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~O0. OF COPIES MECEIVED

[

OIL_WELL

able for this depth or be for full 24 hours )

7 B
DISTRIBUT IO ¢ >
T uT oM 4 NEW MEXICO OIL. CONSERVATION COM.. iON Form - nq
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1}10
>_F {LE 7 AND Ltlective j-].8%
| U-s.Gs. AUTHORIZATION TO TRANSPOR
"\ wb orvice 2PORT OIL AND NATURAL GAS
TmansPonTER | O't K‘ .
ans n RECEIVED 1y
OPERATOR . :"
PRORATION OFFICE ! , :L[
Operator g T AN 4 ]’982 5
Anadarko Production Company 1/ i‘;_
Airess B ﬁl!—* O ﬁr‘D - T -
P.0. Box 67, Loco Hills, New Mexico 88255 ARTESIA, OF£ICE
We:w(.) for Tiling (Check proper bosx) Other (Please explain) T -
New We!j Ch s
o We anae in Transporter of Change to be effective 1-1-82
Recompletion Otl . Dry Gaa E
Change in O\-MIMB Casinghead Gas Cendensate | | Relocation of Tank Battery
If change of ownership give name
and address of previous owner
DESCRIPTION OF W
| Lease Name Well No.!| Pool Name, Includlnqg‘orrmuon Kind ¢f Lease i Lease No.
Robinson 7 |Gbr. Jackson’G SA BEK Fodera XXTRX [Lc029492
Location ] o [
Unit Letier . H 660 Feeot From The South Line and 660 Feet From The West
Line of Section 25 Township 16S Range 31E . NMPM, Eddy County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{ Nare of Authorized Transporter of Ofl or Condensate o] Address (Give address to which approved copy of this form «s to be sent)
'LNa.va;)o Refining Company M QM P.0. Box 159, Artesia » New Mexico 88210
Fsicme of Authorized Transporter of Casinghead Gas Q] ot Dty Gas [ | Address (Give address to which approved copy of this form 13 50 be seas)
If well produces oil or liquids, ‘rUnll , 8ec. | Twp. "P.q.. Is 3as actually connecied? When -
qive location of tarks. " N : 25 : 168 31B No
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
IOII Well :Gcl Well erew Well T Workover " Deepen " Pl.g Back Same Hest Ciff. Ree'y,
Designate Type of Completion — (X) | , | ‘ : ‘
1 1 i 4 +
Date Sppdded Date Compl. Ready to Prod. Total Deptn | F.B.T.D. .
Elevations /DF, RKB, RT, GR, etc.; |Name of Producing Formstion Top C!l'Sas Pay " Tubing Ceptr -
|
Perforations % Oepth Ccllr{gi}:? - 1
TUBING, CASING, AND CEMENTING RECORD ]
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET ] SACK‘S CEMENT
f e —
) ——— e e
g —4 —_— e ———
| 5
- TEST DATA AND REQUEST FOR ALLOWABLE (Test mus: be after recot «rv of total volume of load oil and must be a. ... . rcee. i) aiowe

Cate Furet MNew Cfl Run To Tanks

Date of Test Producing Method (Flow, pump, gas lifi,

etc.) i

Lengtr of Test

Tubing Pressure Ca-xm-?rouun

|

Actual Prod. During Test

Otl-Bblas. Water - Sbls.

GAS WELL

Actuai Prod. Test- MCF/D

Length of Test

Bble, Condensate/MMCF

Gravity of Condenaato

Testing Method (pitot, back pr.)

Tubing Pressure { ghut~1in )

Casing Pressure (Shut-in)

Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
been- complied with and that the information given

Commission have

sbove is true and complete to the best of my knowledge and belief.

AR Y4

APPROVED b V7J

OIL CONSERVATION COMMISSION

8y

RN .‘g

Ly L

SUPEEVZOR,

TITLE

DISTRICT 11

Z,,’/

’ (Title) H’ able on new and recompleted wella.
December 30, 1981 Fill out only Sections I. U, 11,
(Date)

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulstion of the deviation
tests taken on the well in accordance with mRyLE 111.

All sections of this form must be filled out complately for allow

snd VI for changse of owner,

well name or number, or transportes, or other such change of condition.



