICE
— — REQUEST FOR ALLOWABLE
TAANSFORTRN
oAs AND .
orgnaT-ON AUTHORIZATION TO TRANSPORT OIL AND NATURAL G
x_ PROAATION OFFICK
Operoloe
Anadarko Production Company
Address
P.0O. Box 806 Eunice, New Mexico 88231
Reason(s) Tor Tiling (Check proper box) Other (Please explain)
New Well Chanqe in Tronsporter of:
Recompletion D o1l D Dry Gas D
Change in me-hlpD Casinghead Gas [___] Condensate D

1f change of ownership give name

snd address of previous owner

1. DESCRIPTION OF WELL AND LEASF
Leass Namae Well No.| Pool Name, Including Formattion Kind of Lease Leasse N
Hugh l6Y Eunice, S.A. South State, Federal or Fes Fee
Location o
Unit Letter E : 1650 Feet From The NOXth ., So4 950 | Feet From The West
Line of Seciton 14 T. snship 228 Range 37E . NMPM, Lea Coun

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Cil [F) or Condensate [}

Texas—-New Mexico Pipe Line Co.

Add:zess (Give address to which approved copy of this form is to be sent)

P.0O. Box 1510 Midland, Tx

Name of Authorized Transporter of Casinghead Gas m
Warren Petroleum

ot Dry Gas )

Address (Give address to which approved copy of this form is 30 be sent)

South of City Eunice, New Mexico 88231

. When

L] v T T
1f well produces oil or liquids, . UM‘D ' s'fa , Tﬁ?s . %‘le is ‘WsYﬂggﬂuY connected? ) 3-21-84
give Jocotion of tarks, ! : } L T 1
1 A
1{ this production is commingled with that from any other lease or pool, give commingling order number: PC - 617

. COMPLETION DATA
TOIl Well TGas well T New Well | Workover | Deepen TPlug Back ! Same Res'v.' Diff. Re
Designate Type of Completion — (X) | X Pox X ' . : '
Date Spudded Date Complf Ready to Prold. Total DoplhA * P.B.T.D. = -
1-30-84 3-19-84 4030°" ©3992!
Elevations (DF, RKB, RT, GR, estec.; Name of Producing Formation Top O1l/Gas Pay Tubing Depth
3361 GR San Andres 3900" 3980
Perforations 3900-05 3965 3978 3987 Deplh Casing Shoe
3926-30 3974 3986 4029
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
124" 8 5/8" 24# 1181 615 SX
7 1/8" S5k" 15,54 4029 1330 SX
Ji 7 7/8" 2_17/8" -
| i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotal volume of load oil and must bs equal to or exceed 10p a
able for this depth or be for full 24 hours)

OlL WELL
Zate First New 01! Run To Tonks Duate of Test Producing Method (#low, pump, gas lift, etc.)
3-21-84 4-28-84 Pump
Length of Tost Tubing Piesaute Caning Pressure Choke Size
24 Hrs 25 25 -
Aztual Prod, During Test Otl-Bbls. Water - Bbls. Gas - MCF
115 14 101 23
GAS WELL
Aztual Frod. Test-MTF/D Length of Test Bblis. Condenaate/MMCF Gravity of Condensate
Testsng Method (pitol, back pr.) Tubing Pressure ( Shat-in ) Casing Pressure ( 6but-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Ol1 Conservation

Division have boen complied with and that the information given

sbove {s true and compliete to the . beast of my knowledge and beliof,

? (Signatwre)

Field Foreman

(Title)

May 25, 1984

(Date)

OIL CONSERVATION DIVISION

MAY 3 11984

APPROVED o 19

BY 26 GINAL S!'GNED BY JERRY SEXION-—
DISTRICT | SUPERVISOR

TITLE '

“This form ls to Le filed In compliance with RULE 1104,

I{ this 1a & request for allowable for & newly drilled or deape
well, thia form must be accompsnied by e tebulstion of the devia
tests taken on the well in accordance with MULE 111,

All sections of thla form must be fliled out completely for a}!
abLle on new and tecompleted welle,

Fill out only Sectione 1, 11, LI, and V1 for changes of ow
well name or pumbaer, or transporter, or other such chanye of condlit

Sepsrate Yorms C-104 must be {lled for sech pool in muti
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HIEES OFFCg



