88. OF COHMIED BRECEIVED

DISTRIBUTION ' . :
- NEW MEXICO OIL CONSERVATION C  ISSION Form C-
SANTA PR AN REQUEST FOR ALLOWABLE Supersedes O1d C-108 and (110
'"... ! v AND Etfective 1-1-6%
U.8.0.8.
“oAno GPFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER on l RECE'VED
GAS
OPERATOR ! - 4
1.| »romavion orrica FER 5 1980
Anadarko Production Company / (GRESRE
Address Y y-oanc

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

Pipeline Division i

[Weasenls) For Tiling (Chock proper boc) Other (Please explain) o «'
New Well Change in Tranaperter of: Change to be effective 3=1-80. !
Recemplotien o1 Oy Gas F‘ormer Transporter - Navajo Refining Co.
Change in Ownershé Casingheod Ges Condensate

If change of ownership give neme

aad sddress of previous owner

1. DESC OF -
Lease Name Well No.{ Pool Name, Including Formation Kind of Lease T e
Federal KK 2 Square Lake Grayburg SA (hdd, Foderaid Fdd / NM074937
Location : . |
Unit Lotier____ L 1980 reet From The__SOUth 0oy 660 Feet From The East j
Line of Secticn 3 Township 178 Range 30E . NMPM, Eddy

I1l. DESIGNATION OF TRANSPORTER OF O TU! '
Nare of Autharized Tranaporter of Oil or Condensate Address (Give address to whick approved copy of this form is . be vy

Sesty

Basin, Inc. 511 W,0hio, P.0.Box 2297, Midland, Texas 79701
Name of Kuthorized Transporter of Cosingheod Gas [] ¢ DFY Gaa [ | Addrews (Give address 1o which spproved copy of Nt Tasm s 0 . o
None ] N _ ‘
1t well produces ofl or 1iquids,” TUM\ ; Bec. " Twp, :Rqo, s gas octually connected? , When
qgive lecation of tanks. : J : 3 : 178 ¢ 30E No : !
If this production is commingled with that from any ofher lease or pool, give commingling order number:
IV. COMPLETION DATA —
TOU Well 'Gas Wall 'New Well ! Workover T Despen | Plug Back TSame Res’
Designate Type of Completion — (X) | : ! ; ! e
e | V- 4 " L N
Dute Spedded Date Compl. Ready e Prod. Tetal Depth P.B.T.D. T f
'ﬁommﬁ, RKB, RT, GR, etc.; |Nome of Producing Formation Top Oil/Gas Pay - Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD _
HOLE $i1ZE CASING & TUBING 8I1ZE& DEPTH SET SACKS CEMENT

i

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of loed oil and must be egual to o+ ¢:. .
able for shia depth or be for full 2¢ howrs)

Date First New O} Run To Tank Date of Test Producing Method (F low, pump, ges ifi, etc.) T % -
o L1
(<]
- —— ¢ <V g 4
Longth of Teet Tubing Pressure ‘ Casing Preseure Choke Size TuT B
, Y 14
Actual Prod. Duting Teet Ton-sute. Water - Bble, T [ Gas-WCF i
|
e
Ao
GAS WELL
Actual Prod. Teei- MCF/D Length of Teet Bbls. Condensate/MMCF Geavity of Condensate
Testing Methed (pitot, beck pr.) Tubing Pressure { Shat-1n } Casing Pressure (Shwt-1a) 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
above is true and complete to the best of my knowledge and belief,

(s

} o

{Tule)
_Janyary 18, 1980

{Dats)

/

OIL CONSERVATION COMMISSION
F.. ~'agp

APPROVED ML
ey j// //,7 9&&%&1@‘/ .
TITLE _SUPERVISOR MSTRICT 14 -

Thie form is to be filed in compliance with auLE 1104.

If this 1a a request for allowable for & newly drilled or deepeied
well, this form must be accompanied by a tabulation of the devistion
teats taken on the well in accordance with AULE 111,

All sectioas of this form must be fllled out completely for alluw:
able on new and recompleted wells.

Fill out oaly Sections 1. I, IIl, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.




