in. b A N OF TRANSPORTER OF OIL AND TURAL GAS
Noare of Authorized Transporter of Ofl or Condensate Address (Give address to whick approved copy of this form is to be sent
P. 0 n“.i 1 5? Artesia, New ue;’;l.gg 8821
Address (Give es3 to whicA approved copy of this form 13 to be m‘g' o

]

Anadarko Production Company / -

OISTRIBUTION T e - e
'NEW MEXICO OIL. CONSERVATION COMMIS! P
sl ,' REQUEST FOR ALLOWABLE £ Sepisedes O C.104 and C.1
AND octive }-]-65
v.s.c.8. RECEIVED
Cawo orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oi ||
TRANSPORTER oae OCT 99 7981
oPERATOR )
PRORATION OFFiCE 0. C. D,

ADTFQ‘A[ OFIFI‘CE

Addvoss

P. 0. Box 67, Loco Hills » New Mexico 88255
() (Check proper box) . Other (Please explain) -
New Well Change in Tramsperier of:
Recompiotion o Dry Gas Change to be effective 10-27-81
Change In Owasrshi Casinghead Gaa Condensate Former Transporter - Basin, Inc.
" of ownership give name
ond o8 of previous owner
w
Leese Neme Well No.T Pool Name, Including Formation Kind of Lease T ease e
Grier l 11| Square Lake Grayburg SA |¥WW. Federarprym LC068064
Location - O% |
Unit Letter B ; 660 Feet From The_ NOrth timeend 1980 Feet From The Bast o
Line of Section 31 Township 168 Range 1R + NMPM, Rddvw Lty

hmaygdo Refining Company, p
Name of ized Transporter of Casinghead

Oul } or Dry Gas [

None ,
1t well preduces oil or liquids, , Unit | Sec. | Twp, :Rqo. Is gas actually connected? | When DR
eive lesation of tenke, 'R ! 3} : 165 !'31E No 1

1f this preduction is commingled with that from any other lasse or pool, .ln‘ commingling order number:

. COMPLETION DATA

You
[
1)

Well TGan Wal
Desigaate Type of Completion — (X) e

:Ncw Well " Workover

: Deepen

' ' ] 1
A

:Pluq Back ' Same Res' . [1if. Rea‘y.
)

CASING & TUBING SIZE

[ Date Spedded Date Compl, Teady 16 Prod, Fotal Depth. ; P.B.T.D. I
'E.W-m.; {OF, RKB, RT, CR, stc.; |Name of Producing Formation Top O11/Gas Pay Tubing Depth h
Perferations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE 812K DEPTH SET SACKS CEMENT

I

A Y

October 16, 1981

(Date)

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afier recovery of teeal volume of load oil and must be equal 10 or exceed top ellows
OIL WELL abls for this depeh or be for full 3¢ howrs)
Dete Firet New Ot Aun To Tanks Date of Test Produeing Method (F low, pump, ges LR, eic.) P <¥?c[3 -
¢ A k r%‘ . ﬁl‘
Longth of Foot Preseure Casing Pressure Choke Size Pk 2 .‘ F
__ ® g
Retual Prod. During Toet Oll-Bhls. Watec- Bbis. Gos-MCF = j
GAS WELL
Acteal Pred, “M-I‘:?/D Leagth of Test Bbls. Condensate/NMMCF Gravity of Condensate
Yooting Methed (piter, Back pv.) Tubing Pressure ( Shut-is ) Casing Pressure ( Shwt~ia ) Chokie Size
CERTIFICATE OF COHPLIANFE o] | N C(Bvléfﬁ%&?‘ llgglCOWISSION
1 hereby cortify thet the rules and regulations of the Oil Conservation || APPROVED - - ' 9
Commission have been complied with and that the informatien given
abeve is true and complete to the best of my knowledge and belief. || pv

SOR, DISTRICT [
TITLE SUPERVI

This form ls to be filed in complisnce with ruLE 1104.

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well ia accordpnce with RULE 119,

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

Fill out only Sections I, II. III, and VI for changes of owner,
well name or number, or transporten or other such change of condition.




