.

VL.

60, 87 COPILS AECEIVED |

b PR hS

DISTRIBUT LA

NEW MEXICO Oi.. COIUERVATION CL .. 46SI0N

ot wolud

SANTA FE 11 REQUEST FOR ALLOWABLE Supersedes Old ¢ iy and @
= ’ AND  Etfective |-t
U.5.0.8.
o oFFIcE ~ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o || RECEIVED

TRAANSPOATER

GAS

OPERATOR ! FEB 5 ‘1980 E

PROARATION OFFICE , .
Operator / --
Anadarko Production Company . O.C.D.
- ARTESIA-OFFHCE——
P. 0. Box 67, Loco Hills, New Mexico 88255
Woasenls) For Tiling (Check proper box) Other (Please explain)
New Well Change i Transperter ofs Change to be effective 3-1- 30.
Recomgletion ) on Dty Gas [Former Transporter - Navajo Refining Co.
Change ia O hip Casingheod Gas Condensate Pipeline Division
If change of ownership give name
and address of previous owner
. DESC OF W _
Lease Name Well No.{ Pool Name, Including Formation Kind of Lease .ine
Grier 1 |Square Lake Grayburg SA /Sy Fedetal by Fobs LC-068064
Location ’ . '
Unit Letter D - H 660 ' Feet From The North Line and 660 Feet From The West )
Line of Section 31 Township 168 Range 31E + NMPM, Eddy
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ‘
Nare of Authorized Transporter of Oll l z] or Condensate. Address (Give address 1o which approved copy of this form .« . -
Basin, Inc. _ 511 W,0hio, P.O.Box 2297, Midland, Texas 79701
Ncme of Authorized Transportes of Casinghead Gas () or Dry Gas [ Addreas (Gwc address to which approued copy of this fom i
1t well produces uii or Ilquld‘l', fUnu | Sec. "'T'\wp. :.Rqo. 1s gas actually connected? ; When
qive location of tanks. : F : 31 : 168 ! 31t No !
If this production is commingled with thet from any other lease or poel, |lvo' commingling order number:
COMPLETION DATA

D T (c leti (X) :Oll well :mcll :Now Well :VIorkovn 'l Deepen TPluq Back  Same et
esignate Type of Completion — ‘

L — L i

Date Spudded Date Compl. Ready te Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc.; |Name of Producing Formation ' Top Oil/Gas Pay Tuqu Depth
Perforations Depth Casing Shkce

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS C.FV‘ T
- % & J
I 27 j « 6
. TEST DATA AND REQUEST FOR ALLOWABLE (1' ut must be after recovery of total volume of load oil and must be equal to \:(‘ }/

011, WELL le for thia depth or be for full 3¢ Aowrs)

Date First New Oi} Run To Tanks Date of Test Producing mthodj{m pump, gas lift, c!c ) C)“‘ L

Lon’qth of Teot © | Tubing Pressure i Casing Preasure Choke Size B

Actual Prod. Duting Teet Ou-ﬂhln; Water- Bble. Gas - MCF -

GAS WELL _

Actual Prod. Test- MCF/D Length of Test Bbla. Condensate/MMCF Gravity of Conderaute

Teating Method (pitos, back pr.) Tubing Pressure (Mh) Casing Pressure (lh‘t-ilf Choke Size )
CERTIFICATE OF COMPLIANCE ) oiL CONSERVATION COMMISSION

f‘La" / o ]88

I hereby certify that the rules and regulations of the Oil Cohservation APPROVED
Commission have been complied with and that the information given / ﬁ é #
above is true and complete to the best of my knowledge and bellef. || BY

SUPERVISOR, DISTRICT I

Fl TITLE
% . This form ls to be filed in compliance with RULE ‘1.4
If this ia a request for allowable for a newly drilled .. 1..‘ ..

well, this form must be accompanied by a tabulation of the leviati

[}
(Sle tests taken on the well in accordence with muLE 11!

Area Supervisor . All sections of this form must be fliled out compiete.y t .. aii.
/ (Tisle) able on new and recompleted wells.
_January 18, 1980 Fill out only Sections I. II. III, and VI for changes of wn

{Date) well name or number, or transporter, or other such change of condity



