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REQUEST FOR ALLOWABLE P R0 55 ud Gtospa ceano
AND Effective |«1«65
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS  r:»: -~ 1965
PN 509

5 S e
(S A

ERTEEIA, TF Faom

Cipeereanior

Address

ANADARKO PRODUCT

ON COMPANY

P. 0. Box 9317, ForT WorTH, Texas 76107

"Reason(s) for filing (Check proper box)
rNew Well
Hecomgletion D

Chnnge In OwncrslupD

Other (Please explain)

Change in Tranaporter of:

oil [X] Dry Gas D

Casinghead Gas D Condensate D

If change of ownership give name

and address of previous owner

II. DESCRII'TION OF WELL AND LEASE

Leane Nane Well No.{ Pool Name, Including Formatlon Kind of LLease LC 063927
ETz FeEpERrAL 3 SQuaReE LAKE GRAYBURG S.A. SKK Federal xxiee
Location
Unit Lotter | : 990 Feet From The__ EAST  Line and 1650 Feet From The SQUIH
Line of Section 19 , Township |6S Range 3 iE , NMPM, EopY County

t1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL_GAS

Name of Authorized Tranaporter of Ol [X] or Condensate [_) Addrens (Give address to whioh approved copy of this form s to be sani)
NAvaJo REFINING Company eq . 1, )5/ | P. 0. Box 67, ARTES1A, New Mexico 88210
Name of Authorized Transporier of Cuolnqh’n?e\or Dry Gas [} Address ((;ive address to whioh approved copy of this Jorm 1a to be aent)
T T T Sy r
1f well prcduces oll or liquids, ( Unit 1 Beo. \ WP \ 1s galgetually connecied? ! When
qgive location of tanks, "N 'lg VI 3 o l

v,

If this proluction is commingled with ¢that fr ryease or pool, give commifgiing order numbers

COMPLETION DATA

Designate Type of Completion ~ (X) | ,

}Oll il ll Gas Well IrNow Well : Workover Despen I' Plug Back :Sumo Hea'v, : Diff, Restv,

’ /\ i )
" A

T
|
|
"

i

!
i
Date Spud led %Co ple 17dy o Ffod. Total any / PT.T.D.

Pool \ Nam\: clng Formation Top cyq;y 1791nq Depth

Perforations

N

Popth Casing Bhoe

. / /

\ N1

TUBING, CASING, CEMENTING RECORD 7

JASING & TUBING 4 DEPTHSET 4 SACKS CEMENT

/ 7

oLE size\ \
N\
1\

| i

VA y4 z

P y4 yd

TEST DATA AND REQUERT F,
OIL WELL

ALLOWABLE (Test plust be after recovery of géfal volume of load oil and muss be equal to or sxoesd top allows
. ablefor thia depth or be for &Il 24 hours)

Date First Nov‘)u Run T‘?T Date of Test’ / ;«i}v{q Method (Flow, pump, gas 1ifi, eic.)

Length of Test \Z/ ' Tubing Pronuu/ /rcq.mq Pressms Choke Bise

Actual Prod. During r-:’ Otl-Bblas, / / Water - Bbls, Gas = MCF

GAS WELL \

——

Actual Prod, Tenst- MCF”Q\-’y(qth of Test Bbls, Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure Caaing Pressure Choke Size

V1. CERTIFICATE OF COMPLIANCE

Commission have been complied with and that the information given
above is true and complete

TITLE OJL AND 545 INSPECTOR
.
) ”( This form is 1o be filed in compliance with RULE 1104,
{ ’( g S If this is u request for allowable for a newly drilled or deepened

OlL CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation APPROVE{ ; -] - A —— /7:)’
> > — G b,
the best of my knowledge and bellef. 8Y i 7r "”//ZL;i%zc//"

fﬁ'fﬁ) well, this form muat be accompanied by a tabulation of the deviation
teats taken un the well in accordance with myLE 111,
PrOPUCT 10N RECORDS_BuPERVISOR . y
y (Title) All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

June 5, 1969

Fill out Sections I, II, III, and VI only for changes of owner,

(I)ule-')_m-r . h well nume or numbers, or transporter, or other such change of condition.

) Separate Forms C-104 must be filed for vach pool in multiply
i completed wells.



