0. OF COPILD RECCIVED

OISTRIBUT ION

REQUEST

‘ SANTA FE ;
FiLE

NEW MEXICO OIL. CONSERVATION COMM. .. TN

%

Form C - 04

FOR ALLOWABLE Supersedes Old (-10¢ and C-110

5 AND Ettective 1-1-65
| usG.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L O OFFICE ° At
IRANSPORTER o'_" "::1. RECBV@
GAS
oremaToOR ,"l; ' .
j.| prOmATION OFFICE l;: JAN 4 7982 ¥
Operator —K Y
Anadarko Production Company e \ O C. D
: % S —
A tiress L 1Y ARTESIA, OFFICE
P.0. Box 67, Loco Hills, New Mexico 88255
Reason(s) Tor Tiling (Check proper box) Other (Please explain) B ]
New We!l Change in Tr {:
o He anaporer © Change to be effective 1-1-82
Recompletion Ej (o]1] Dry Gas [:
Change in O\-nonhlpD Casinghead Gas Condensate D Relocation of Tank Battery
If change of ownership give nams
and address of previous owner
11. DESCRIPTION OF W
Le1se Name Pool Name, Incliuding Formation Kind of Lease Lesse No.
Robinson 2 Gbr. Jackson Queen G SA DSEME. Fed eral XK @0029492
L.ocation
Unit Letter L 2310 Feet From The South Line and 320 Feet From The _WeESt
Line of Section 25 Township 16S Ranqe 318 , NMPM, Eddy “cunty
It1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Narre of Authorized Transporter of Otl or Condensate ] Addsess (Give address to which approved copy of this form is (o be sent, ]
| . : .
Navajo Refining Companyéa,&a—m_,@,“, P.0. Box 1%, Artesia, New Mexico 88210
rcme ot Author'zed Transporter of Castnghead Gas D or Dry Gas T Address | Give address to which approved copy of tAts ‘o'm is tc be sent)
f watl produces oil or liquids, TUnn | Sec. ITwp. :P.qo. ls gas actually connected? " When .
give locatton of tarks. : N : 25 : 1& ' 313 No
If this production is commingled with that from any other lease or pool, (lve' coinmingling order number:
IV. COMPLETION DATA
:Oll Well :Gdl Well INew well T Workover | Deepen TFlug Back  Sume Res’n. tff. Rea'y,
Designate Type of Completion — (X) \ | ' ' :
1 1 A —_— +
Date Spudded Date Compl. Ready to Prod. Tctal _epth i¥B.T.C. ot
Lievations (OF, RAB, RT. GR. etc., |Name of Producing Formation Top « 1. Sus Pay Tuting Dep:s ]
| .
h;%rfaruucrm N Top!'r:if.au-r.,; S-r:¢ .
TUBING, CASING, AND CEMENTING RECORD -
HOLE SIZE CASING & TUBING SIZE OEPTH SET SATKS CEMENT
- - - -
i - — - I
l 4 L e I
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recoterv of total volume of .c 3 0. and must be e 5. 7 ailowe
0IL WELL able for this depth or be for full 24 hours .
F:u. ©ire: New Cil Run To Tanks Date of Test Produc:ng Method (Flow, pump. gas lL.ji, etc., T - -
Lergtr of Test Tubing Pressure Casin, Pressure " Choke Size R —
Actuai Prod. Duting Test Otl-Bbls. Water - Bbls. | Gaa-MCF T
_ L e —d
GAS WELL _
" Actual Prod. Test- MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condenacto
Testirg Method (pitot, back pe.) Tubing Pressure { Shut~in ) Casing Pressure { Shut-in) Choke Stze -

Vi. CERTIFICATE OF COMPLIANCE

1 heredby certify that

the rules and regulations of the Oil Conservation

Commission have been complied with and that the information given
sbove is true and complets to the best of my knowladge and bellef.

| LA

‘ (2 s

Area Supervisor

(STgnotuce)

(Title)

December 30,

1981

{Date)

Ot{L. CONSERVATION COMMISSION

JAN 7 , 1982

APPROVED e
BY /Jf M
TITLE SUPERVISOR, DISTRICT il

V This form is to be filed in complience with AuL & 1104,

If this is & request for sllowable {or 8 newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with auLE ' i.

All sections of this form must be filled out completely for sllows
sble on new and recompleted wells.

Fill out only Sections I, U, 1II, snd VI for changes of owner,
well name or number, or transporter, or other such change of condition.




