=0 0f COPILS mECLIVED B -
DISTRIBUTION
siTTATE NEW MEXICO Otl. CONSERVATION COMM. JON : Form - 4
[LF e - ~ REQUEST FOR ALLOWABLE Superseies Uld C-106 and C-110
- ' R AND Ettective |-}-6%
.$.G.S.
| v AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L ND OFFICE .
rRAnsPORTER | 't n: A
GA3 A Reet x
OFERATOR % N
1. PRORATION OFFICE . PA R R
Operator !‘«' T 4 119‘;2# ¥
Anadarko Production COmpa.ny /
Address s} =k -
P.0. Box 67, Loco Hills, New Mexico 88255 RIS
1.0100(;‘701 filing (Check proper box) Other (Please explain}
New We!l Ch in T {:
ange ia Transporter o Change to be effective 1-1-82
Recompletion Otl . Dry Gas [:
Change in O\lnot.hlB Casinghead Gas Condensate D Relocation of Tank Battery
If change of ownership give name
and address of previous owner
11. DESCRIPTION OF WELL A
l.ease Name ) Well No.: Pool Name, Inciuding Formation Kind ct Lease | Lease \ﬁ
Robinson 4 |Gbr. Jackson Queen G SA XK. Federal XX L0029492£§
Location _
Unit Letter N H 330 Feet From The South L.ine and 2970 Feet 7rom The East .
L.ine ot Section 25 Township 165 Range 31E . NMPM, Eddy ( ounty
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Fawo of Authorized Transporter of Ofl E | o Condensate [ Address (Give address to which approved copy of this form s io be sent!
Navajo Refining Company P.0. Box 159, Artesia, New Mexico 88210
‘.cme oi Author:zed Transporter of Casinghead Gas (_] or Dy Gas [ | Address (Give address to which approved copy of this form is (o be sent)
1t well produces ol or Mqul;, :Unu TSOC. 'rM. :P.qo. 18 gan actually connected? , When
give location of tanks. l' N : 25 : 1& ' 31B No i
1f this production is commingied with that from any other lease or pool, .tvé commingling order number:
IV. COMPLETION DATA
. fOlT Well TGau Well fNow Well ' Workover ! Deepen TPlug Back  Same Hes’ . Oiff. Res'v
Designate Type of Completion — (X) X ' : ! '
A 1 i L I e
Date Spudded Date Compl, Ready to Prod. Total Depth iFB.T.D. T T =
Elevations (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top Ctl/Gas Pay T Tub;nq Degin e T
|
Petiorations f Depth Casir.: Snoe e
{
TUBING, CASING, AND CEMENTING RECORD o
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS C"EMENT
l . e —
_l —
| 1

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of iocd oil and must be e ual i v excee. top aliou

Oll WF[ 1. able for this depth or be for full 24 Aowrs)
Tate :ira: New Cil Run To Tanks Date of Teat Producing Method (Flow, pump, gas Lift, etc.) S —

.- e |
Lengtr of Test Tubing Pressure Casin; Pressure . Choke Size o “——'1‘
Actual Prod. Curing Test Oil - Bbls. Water - Sbles. Gae - MCF b "j
GAS WELL N
Actuai Prod. Test«-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensats
Testing Method (pitot, back pr.) Tubing Pressure { shut~1is } Casing Pressure { Shut-in ) Choke 8ize

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulstions of the Oil Conservation
Commission have been complied with and that the informstion given
above is true and complete to the best of my knowledge and belief.

OZ// e

( ut
Area S ervisor

. // (Tale)

1 December 30, * 1981
{Date)

OIL CONSERVATION COMMISSION

APPROVED SRk G L JU—
BY /L/ //445444"% e
TITLE SUPERVISCR, o ialil i

* This form is to be filed in compliance with muL E 1104,

If this is a request for allowable for & nawly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RuULE 111,

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

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




