| 0. OF COPILS agcRIvVED i -
sA~:):s::|luTl0N ~ NEW MEXICO OIL CONSERVATION CON o Form 114
rie REQUEST FOR ALLOWABLE Supersedes (id C-104 and C-110
- e AND B Effective |-}.5%
- ‘:D ’o rrr _|  AUTHORIZATION TO TRANSPORT OIL AND NATURAL cAs RECEIVED
i (1] : B
TRANSPORTER s ,
‘ P JAN 4 198
OFPERATOR j
1.| PromaTiON OFFicE a O.C. o
Operatot "

4 ARTE -
Anadarko Production Company .,/ SIA. OFFICE

Atdress T
P.0. Box 67, Loco Hills, New Mexico 88255
Reason(s) for filing (Check proper box) jOQHev {Please cxplam) e e
New We!l Change in Transporter of: Change to be effective 1-1-82
Recompletion B o . B Dy Gas [ _ } Relocation of Tank Battery
Chrunge in Ownershi Casinghead Gas Condensate

If change of ownership give name
and address of previous owner

_—

1. DESCRIPTION OF WELL A
l.ense Name Well No.; Pool Name, Inciuding Formatton Xtind ¢! _ease T eame No.
Robinson 1 Gbr. Jackson Queen G SA KON, Foderal RXDEEX Le 02949 E
Location T —
Unit Letter K . 1980 Feet From The South Lineand 1980 Feet "rom The West
Line of Section 25 Township 16S Range 31B . NuPM,  Eddy cunty
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Mare of Authorized Transporter of Oil or Coudonlato Address (Give address to which approved copy of this form «s o be seni) ]
. Navajo Refining Company P P.0. Box 159, Artesia, New Mexico 88210
r' ‘cre ot Author'zed Transporter of Casinghead or DI'Y Ga- = | Address (Give address to which approved copy of tAis form i3 to be sent) ]
1t woll produces ofi or liquids, TUOnit 1 Bec. TTwp. [ Rge. s 5.+ actually connected? When -
qive location of tanks. " N izs : 1& L 31R No J‘
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA . - - r
+ VY OLl Well Gas Well New Well Workover ' Deepen TFlug Back  Same Hes' | Difl. Restv.]
Designate Type of Completion — (X) X : X ' ‘ :
1 : N i N — N
Date Spudded Date Compl. Ready to Prod. Total Depth ! F.B.T.D. ' T
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top T:l. Sas Pay ‘ Tubing Degp:ir o B
Pertorations + Depth Casir. Sroe )
i
1 L ——
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CABING & TUBING SIZE DEPTM SET SACKS CEMENT
- e ]
| : i |
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equai 1. o ¢rceo. i.p aliows
OIL WFELL able for this depth or be for full 24 houwrs)
“Tate First New Ctl Run To Tanks Date of Test Producing Method (Flow, pump, gas lifs, ete.) - T
Lengtr. of Test ' Tubing Pressure Casiny; Pressure i Choke Size - T
Actual Prod. During Teet Ol - Bbls. Water - Bbls. ] Gas - MCF h
! _
GAS WELL e
Actua: Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF TC;mvuy of Condersz:a
Testing Method (pitos, back pr.) Tubing m-wo(l&h—h) Casing Pressure (n-t-u) Choke Size -
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

JAN 7 1982
I hereby certify that the rules and regulations of the Oil Conservation || APPROVED ’

Commission have been complied with and that the information given / éME
sbove is true and complete to the best of my knowledge and belief. BY /{/ /)

! i wSsT )}
TITLE SUPERVISOR

“This form is to be filed in compliance with RUL E 1104,

tests taken on the well in sccordance with rRULE 111,

If this is a request for allowable {or a newly drilled or despened
well, this form must be accompanied by a tebulation of the deviation

All sections of this form must be fllled out completely for allows
(Title) able on new and recompleted wells.
December 302 1981 Fill out only Sectiona 1, 11, Ill, and VI for changes of ownes,

{Date) well name or aumber, or transporter, or other such change of conditioa.




