wo. 0F COPIES MECKIVED __—1
sm:l’::" ution | I ‘ NEW MEXICO OIL CONSERVATION C'  ISSION Form C-104
REQUEST FOR ALLOWABL . * Supetsedes Oid (-, 0 andt ¢ 1iG
FILE 1 AND ) Etfective |-]-¢
:::::;'FICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
= RECEIVED
TRANSPORTER oIt 5
GAS
OPERATOR { FFB 51980
1. | proRATION OFFICE
atoe y\/ O C D
Anadarko Production Compan ARTESIA CQEEICE
ddress
P. O. Box 67, Loco Hills, New Mexico 88255
[Weason(s) Tor filing (Check proper box) %ﬂ\er (Please explain) £ o
New Well Change In Tranaporter of: Change to be effective 3-1-80.
Recompletion B on Dry Gas ormer Transporter - Navajo Refining Co.
Change in Ownershi Casinghead Gas Condensate P ipe line Division

If change of ownership give name
and address of previous owner

11. DESCRI ON OF WEL
Lease Name Well No.| Pool Name, Including Formation Kind of Lease - ine
Western Dev. ''B" State 1 |Grayburg Jackson Queem—Sk State, FAdsf A A Toe/ G-1306
Location
Unit Letter F _ 1980 Feet From The North Line and 1980 Feet From The West 7
Line of Section 36 Township 16S Range 31E + NMPM, Eddy )
I11. DESIGNATION OF TRA*SPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Otl [X) or Condensale [_] Address (Give address to which approved copy of this form s e .
Basin, Inc, 511 W.Ohio, P.O0.Box 2297, Midland, Texas 7970l
~crme of Authorized Transporter of Casinghecd Gas or Dry Gas [ Address (Give address to which approved copy of this form .« P
Continental 0il Company P, 0. Box 2197, Houston, Texas 77001
: TUntt | Sec. TTwp. ' Rge, Is gas actually connected? When -
1t well prodi il or liquidse, [ ! ' ' \
tive locamion of tanke. ) F 136 1165 i 31E Yes ! 1-62
1f this production is commingled with that from any other leass or pool, ¢lv£ commingling order number: -
1V. COMPLETION DATA
‘.Oll Well , : Gas Well :Naw Well : Workover : Deepen

Designate Type of Completion — (X) .

T Plug Back Sare t-ex’

A

Date Spudded Date Compl. Ready to Prod.

L
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; |Nome of Producing Formation

Top Otl/Gas Pay Tuting Degth

%
|
|
|

. TEST DATA AND REQUEST FOR ALLOWABLE

Oll. WELL able for thia de

(Teat must be after recovery of total volume of load oil and must be equal to .

Perforations # Depth Casing Shoe
, ]
- TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEME T
P ¥4
Pe> 5 RY4s
'ﬂ 4 r}q i \:\
v [
72 €

pth or be for full 24 hours)

Dote Firat New Ol Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)

Length of Test . Tubing Pressure Casing Pressure ] Choke Size o
1

Actual Prod. During Test Oll-Bbls, Water - Bble. Gas - MCF -

GAS WELL

Actual Prod, Test- MCF/D Length of Test

Gravity of Conder.sate

Bbls. Condensate/MMCF

Testing Method (pitot, back pr.) Tubing Pronuu(mtﬁh)

Casing Pressure ( Shut-in) Choke Site

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regul
Commission have been complied with
sbove is true and complete to the be

74 %//Ma

ations of the Oll Conservation
and that the information given
st of my knowledge and belief,

>' ( fur |74
/ {Signa e)
/

ox

(Title)

January 18, 1980
{Date)

OIL CONSERVATION COMMISSION

APPROVED - )380 L9
ey /,/ ///7 941@%4#/

SUIPERVISOR DISTRICT 11

TITLE

This form is to be filed in compliance with UL E

If this is a request for allowable for & newly drilled - dee e
well, this form must be accompanied by a tabulation of the
tests taken on the well in accordance with muLg !

All sections of this form must be filled out complete.y [ siin
able on new and recompleted wells.

Fill out only Sections I I III, and VI for changes of
well name or number, or transporter, or other such change of conditic

A ]

eviatl

cwne




