WO, OF COPIELS ALCKIVED

____busTRIBUTION A NEW MEXICO OIL CONSERVATION COMMISSION Form C-104

SANTA FE , REQUEST FOR ALLOWABLE Supergeder Old C-104 and C-110
MFILE /74 174 AND Effective |-]1-6%
_Y.5.G.S. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL T*?

LAND QF FICE RECEIV

o |V ED BY
TRANSPORTER | - ~—
GAS , [)

OPERATOR yV FEB 03 1984
PRORATION OFFICE 1 O C D

Operator

. AR
Anadarko Production Company V' TESIA, OFFice
Address
P. O. Drawer 130, Artesia, New Mexico 88210

Reason{s) Tor filing (Check proper box) Other (Please explain)

New Well Change In Transporter ofs CASINGHIAD GAS HUIT NOT BE /
flecompletion oil Dry Gas D s p——

Chanqe In Ownqr‘hlpD Casinghead Gas Condensate r "\“"" ‘:D ‘ :Q 3 /0 ?"ﬁ""

.f change of ownership give name
and addresa of previous owner

THRTESSAN E‘-(‘ﬁﬁyuu.\x FROM
THE B. L. M. IS OBTAINED

DESCRIPTION OF WELL AND LEASE

" \.ease Name Well No.{ Pool Nams, Inciuding Formation Kind of [Lease Lease No.
Grier "B" Federal 2 |Sq.lake-Grayburg=-San Andres |Ajye/ Federal pyinp/ NM=54428
Location i o K B
Unit Letter . L 1370 Feet From 'rh.____f_g‘;l_f»ll_ Line and 927 Feet From The West f
Line of Section 31 Township 168 Range 31E » NMPM, Eddy County f

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[lame of Authorized Transporter of Ol XX or Condensate [}

~Navajo Crude Oil Purchasing Company

Address (Give address to which approved copy of this form is to be sent)

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

Name of Author!zed Transporter of Casinghead Gas ) or Dry Gas [

Address (Give address to which approved copy of this form is to be sent)

None
T —r T T v
1 well produces oil or liquids, . Unit ; Sec. . Twp, 'P.qe, 1s gas actually connected? , When
. t { ' 1
glive location of tanks, . L K 31 1§S : 31E NO X

'f this production is commingled with that from any other lease or pool, give' commingling order number:

rCOMPIJZTION DATA

iOLl well "Gas Wall T"New Well !Workover | Deepen T'Plug Back ! Same Res'v.! Diff. Res'v
Designate Type of Completion — (X) | : : X : X ' X ! i
Date Spudded Date Ccmplf Ready to Pto.d. Total Deplh‘ } P.B.T.D. ' ’
12-23-83 2-1-84 3370 3369
Elevattons (DF, RKB, RT, GR, ete.j Name of Producing Formation Top Oil/Gas Pay Tubing Depth
-3805.1 GL Grayburg-San Andres 3062 3178
‘ Perforations San Andres Vacuum: 3163=3169 Depth Casing Shoe
Crayburg Premier: 3062-65, 3102-06 & 3111-15 3356"' KB
) TUBING, CASING, AND CEMENTING RECORD
HULE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" B-5/8" 514" KR 425 sx + Readymix
7-7/8" 5-1/2" 3356" 320 sx = Circulated
2-13/8" 3178’

|

}

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or excaed top ali.
able for thia depth or be for full 24 hours)

. Date Firat New Ol Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

\ . "

2-1-84 2=2=84 Pumping
"Length of Toat Tubking Presaure Casing Presswe Choke Size %
15 hours 20#% 20# None
. Actual Prod. During Test Oil-Bbls, Water - Bbls. Gaa-MCF N <
122 70 52 BLW STM T U7
" )( PR S
4 | f |’
GAS WELL I L

" Actual Prod, Test-MCF/D L.ength of Test

~

Bbls, Condensate/MMCF

Gravity of Condon-atof(’ i

" Testing Methad (pitos, back pr.) Tubling Pnnuro(‘ahm;-u]

Caaing Pressure (shut-in)

Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby cartify that the rules and regulations of the Oil Conservation
Commission have bean complied with and that the information given
ibove is trus and complete tu the beat of my knowledge and belief.

////i;%7i; «,;7”?214A44f<;47.

(Stgnature)
Area Supervisor

(Title)
F

{Dute)

Oll. CONSERVATION COMMISSION

FEB 1 0 1984

APPROVED 19
: Original Signed By
oY tostie A Croments
TITLE SuPerviwr District i

‘This form is to be filed In compliance with RUL E 1104,

If this is & request for allowabla for a nawly drilled or deeper
well, this form must be accompanied by a tabulation of the devis
teats taken on the well in accordancs with AULE 111,

All mections of this form must be filled ovt completely for a!!
able on new and recompleted wells.

Fill out only Sections I, II, I, snd VI for changes of ow,
well name or number, or transporier, or other such change of conditi.



