1v.

Vi

ue. OF COSIES RECEIVED o -
DISTRIBUT ION L NEW MEXICO OIL. CONSERVATION COM \Nou
SANTA FE / REQUEST FOR ALLOWABLE :.:.f.'lf.‘ Old C-104 and (-1 10
FiLE | AND Effective |-]-69 )
u.s.0.8. ' A 3T
o orFIcE UTHORIZATION TO TRANSPORT OIL W&BAL GAS ’g -
rmansmonren [ 2 | | ‘
OPERATON | FEB 5 1980
PRORATION OFFICE ﬁ ~ N
w s oo e —_—
Anadarko Production Company " ARTESIA, OFFICE
ddress —

P. 0. Box 67, Loco Hills, New Mexico 88255

[Ressen(s) For Tiling (Check proper box) , Other (Please explain)

New Well Chenge in Trenppertes oft Change to be effective 3-1-80. ,
Recompletion ou Dey Gas [Former Transporter - Navajo Refining Co.
Change in Ownershi Casinghead Gas Condensate Pipeline Division

If change of ownership give name
and sddress of previous owner

ESCRIPTION OF W .
L.c.. Name Well No,] Peol Name, Including Fosmation Kind of Lease T e
Grier 5 |Square Lake Grayburg SA JM#. Federal/of Ay LC-068064
Location )
UnttLetter__G - ;1980 Feet From The___NOTth Line ana 1980 Feet From The ___ EaSt _
Line of Section 31 Township 168 Range 31E . NwPu,  Eddy

DESIGNATION OF TRANSPORTER OF
Nare of Autharised Transporter of Oil .

Basin, Inc.

OIL AND RAL G
or Condensate Address (Give address to whick approved copy of this form 15 ;. *¢ .

511 W,Ohio, P.O.Box 2297, Midland, Texas 79701

Neme of Authorized Transporter of Casinghead Gas () «ar Dry Oﬂﬁ Addresa (Gwc address to which approved copy of this fom L e e
1t well pe otl or liquids, | Unit | Bec. }‘l'wp. 'R«. 1s gas actually connected? | When
qive location of tanks. : F : 31 : 16S ' 31E No !
If this production 1s commingled with that from sny ofher lease or pool, give commingling order number:
COMPLETION DATA — E—
T Otl Well TGas Wall T New Well | Workover T Deepen "Plug Back ' Same Fes’
Designate Type of Completion - (X) | , ' \ ' : o
1 1 — A N
Date Spudded Date Compl. Ready to Prod. Total o.pm‘ P.B.T.D. )

Elevations (DF, RKB, RT, CR, etc.; |Name of Producing Foemation

Top Ol/Gas Pay Tubing Depth

Pecforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE $IZE CASING & TUBING SIZ€

SACKS CEME n~

DEPTH SET

i

. TEST DATA AND IEQUEBT F OB ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal t0 o <: »

Actual Prod. Dusing Teet

OIL, WELL able for shis depth or de for full 24 Aours) - ‘A«' '
Date First New Oi) Run To Tanks Dcto of Test Producing Methad (Flow, pump, gas lift, etc.) JXE
. ? 0; v ﬁ g o
Lenqth of Test Tubing Pressure f Casing Pressure Choke Stze r C\‘“ ?
L L’
. - g b
Oll-Bbls. Water- Bbla. Gas-MCF 4

GAS WELL

Y

Actual Prod, Test-MCF/D Length of Test

Bble. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure { ghut~-in )

Casing Presaure { Shut~ia) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and bellef.

()W

nr
rruh)
_Janyary 18, 1980

{Date)

OlL CONSERVATION COMMISSION

. 51380

APPROVED 19—
o L {/A%wff" —
TITLE Sl]PERVISOR DISTRICT IL

This form is to be filed in compliance with AULE t104
1f this is a request for allowable for a newly drilled or desj.ciict

well, this form must be accompanied by a tabulation of the deviati o
tests taken on the well in accordance with ruULE 111,

All sectioas of this form must be filled out completely fo, ai..~
able on new end recompleted wells.

Fill out only Sections 1. II. III, and VI for changes of .wner,
well name or number, or transporter, or other such change of condition.




