Iv.

V1.

RECEIVED

0. OF COPIDS RECLIVED 5 FEB 1 9 1973

DISTRIBUTION 1

SANTAFE T NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104

REQUEST FOR ALLOWABLE 0. ©. O Supersedes 0ld C-104 and C-110
FILE /1 AND ARTESIA, o,-,.wécun 1-1-68
g.8.0.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

FT RANSPORTER o
GAS o
OPERATOR
PRORATION OFFICFE
Operator
Anadarko Production Company
Address
Box 67 Ioco Hills, New Mexico 88255
Reason(s) tor tiling (Check Z::;}') Other (Please explain) .y
New We!l V‘{ Change in Transporter of: " v \/V
Recompletion oul []  owce [J| CASINGHEAD G Mh§'l‘7 1§50T BE °
Change in Ow‘narshlpD ' Casinghead Gas D Condensate D ‘:;}j;“: !ii;g ;EJT%B;CE};;E;‘)-}—!—%—{—}--EX g ()6
If change of ownership give name : ™ J
and address of previous owner IS O?:TAH\ED
DESCRIPTION OF WELL AND LEASE
| Lease Name Well No. | Pool Name, Irnciuding Formation Kind of Lease Lease No.
Federal KK L 1Square ILake Gbg.-SA State, Federal or FesFederal NM [0T4937
Location
Unit Letter 0 H 660 Feet From The South Line and 1980 Feet F'rom The East
Line of Section 3 Townshlp 17 S ° Range 30 E » NMPM, Eddy County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ofl [{] or Condensate [ | Address (Give ?tﬁres: to4whichxappw?ved copy of this form is to be sent)
. . . . . S IR LA .
Navajo Ref. Co. Pipeline Division Box-67 ! Artesia, New Mexico 88210
Ncme oif Author!zed Transporter of Casinghead Gas&) or Dry Gas ' Address (ive address to which approved copy of this form is to be sent)
Phillips Petroleum Corp. Lth & Washingbon Odessa, Texas
1 well produces ol of liquids, : Unit : Sec. TTwp. 1'P.qe. Is gas actually connected? | When
give location of tanks. : J : 3 ! l’{ s 30 E No i
If this production is commingled with that from any other lease or pool, giv cWﬂng order number: *
COMPLETION DATA Q s
TOH well TGas Well I’New Well TMorkover | Deepen VPlug Back ' Same Res'v.! Diff. Rea'v,
Designate Type of Completion ~ (X) Cox ; DX R ! X - !
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
11-19-72 1-29-73 3375 : 315k
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!/Gas Pay Tubing Depth
3725 GL Grayburg-San Andres 2786 31h2
Perforations Depth Casing Shoe
3126-36, 2980-88, 291418, 2900-0k4, 2880-90, 2842-48, 2792-96, 2786-90 3154
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/b" 10 3/ 543 250
7.17/8" 5% 3154 450
2 3/8 31k2
| i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top aliows
OIL WELL able for this depth or be for full 24 hours) e
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) 7 )
2-1-73 _ 2-10-73 Pump S
Length of Test Tubing Pressure Casing Pressure - Choke Size /’
2k hrs. - S
Actual Prod, During Teast Otl-Bbls. Water-Bbls. Gaa+MCF
18 100 (1load) 12
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbils. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (‘me-u) Casing Pressure (Sh\:t-il) Choke Size
CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
) : . APPROVED 3 1473 s 19
I hereby certify that the rules and rezulau:lmuh of t:e Ox‘l Coniurva‘uon =
ission h b lied with and that the information given /
E::L':‘:: 2:\.\0 .uv:d ::t:pf:::plo the best of my knowledge and belief, BY / ,ﬁ 2

Titee 2L 4

This form is to be filed in compliance with AULE 1104,

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

All sections of this form must be filied out completely for allow=
(Title) aRle A wm o mo camamplatad —.-t0a




