wh. OF COPILS RECEIVES y -
.m:l'::" uT 10N ‘ NEW MEXICO OIL. CONSERVATION COM...SION Foem C-104
. ﬂ ReouesrrgzgmLOWAaLs Superaedes OLd 104 ant 110
U.8.G.8, ) AUTHORI
Cano oFFicE ZATION TO TRf\NSPORT OIL AND NATURA& EAS
TRANSPORTER :"; L RECE'VED
A
OPERATOR | -
1.| »romaTiON OFFICE : FEB o ]980
Opecatos -
Anadarko Production Company - O.C. D |
ddress ~ ARTESIA, OFFICE - :
P, O. Box 67, Loco Hills, New Mexico 88255 ' :
[Reason(s) Tor Tiling (Chack proper box) ‘ Other (Please explain) B
New Weli ' Change in Transperter ofs Change to be effectiv
Recompletion ol Ory Gas [Former Tranaporter - !?mn j1 Btgef ining Co.
Change ta O hip Casinghead Gas Condensate Pipeline Division

If change of ownership give name -
and sddress of previous owner

1. DESCRIPTION OF WE ] - .
Lease Name Well No.{ Pool Name, Including Formation Kind of Lease T e
Grier ) i 4Y Square Lake Grayburg SA " Ve Fedecal ff Foh/- _'LC-068064

Location
UnttLetter____ F - ; 1980  reet From The _Nox Lineand ___1950 Feet From The West
Line of Section 3} Township 168 Range 31E , NMPM, Eddy

111. DESIGNATION OF TRANSPORTER OF OI11, AND !AW&L GAS |

Namre of Authorised Transporter of Oil ot Condensate ] Address (Give address to which epproved copy of this form is t. ‘e . .
Basin, Inc.: 511 W,0hio, P.O.Box 2297, Midland, Texas 79701l

Name of Authorized Transporter of Oulmhocd Oui i o Dry Gui j “Address (Give address to which approved copy of this form i« ;. te <o,

1t well prod oll or liquids, ; Unit ) Bec. .' Twp. ‘Rqo, 18 gas actually connected? | When

give location of tanks. : F !'31 ! 1658 @' 31E No !

1f this production is commingied with that from any other 1ease or pool, glv‘ commingling order number:

IV. COMP ON DATA
COMPLETK }Oﬂ Well . 1Gaa Wall T New Well | Workover 1 Deepen "Plug Back ' Same Hes’
Designate Type of Completion — (X) ' d X ' '

b - -

— ] — —— i
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, stec. j | Name of Producing Formation Top O1l/Gas Pay Tubing Degpth
Perforations : Depth Casing Stce 7

TUBING, CASING, AND CEMENTING RECORD B
HOLE $iZE CASING & TUBING SIZE DEPTH SEY SACKS CEME N

i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Tut must ba after recovery of total volume of load oil and must be equal to o ¢+ -« .

011, WELL la for this depeh or be for full 24 Aowrs) &’ o
Date First New Ot} Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) 5,‘/4
= - Co7p % 40
Length of Test : ] . :l'nbllw Pressure [ Casing Pressure Choke Size 6’ . B’S,
. : L A
Actual Prod. Dwing Test Oll - Bbls, o "Watet - Bbls. Gaa - MCF } L’( y
: ' F
GAS WELL : -
Actual Prod. Test-MCF/D Length of Test Bbls, Condenaate/MMCF Gravity of Condensate
[ Testing Method (pitos, back pr.J Tubing Pressure { Shut~ia ) Casing Preasure ( Shut-ia) Choke Size
V1. CERTIFICATE OF COMPLIANCE . o] | CONSERVATION COMMISSION

5 591980
I hereby certify that the rules and regulations of the Oil Conssrvation AP’“’VED E- Lo o

Commission have been complied with and that the information given 4) M
above is true and complete to the best of my knowledge and belief, BY J

TITLE RITPERVISOR. NISTRICT 11

This form is to be filed In compliance with RULE 1104,

If this is & request for allowable for & newly drilled or desj e e
well, this form must be accompanled by a tabulation of the devistiun
tests taken on the well in accordance with ARuLE 111,

. All sections of this form must be filled out completely fo. ai..~
/ (Tuls) able on new and recompleted wells.

Mrv 18‘ 1980 Fill out only Sections I, II. III, and VI for changes of uwner,
(Date) well name or number, or transporter, or other such change of condition.




