SANTA FE l - " REQUEST FOR ALLOWABLE Supersedes Oid (-106 and C-110
FiLg B4 AND eHRECEIVED
_”:"‘:’"o‘".c' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L-N A
rmansponven |2 L1 OCT 271981
GAS ] O C D
OPERATOR L N GH 5.
PROAATION OFFICE ARTESIA, OFFICE
Anadarko Production Company v
ddroes
P. 0. Box 67, Loco Hills, New Mexico 88255
Weosen(s) bor liling ((heck proper bou) Other (Ploase explain)

New Well " Change ia Transperier sl
Aeocsmpletion

Change ia Ownershi

on Dry Gas
Casinghoad Oue Condensete

Change to be effective 11-1-81
Former transporter - Basin, Inc.

11 change of ownorship give name
snd address of previous owner

Well No.

| Name, Including Formation

Kind of Lease

Losse Neme T Lease No.
Federal X 4 Fren 7 Rivers » Foderalpoyyye 1L 02934
Lecmien - -
it | 330 poetPremThe_S0Uth g ana_ 990 Feet From The West
Line of Soction 21 Townshtp 175 Renge  30E . NP, Eddy County

. DESIGNATION OF T SPOR
Nexs of Authorizsed Transporier of Ol ot Address (Give address to which approved copy of this form (4 10 be sear)

ame of Authorized Transpories of Casinghend Goe m Gas

Phillips Petroleum Company

Navajo Refining Company, Pipeline Division {P.0. Box 159, Artesia, New Mexico 88210

* Address (Give aan_u 80 which approved copy of this form 15 10 be seat)
P.0. Box 6666, Odessa, Texas T9760

_ . TOnit | Sec. TTws. Tiqo
] . ]

''21 }17S ! 30B

i well pe oil or liq
give lecegion of ianks.

1s gas actually connected? When

Unknown

Yes ¢

If this preduction is commingied with thet from say other lease or pool,
'. COMPLETION DA]

ATA TS Well
Designate Type of Completion — (X)

]
)
]
i

mion :Uo&ovu j.Doopon

give commingling order number: PO 557

:le Back  Same i-es’  Liif. Reety,

| [} ' 1
o

b A ~ ———e
[Gete Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevetions (DF, RXB, RT, GR, ste.; | Name of Preducing Formation Top Otl/Gas Pay Tubing Deptn T
Perierations Depth Casing Shce -
______ |
TUBING, CASING, AND CEMENTING RRECORD :
HOLE 8128 CABING & TUBING 8128 OEPTH SET SACKS CEMENTY
]
e -y

A

O1l. WELL

TEST DATA AND REQUEST FOR ALLOWABLE (1.':‘0.0;:“;‘5:‘-.!::; :c::}z 7&1‘0;:1‘:08&:70 of lo;d oll and must bo squal to . ¢r:ead 1op aliows

Dete Firet Now Otl Run To Tanks | Dats of Teet Producing Method (F low, pump, ges lift, etc.) I ’%V 2’ ; i:g:
Leneth of Toat Tubing Presews Casing Pressure Chote Size \‘\:;);‘( :
Aotual Pred. During Toet Oti - Bbls. Wetee - Bbls. Gua -WCF
4
GAS WELL
Actual Pred. Test-MCF/D Longth of Toat. - Bbis. Condensate/AMCF Qravity of Condensate
“Festing Mothed (pitos, baek pr.) Tubing Presowse { Shut~ia ) Casing Pressure (Shab~1n) Choke 8ise

CERTIFICATE OF COMPLIANCE

of the Ol Coumnlon

| heroby cortify that the rules eand rogulations
the infermation given

Commission have been complied with sad that
shove is true sad complets te the best of

my knowledge and belief.

(=
/ Area up:::::;)r
/ (Thle)

October 19, 1981
7 "Date)

OIL CONSERVATION COMMISSION

APPROVED OCT 2 8981 . '8

oy %d,}é/u&ddﬁ/\

SUPERVISOR, DISTRICT IR

TITLE

. This form is to be filed ia complisnce with AULE 1104,

1 this is @ request for allowable for & sewly drilled or deopened
well, this form must be accompanied by & tabulatioa of the deviatien
tests taken on the well la accordeace with AULE 111,

All sections of this form must be Ylled out completely for allow
sble cn new and recompleted wells. ‘

Fill out only Sections 1. U. I, and VI for changes of ownee,
well name o¢ , Of transportes, or other such change of conditien



