LAND OFFICE
p—

r

oo - - NEW MEXICO OIL CONSERVATION . JISSION Form C-104

: REQUEST FOR ALLOWABLE Superaedes Old C-104 and (-1 1(
FiLe [ AND Effective |-}-65
V.8.0.8, .

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

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

ARTS

rnansronTen |28 L[ RECEIVED
GAs
OPERATOR ) o
| »ronavion orrice FER 251990
Operater ——-
Anadprko Production Company / O

[Ressen(s) Yor Tiling (Check proper bosx) [Gther (Please explain) i “
New Well Change in Trenspester ofs hange to be effective 3- 1 80. ‘
Recempletien ou Dey Goa ormer Transporter - Navajo Ref ining Co. |
Change in Ownershi Castinghead Gas Condensate Pipeline Division

I change of ownership give name
and address of previous owner

H. DESC| O
Lease Name Well No.] Pool Name, Including Formation Kind of Lease T e \
Federal JJ i 1  |Square Lake Grayburg SA YD, Foderal/ef Fdy LC060524 -
Location ‘ : . |
Unit Lottee K ;1980 Feet From m_imh___l.m and 1980 Feet From The West
Line of Section 3 Township 178 Ronge 30E o NMPM, Eddy

1. DESIGNA OF TRANSPORTER OF OIL TU ]
Nae of Autharizsed Transporter of Ofl or Condensate Address (Give address to whicl epproved copy of this form ts 1. te -0

Basin, Inc._ _ _ 511 W,0hio, P.0.Box 2297, Midland, Texas 79701
Name of Authorizad Troneporter of Castaghead Gos [ of DFY GG [ | Addrews [Give address 1o which spproved copy of this armss 1. v «.
Nome . , N
1t well produces oil o Jiquida, TUMQ ) 8ec, TM. i :i«, 1e gas octually connected? | When
give locetion of tanks. 'R '3 ! 179 30E No !
If this production is commingied with that from any ether laase or pool, gln'conntuua.o«lunmbm
- COMPLETION DATA - _ -
o1l Well ", 1Gas Wall  New Weil ! Workover 1 Dee, TPlug Back | Same Res’ . 1 Soeqr,
Designate Type of Completion ~ (X) : ,: ' X ' . ! - ! "
Date Spudded Dete Compl. Reaty 18 Frod. Fetal Depth' ; PBTD -

[Elevations (DF, RKB, RT, CR, etc.; |Name of Producing Formation

Top O1l/Gas Pay Tubing Depth

Periorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

.TBTMTAANDIEQMFOIMM ﬂonmtlcamrnomryofmln!moﬂodoﬂmmtbo-qul:oo ex. e0s

ii:
OIL WELL la for sha depe or be for full 24 Aowrs) 1 ne
Date First New Oll Rua To Tanks Date of Test Producing Method (F low, pump, ges Tifk, etc.) k* ’
. ° - 5 6 g ¢
Length of Test “Tubing Presaure ' Casing Pressute Choke Stze 1 }G“’ 7‘%
n- A

Actual Prod. Dwiing Test "Toli-Bbls, Watec- Bbls. P Gas-MCF I v ﬁ {/
GAS WELL -

Actual Prod. Test-MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Condensate
Testing Method (picor, back pr.) Tubing Pressure ( Shut~18 } Casing Pressure (Shut-1a) Choke Size B

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have beén complied with and that the information given
above is true and complete to the best of my knowledge and belief.

{Signdtwe
) o

(Tule)
__Janyary 18, 1980

{Dase)

e

OIL. CONSERVATION COMMISSION
reo . o 1980

APPROVED ; : L9
TITLE S'Irpvmrrmv MSTRICT o —

This form I8 to be filed in complisnce with RULE 1104,

1f this is a request for sllowable for & newly drilled or deepenss
well, this form must be accompanied by & tabulation of the deviatio
tests taken on the well ia accordance with puL K 111.

All sectioas of this form must be filled out completely for allow
able on new and recompleted wells.

Fill out only Sections L. II. III, and VI for changes of owner
well name or number, or transporter, or other such change of condition



