w0, OF fU™ies Sitlivep

DISTNIVUT ION

: : NEW MECXICO OIL CONSCRVATION Cu AISSION oem C-10
SANTA FE ,/( REQUEST FOR ALLOWABLE S..puulr: Old C-104 end C-.
FILE ‘/( AND Cliective }-)-8%
u.$.GC.3. AUT R
T — HORIZATION TO TRANSPORT OIL AND NATURAL GAS

= Y o RECEWED 3Y |

IRANSPORTER

T T AUG 121955 '

PROF ATION OFFICE

) Operator . 4%; Cl & - — =
Anadarko Petroleum Corporation/ L. A_&fESIA, OLECE
Address
P. 0. Box 2497 Midland, Texas 79702
eason(s) lor liling (Check proper box) Other (Please cxplain)
New Well Chonge tn Transpories of: Change in Ownership Effective:

Recompletlon D cil D Dry Cas D ) L
Change In Ownushlp@ Casingtead Cas D Condensate D AUG 1 19854

If change of ownership give nanme .
and scddress of previous owner Anadarko Production Company, P,Q, Box 2497, Midland, Texas 79702

~
. DESCRIPTION OF WELL AND LEASF

{ Lease Name . ‘2’ell Mo.: Fool Name, Ircizding Formation Kind of L_ease ecss No-
ETZ Federal & ' Square Lake Grbg., San Andres |Stcte, Federal er Fee Federal %63927
Location -

J . 1980 riirromTme SOUth . . 1980

Unit Letter Feet 7 rom The East

Line of Section 19 Township 1685 Ranage 31E . NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
che of Authorized Transporter ¢f Cul @3 or Corders3te {_j

Navajo Refining Company - Trans. & Supply Div.

Add:ess (Cive address to which approved copy of this form is to be senr)

P.O0. Box 159, Artesia, NM 88210 '

!

H

Ncme of Authorized Transyporter of Casingh=ad Gas [} or Ory Gas [ j Addsers (Give agdress to which approved copy of this form is to be sent)
. Nomne |
e T M T T T ;
If well produces ofl er Mguida, . Unit § Sec. . Twp. 'P.qe. }]s 3as actually connecied? , When
give locotion of tarks. » N + 19 : 168 » 31E No ]
. * - .
I{ this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA ' :
P ou well : Gas Well :N.w well [ Workover z Deepen : Plug Back ‘Same Res'v.'Di{L Res*s
. - s . ' 0
Designate Type of Completion — (X) . ' . . . . :
(] » - v . . .
Date Spudded Date Compl. fiecdy to Prod. Total Cepth P.B.T.D.
Elevations (DF, RKB, RT, CR, ezc.; Name of Producing Farmatton Top O1/Gas Pay Tubing Depth-
Periorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET " SACKS CEMENT
fost T D-3%
9-4-rs
l ry
1 1 i 3 !
. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load ofl and must bs equal to or excesd 10p ollow

011, WELL able for this dep:h or be for full 24 hours)
| Date First New Ofl Run 7o Tenks Date of Test Producing Method (Fiow, pump, gos lift, etc.)
1 ength of Teat Tubing Press-e Cazing Pressre Chcke Size
Actual Frcd, During Test Q1il-Bbls. Water-Bbls. Gas-¥CF
-
GAS WELL
Actual Frcd. Test-MTF/O Lengtn ol Test Btis. Ccolearnscie/WMNITF Grovity cf Condar.aate )
Teat=3 Me1rod (pitot. back pr.) Tuting riess e (mt_—in) Caosing riess=e (Sbnt-in) 1 Chcke Site
. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
I hereby certify that the sules and 1cgulstions of the Oil Conservation APPROVED - - .19
Commisslon hsve been complied with and that the information glven Originc! Sigred By
sboye is true_and completa to the best of my knowledge and bel.iel. BY - LeeA—ClermenTs _ —
TITLE Suparvisor District {1} .
This form Ia to be f{iled In complisnce with RULE 1104,
- 7% If this Is & request for allowable for a newly drilled or deepene
‘ (Signatwe)} well, this form must be accompanlied by s tabulstion of the Cevietic
{ests takon on the wsll In accordance with RULE 1%,
Senior Administrative Specialist All soctions of this fora must be fliled out completely for allos
(Title) - able on new and socompletad wells.
JUly 22, 1985 FINl out only Sectlons I, IL 111, and VI for changes of owne
- (Date) wall nac.e of number, or trensporter, of cttier auch chanye of condltie
Crperate Fornag €104 road te f1'ed for each pool In multly!



