n0. OF COPILS ALLLIVED
OISTRIBUTION
| SANTA FE

vy

FiLE

Uu.$.G.8.

—
L ND OFFICE

NEW MEXICO OIL. CONSERVATION COMM. __:ON
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL

Form C-104

Superscdes Old C-10¢ and C-M.
Ettective 1-}1-6%

AND RECEIVED

1 %2

ARFESHA OFFreE—————

olL 12 .
IRANSPORTER oxs | q JAN 4
OFERATOR kY
1.| PRORATION OFFICE g:ﬂ‘ 0. C. D.
Operator ub:
Anadarko Production Company e )
Address

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

B L —

Tcoson(s) tor filing (Check proper box)

New We!l

Change itn Transporter of:

o1 %

Casinghead Gas

Recompletion

Change 1n Ownershi

Dry Gas

Condensate D

———

Other (Please explain)

Change to be effective 1-1-82

Former Transporter - Basin, Inc.
Relocated Tank Battery

L

If change of ownership give name gx o 1ee -
and address of previous owner o
1. DESCRIPTION OF WELL A
| Lease Name Well No.! Pool Name, Including Formation Kind of Lease ' Cease No. )
Western Dev. "B" State 1 Grayburg Jackson State, FXTXXTRRT | G-1306
Location
Unit Letter F 1980 Feet From The North Line and 1980 Feet Trom The West
Line of Secion 36 Township 1635 Range 31E , NMPM, Eddy County

ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Nare of Authorized Transporter of Otl or Condensate [

' Navajo Refining Company / ..4,« Ric-

Address (Give address to whick approved copy of this form is to be sent,

P.0. Box 159, Artesia, New Mexico 88210

e o1 Author'zed Transporter of Casinghead Ga_‘m or Dry Gas [

Address (G ive address to which appr.ted copy of this ‘orm 15 tc be sent)

Continental 0il Company P.0O. Box 2197, Houston, Texas 77001
T T T T = —_——————
it well produces coil cr llquld.,/}s ' Unit ¢ Sec. .Tw' lp'q.‘ la qd‘ act: mlly connected? Wher
give iocattor of tarks. (L5 N '25 | 165 ' 31B No - wait on P L Connection
If this production is commingled with that {rom any other lease or pool, give commingling order number:
1V. COMPLETION DATA
:Oll Well :Gdl Well eraw Well | Workovar | Deeper " Flug Back SaTe Fear | L itf. Hes'v,
Designate Type of Completion — (X) | , . : ' !
] i i +
Date Spudded Date Compl, Ready 1o Prod, Total Depth [ P.B.T.C. . -
Elevations (DF, RKB, RT, CGR, ssc., Name of Producing Formation Top 1 Gas Pay " Tuting Degth o N
!
Perforations © Depth Casir.g Shoe |
! _ S

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTMH SET SACKS CEMENT
e — e ,.4—__1
l | X _
V. TEST DATA AND REQUEST FOR ALLOWABLF. (Test must be after recovery of total volume of 10ad 0.l and must be ecuai to . ex.-r. top allows
Oll. WELL able for this depth or be for full 24 Aours)
\-3" #iret New Cil Run To Tanks Date of Test Producing Method (Flow, pump. gas Lift, etc., - = ]
Lengtr of Test Tubing Pressure Casing Pressue . Choke Size -
i
Actuai Prod. During Test O1l-Bbls. Water - Bble. Gas - MCF
— - p—
GAS WELL -
Aztua, Prod. Test-MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condens::o
Testirg Method (pitos, back pr.) Tubing Pnuuo(‘hﬁ-h) Casing Pressure { $hut-in) Choke Size

V1. 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
sbove is true and complets to the best of my knowledge and beliel.

O ) . e s

4 {Signalire )
Area Supervisor

(Tiele)

.1981
{Date)

/
/.~ December 30,

/7

OIL CONSERVATION COMMISSION

APPROVED ‘J 21582

SUFPt Ky asla,

BY

TITLE i

[RIVY SN SX O

This form ia to be filed in complience with muL & 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tebulation of the deviation
tests taken on the well in accerdance with myLE 111,

All sections of this form must be filied out completely for allow-
able on new and recompleted wells.

Fill out only Sections 1, II. III, and VI f{or changes of owner,
well name or number, or transporter, or other such change of conditloa.




