4. OF COPIne nECLIvEe T . 1‘__‘ —
DISTRIBUTION
* NEW MEXICO OIL CONSERVATION OO&....AION .
SANTA FE { REQUEST FOR ALLOWABLE ;:::vfedl:: Old C-iv4 and (4
rILE J ‘/ . AND Effective 1-1-6%
U.5.G.8.
oan erriCE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o1
TRANSPORTEZR > RECEIVED
OPERATOR i
PRORATION OFFICE 4
" . — EER 5 1980 -

Angdarko Production Company O C D |

88 ‘

P. 0. Box 67, Loco Hills, New Mexico 88255 ARTESIA. OFFiCE

Ressen(s) Tor lilin! (Check proper box)

Other (Please explain)

New Well Chanqe in Tranaperter cfs hange to be effective 3-1-80. ;
Recompietien ou Dey Gas ormer Transporter - Navajo Refining Co.
Change in Ownarshi Casinghead Gae Condeneate Pipeline Division

If chaage of ownership give name -
and address of previous owner

i1. DESC ON OF W .
Lease Nasme Well No.] Pool Name, Ircluding Formation Kind of Leane T e
Crier 13 |Square Lake Grayburg SA /Sy Federal S/ fok/ LC-068064
Location - i .
UnttLetvor__J - ; 1980  Feet From The_SQuth_ tLineena 1980 Feet From The East
Line of Section 20 ‘Township 168 Roange 31E + NMPM, Eddy
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G
l Name of Authosised Transporter of Ot or Condensate () Address (Give address to which epproved copy of this form 15« ‘.
Basin, Inc, — 511 "‘OMOE P.0.Box 2297, Midland, Texas 79701
Name of Authorized T portes of Casinghead Gas(_] or Dty Gan [ Addresa (Give 83 0 which approved copy of this form 1v: . . '
1t well peod ol or Iiquida, :Ulm ) Bec, Tﬁ i :' Rqe, Is gas actually connected? . When
give location of tanks. ' F ! 31 ! 168 ' 31E No !
I this production is commingled with that from any ofher lease or pool, give commingling order number:
V. comp ON DATA
LOMPLETI . ,ou Well " Gas Wall :Now Well  'Workover | Deepen "Plug Back ' Same Res’ -
Designate Type of Completion — (X) ! . 1 X ' :
t A 4 i
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D. B
Elevations (DF, RKXB, RT, GR, etc.; |Name of Producing Formation Top Otl/Gas Pay Tukbing Degth
Perfoecations Depth Casing Skce
TUBING, CASING, AND CEMENTING RECORD -
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEME -~
i -
V. TEST DATA AND REQUEST FOR ALLOWABLE (Taat must be after recovery of total volume of load oil end must be equal to ¢ 1 -o. . .
0l WELL able for thie depth or be for full 24 Aours) A/
Date Firat New Oll Run To Tanks Date of Test Produding Method (Flow, pump, gas Tifi. sic.) e
f(,'f v /, g) 0 )
LMW - Tubing Pressure ] Casing Preasure Choke Size ) —(1 ) g
. ) 4 - ¥ Te
Actual Prod. During Test Oil+Bbis, ater - Bbls. Gas-MCF Ak
) a ,1 Qj
GAS WELL
Actual Ptod. Test- MCPF/D Length of Test Bbls, CondensateNOUCF Gravity of Condensate
Teating Method Tpitor, back pr.) Tubing Pressure {shut~1n ) Caaing Pressure {Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

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

Commission have been com
above (s true and complete

OIL CONSERVATION COMMISSION

s

APPROVED

1 .
N W :SBD
Z

l; L L

M

plied with and that the information given

to the best of my knowledge and balief. a8y

h

TitLe __ SUPERVISOR, DISTRICT ¥

This form is to be filed in compliance with muL e V104,

If this is a request for allowable for & newly drilled or deepeieud
well, this form must be accompenied by & tabulation of the devietion
tests taken on the well in accordance with ruLE 111,

All sections of this form must be
able on new and recompleted wells.

Fill out only Sections 1, 11, I,
well name or number, or transporter, or

fllled out completely (o: aiicw~

and VI for changes of wner,
other such change of condition.



