DISTRIBUTION R ‘N R , -
SANTA FE i . NEWHEXICO OIL. CONSERVATION CC  SION Form C-104
FILE l - ;‘ v‘? REQUESTFORALLOWABLE Supersedes Old ( [ty uni 1
) RN : o ) AND Effective 1-)-¢*
U.5.G.8. . © AUTHORIZATION TO = -
o oFFIcE THORIZATION TO TRANSRRREAHOIND NATURAL Gas
rmansponTen [ o- | ¥ i
cas 11 FFR 51980
OPERATOR / . B
L PR:::T!ON OFFICE O CD
Anadarko Production Company ARTESIA, OFFICE
ddress -
P. O. Box 67, Loco Hills, New Mexico 88255
 Reason(s) Tor filing (Check proper box) Other (Please explain) R
New Well Change In Tranaporter of: Change to be effective 3-1-80
Recompletion - B o1l Dry Gas || [Former Transporter - Navajo Refining Co.
Change in Owneesh! Casinghead Gas Condensate | Pipeline Division

If change of ownarship give neme
and address of previous owner

1. DESCRIPTION OF WELL AND !,ggfr, - '
Lease Name Well No.; Pool Name, Including Formation Kind of Lease T e ine
estern Development "A’ State 1 |Square Lake Grayburg SA ' State, F gpyny gr/ipes / . G-1306

Location
Untt Lener__P _ ;660 Feet From The __South _Line and 660 Feet From The East
Line of Section 32 Township 16S Range 31E » NMPM, Ed dy

111. DESIGNATION OF TRANSPORTER OF O1L AND NATURAL GAS

Nare of Authorized Transporter of Ol [X] or Condensate [_] Addreas (Give address to which approved copy of this form s ¢ "r - .
Basin, Inc. 511 W.Ohio, P.O.Box 2297, Midland, Texas 7970l

Ncme of Authorized Transporter of Casinghsad Gasf ] orDsy Gas [ Address (Give address to which approved copy of this form «v : - .
Phillips Petroleum Company _ P. O, Box 6666, Odessa, Tex

1t wall produces ofl of liquids, , Untt , Sec. :M. :Rqo, 18 gas actually connected? | When

qgive location of tanks. : P : 32 : 168 : 31E Yes ! 1-1-62

If this production is commingled with that from any other lease or pool, ;lvo‘ commingling order number:
IV. COMPLETION DATA

:Oll Well | :Gaa Waell :New Well :erkovor ' Deepen TPlug Back  Same “es*
: : ' i
Designate Type of Completion — (X) : | 1 X . . .

— I A A -
Date Spudded Date Compl. Regdy to Pred. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc.j |Name of Producing Formation Top O1l/Gas Pay Tukbing Depth
Perforations Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEmE -~
1
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afcer recovery of total volume of load oil and must be equal tc . < -«
OIL WELL able for thia depth or be for full 24 houre)
Date Firat New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) -
Length of Test . | Tubing Pressure Casing Pressure Choke Size 2. é
s _ . Ty B g0
Actual Prod. During Test | Oli-Bbis, Water- Bbls. . Gas-MCF ’ }C\:; ) ﬁ_:,ﬁ
' . } - P
& b<
. . Ui
GAS WELL . ¢ a\ _
Actual Prod, Test-MCF/D Length of Test .. _Bbla, Condensate/MMCF Gravity of Condersate
Teating Method (pitot, back pr.) Tubing Pressure (Mn) Casing Preasure (nmt-hl) Choke Size - -

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
‘ APPROVED LE = : E:@D 9
1 hereby certify that the rules and reguiations of the Oil Conservation - 3 - .
Cc lesion have been complied with and that the information glven / j 1 #—
-::::: .u 0!1?\.\0 .nnd complete to the best of my knowledge and belief. BY /b/, ﬂ/ A2 E. .

SUUPERVISOR, DISTRICT 11

TITLE o

W ‘ ‘This foﬁn {s to be filed ln compliance with RULE ''us
/4&57 ” v If this is & request for sllowable for & newly drilled .. desia
- (Signafure) = well, this form must be accompanied by a tabulation of the levial

/// tests taken on the well in accordence with RULE 111
- Atga_s_np_gnd.gg.’ All sections of thia form must be filled out compiete.. . ali
. V (Tisle) ) able on new and recompleted wells.

_January 18, 1980 Fill out only Sections I, II. III, and VI for changes of wr

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




