DIZTRIBUT 1IUN

NEW MEXICO OIt. CONSERVATION COMMIS™ ™!

REQUEST FOR ALLOWABLE
AND ‘

SANTA FE ]
FILE l
U.8.G.8,

LAND OFFICE

Form ¢ - 104

ciree RECEVEL! ¢ 1

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRAMNSPORTER ’_clu. ' OCT 2? 1981
GAS sy
OPERATOR ] Q. D
1.| PromaTiON OFFICE ARTESIA, OFFiCE

Opecator

Anadarko Production Company °*

~

ddress

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

88255

New Well
Resompistion

Change \» M-MB

[Reesenls) Vor liling (Check proper box)

Othet (Please explain)
Change in Tromsporier of:
01l

Casinghead Gas .

Dry Gas

Condensate B

Change to be effective 11-1-81
Former transporter - Basin, Inc.

Il change of ownership give name

and address of previous owner

n. w:ﬁf
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Tidewater State 1 |Square Lake Grayburg sa | FIHE D-7638
Locetlon
Unit Lettee __ 1 1980  Feet From The_SOQUth  Line and 660 Feet From The ___East
Line of Section 32 Township 168 Range IR LNMPM,  Eddy Sty |

155. DESIGN N OF TRANSPORTER OF OIL AND EA“E g!AL GAB
Naxe of Authorised Transporter of Ol or Condensate Address (Give address to which approved copy of this form is 1o be sent)

1 well preduces oil or liquids,
qgive locetien of tanks.

|__Daveio Refining Company, Pipeling Division.
[Name of iged Transportet of Casinghead Gas ot Dey Gas
Mﬂmﬁ%&ng

t ", Sec.

Address ((Give

PO

1 Twp. :P.qo.
32 ' 165+ 31B

c I Yes !

Artesia, New
ich approved copy of this form

Is gas octucﬁy connoei% ) L\ﬂﬂ? X848 i g i EQ T

is 1o be sent)

June, 1962

1. COMPLETION DATA

If this production is commingled with thet from any other lesse or pool, give commingling order number:

Designate Type of Completion — (X)

:OII Well ‘.W Well Y‘Now Well :Workovcr " Deepen

[ ! ' )
L

: Plug Back ' Same Rea‘  Diff. Res’y.

l 1
n

Date Spudded

[ Iy i
Date Compl. Ready to Prod. Total Depth

B S,

P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.)

Name of Producing Formation Top O1l/Gas Pay

Tubing Depth

Pecforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

D

HOLE SI1ZE

CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

e et

i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat must be after recovery of total volume of load oil and must be equal to or ex: ua_u»y allows

O11. WELL able for shia depth or be for full 24 hours)
Date First New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gos lift, etc.) Q ¢t 0'5 -\ - -
TVt
Lenqth of Teet Tubing Pressure Casing Pressure Choke Size N "\;{ /] _'1‘
Actusl Prod, Dusing Test Otl-Bbls. Water- Bbls. Gaa - MCF j
|
p—

GAS WELL

Actual Pred, Test-MCF/D

Length of Test Bbla. Condensate/MMCF

Gravity of Condenaate

[ Testing Methed (pitos, back pr.)

Tubing Pressure { Shat~ia } Casing Pressure (Shwt-ia)

Choke Size

Vi. CERTIFICATE OF COMPLIANCE

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

Arex Supervisor

OIL CONSERVATION COMMISSION

0CT 2 § 1981

. 19

APPROVED -

BY

T

L iz
L ”

TITLE

NUPERVISOR, DISTRICT I

(Signatwe

sble on new sad

(Tule)
// October 16, 1981
[

{pdnl

‘This form is to be flled in compliance with RULE 1104,

‘1f this is a request for allowabls for & newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken om the well in accordance with AULE 111,

All sections of this form must be filled out cempletely for allow~
recompleted wells.

Fill out oaly Sections I, 11, IIl, and VI for changes of owner,
well name or aumber, or transpyrtes or other such change of condition.



