#8. SF COPIES BRERCEIVED

DISTRIBUTION

NEW MEXICO OIL CONSERVATION CC  'SSION

sanTaTe ;’ N REQUEST FOR ALLOWABL.. * EESE;‘ 01d €104 and (110
:.:;:.:;rnc! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_r RANSPORTER :::'. L ) RECRIVED”
i. [Pronsrionsrree T FER 5 1980
Zp::.rko Production Company '/ ) - 1

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

Tna(l) Yor h'in. ll‘huk proper box)

Other (Please explain) - {

New Well Change In Tronaperter ofs hange to be effective 3-1-80,
Recompietion o Dey Gas ormer Transporter - Navajo Refining Co.
Chenge in Ownerehy Casinghead Gas Condensate Pipeline Division

If change of ownership give neme
and eddress of previous owner

il. DESC OF e ‘
Lease Name Well No.! Pool Name, Including Formation Kind of L_ease T e ine
Federal KK i 3 |Square Lake Grayburg SA /oK Federal £/ i7eh/ NM 074937
Location - .

Unit Lottes 3 1980 roet From e SOUth .00 1980 Feet From The East
Line of Section . 3 Township 178 Range 30E . NMPM, Eddy
IN. DESIGNATION OF TRANSPORTER OF O @
Name of Autharized Transporter of Oil

Basin, Inc,

or Condensate

Addmn_fu address to whick approved copy of this form is (. te
b

e 11 W,0hio, P.0.Box 2297, Midland, Texas 79701
Name of Authoeized Tronsporter of Castinghead Gﬂ.l i at Dry Q“D Address (EWC ﬁll to akk epproved copy of this ’orm 1S 4o te veag
None R '
11 well preduces ofl or Jsquids, yUnit —  Bec.  [Twp, " [Rae, | 1s gus actually connected? | When T ‘
give lecation of tanks. ! J ' 3 ! 178 30E No !
If this production is commingied with that from any ofher lease or pool, give commingling order number:
Iv.C ATA -
. :Oll Well :On Well :Now Well TVIottovc : Deepen l’Pluq Back  Same Res’ enty
Designate Type of Completion — (X) ' ’ | : : ! ‘
Date Spudded Date Compl, Ready te Prod. Tetal Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc. ;j | Name of Producing Formation Top Oll/Gas Pay Tubing Depth -
Pecforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD -
HOLE SIZE CASING & TUBING SiZE

DEPTH SEYT

SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal 10 - «

GAS WELL

Actual Prod. Test- MCF/D

Length of Test

Bbls. Condenaate/MMCF

Geravity of Condensate

Teating Method (pitot, back pr.)

Tubing Pnumo—(Mh)

Casing Pressure (Shut-ia)

Choke Size

V1. CERTIFICATE OF COMPLIANCE

Ol1. WELL able for shia depth or be for full 24 hours) ;LLIC‘*
Date First New Ofl Run To Tanks | Date of Test Producing Method {Flow pump, gas lift, atc.) P o> ’5 -
.0
. _ 44 6,/)/
Length of Teet Tubing Pressure . Casing Pressure Choke Size 5 4 1('
I — . — b 47
Actual Prod. Dusing Test ‘] Otl » Bbls., Watez - Bbls. Gas - MCF ) % 4 -

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

(L
//

best of my knowledge and bellel.

-

)

ignature)

(Tile)

{Date)

OIL CONSERVATION COMMISSION
APPROVED FEg 257980 e
/ ]
%/, & Wﬁ

SUPERVISOR, DISTRICT Il

8y

TITLE

‘This form ls to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the Jdeviation
tests taken on the well in accordance with ruLE 111,

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

Fill out only Sections 1. I1. Ill. and VI for changes of owner,
well name or number, or transportes, or other such change of condition.




