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( NO. OF COPIES RECLIVED \1 L» _‘
DISTRIBUTION ! .
SANTAFE - l NEW MEXICO OIL CONSERVATION COMMISSION Ej . L:.R,,m C-l04
! REQUEST FOR ALLOWABLE ARTESiIA, OFF SuBersedes Old C-104 and C-110
FILE | % Effective 1-1-65
AND
.$.G.S. N
u.s.c ; AUTHORIZATION TC TRANSPORT OiL AND NATURAL GAS
LAND OFFICE i
oL :
TRANSPORTER | —
GAS ‘
OPERATOR Gy
PRORATIOM TFFICF T
Operator T R
Anadarizo Productiocn Conpany -
Address R - i
Box o7 Loco Ziills, Hew Mexico o255
Reason(s) for f-Ting (Check proper box) " TOther (Please explain)
New We!l Change tr. Transporter of: i
Recompletion Ot [:] Dry Gas :
Change in Cw .arsmpD Casinghead Gas D Condensate D '
If change of ownership give name
and address of previous owner ___
DESCRIPTION OF WELL AND LEASE
| Lease Name ‘Well No. Fool Name, Irciuding Formation Kind cf Lease
Pl 1o ~ ' T e G y PR
Federel "L 2 Loco Hills Gogessh ctate, Federal or rolederal IC ’oé‘ﬁ'_ﬁ,o-‘b
Location . . ~
o 2310 Nort: 1250 ¥est
Unit Letter ; Feet From The Line and Feet rrom The
17 5 30 U a4-
Line of Secticn 31 Township el Range "O , NMPM, uadJ County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Naire of Authorized Trousporter of Ofl D or Condensate | : A:ic:ess (Give address_to which approved copy of this form is to be sent)
Texas Hew Mexlco Ploeline Co. ' Pe O Box 1510 HMidland, kTexas
¥
Ncme oi Authortzed Transporter of Casinghead Gas _ | or Ory Gas [ Af:ﬁ:ess rs’Giv,;e address to which approyed copy of this form is to be sent)
£1111ins Pevrolauwz Coe. o b & Wasain: ton, Odessa, Texas
" nit N T Twp. 'Rge. is gas aciually connected? When
1f well produces oli or ltquids, : A )t Y T et .
give location of tarks. - F i jl ! 'L7S ' 30“" o
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
il Well : Gas wel. 'New Well ' Workover | Deepen Plug Back ' Same Res’v.' Diff. Res’v,
3 i i H I {
€Sig _\:I‘ype of Completion — (X) X X ) X | ‘ ! '
. i n . i L 1
Date Spudded T~ TDate Comp‘l. Ready to Prod. I Total Depth . P.B.T.D. -
| P alle | 3025 3013
Elevations (DF, RKB, RT, GR, etc., :Name of Producing Formation I Top c1./Gas Pay Tubing Depth
3550 GL | Graghur ! 3002 301k
L
Perforcmons. ‘ 3002-12 - Depth ngbgghoe
TUBING; CASING, AND CEMENTING RECORD
HOLE S)ZE CASING & TUBING SIZE j DEPIH SET SACKS CEMENT
T 1O I PR ) ; o0 s
oY1 it i 0y 1260
<y . 1 X ZURT TOT
ﬁ"_"»’ Lt LW Lil fe.e A Ol AN 100
A O : Fo ey 1T 2032 V) 100
Hlt— o384 } 301 _ =
. 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 allowe
01l WELL able for this depth or be for full 24 hours; TN
Date First New Cil Run To Tanks rDate of Tes: l Producing Method (Flow, pump, gas lift, etc.) . :
o=ll-T2 ‘ G=15=T2 : Puizo X
Length of Test P Tubing Pressure Casing Pressure Choke Size
./ﬁﬁ- Irse.
| Prod. During Test Otl-Bbls. " Water-Bbls. ] _ Gas - MCF
Actucl proc. Durina Tas o2 | 4 (1oed) 10.1
L ™~
GAS WELL
Actual Prod, Test-MCF/D Tt angth of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Press.ure (‘shnt-in) Casing Pressure (Shut-ill) Choke Size
CERTIFICATE OF COMPLIANCE 1 OlL CONSERVATION COMMISSION
| SFO 27197
JL o
I hereby certify that the rules and regulations of the Oil Conservation APPROVED - 2 Xf// 19—
Commission have been complied with and that the information given Cb{;a OI]‘! , ;o
above is true and complete to the best of my knowledge and belief. BY F/‘{LRF (e 2L AN]

TiTLE _OIL AkL -3 KSPEGTOR

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

Origi.nal Signed by D. R. Layton If this is a request for allowsble for a newly drilled or deepened
(Signature ) well, this form must be accompanied by a tabulation of the deviation
Krea Superv:s.sor tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow
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