v

NO. OF COPIES MELCEIVED |
DISTRIBUTIOU | NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE : REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE e AND Effective 1-1-65
:':'G'SO'FF - - AUTHORIZATION TO TRANSPORT OIL AND NATURAL. GAS
| -ANO IcE S ol ol I
TRANSPORTER o - I r :‘ { E D
G AS
OPERATOR %fﬂ~ ~ I
1. PRORATION OF ¥ICF
Operator ] . / ‘ 7 -
Anadarko Production Company 7
Address R~ - )
P. 0. Box 67, Loco Hills, New Mexico 882;5
Reason(s) for f:ling (Cpeck proper box) ) 'ther (Please explam)\ ~
New We!l % Change (n Transporter of: i c AN ING HE/ bg[)(e)ﬁt\.s ‘L ‘l:_’;‘T N_ﬂOT BE
Recompletion D o1l D Dry Gas E L SERS DY 41 2o L;_'f{ 1_&.’..--
Change in Ow ,ersh&pD Casinghead Gas D Condensate D Tim L ;&-":i ¥ \(«r- iy iGN Tﬂ R- 4070
If change of ownership give name i5 OH';KJY?NR“

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease qu'ew . well No. . Fcol Name, Including Formation Kind of LLease 3 ease No.
Loco Hiils A Federal =3 lGranurg-Jackson ~ GXDge=Dehs | state, Foderal o Fee Federal 074935
l.ocation
4 ) - [e7aY | . (, . .
Unit Letter /e//b” : 1950 Feet From The South Line and 'Lgo\o Feet r'rom The WGST;
{ 9 ad -y ot S ]
Line ot Section lo Tecwnship J'7- Range )O‘h , NMPM, Ei.d(.\.y County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ch'e of Authorized Transporter of Otl Cj or Condensate T} " Address (Give addrPss to which approved copy of this form is to be sent)

Navajo Refining Company, Plpellne Division P. 0. Box 67, Artesia, New Mexico 88210

Name oi Authorized Transporter of Casinghead Gas [j or Dry Gas :

Address {(Give address to which approved copy cf this form is to be sent)

Phillips Petroelum Company Bartlesville, Oldiahoma
1f well produces ofl or liquids, ! Urﬁ ! sei‘o i"?_s s 3as Gctud“zy‘:onne_cted? Nren /
give location of tanks. il HU ‘ /-

1f this production is commingled with that from any other‘lease or pool, give commingling order number:

1V. COMPLETION DATA

‘TOLIv!«'eU T'Gas well TNew Weh TWorkover T Deepen Flug Back ' Sume Res’v.! Diff. Res'v.
Designate Type of Completion — (X) | & : DX ! ! ! ; :
1 1] 1 i i i 1
Date Spudded Date Compl. Ready to Prod. , Tetal Derth P.B.T.D. )
11-72 S=Rb=T2 : 29391 29384
Elevatior%s ZO)F7.RKB, RT, GR, etc., Name chProduc:.nq Formattior Tep O /Gas Pay P Tubing Depth
o1 rayourg AT '
Taan 1157 Je ﬁete.r{——b———ﬁete"— lower Pr er 2915
Perforations b xu“: et Depth Casing Shee
2704 =~ 2708 2802 - 2310 2834 - 2838 2900 - 2904 29391
TUBING, CASING, AND CEMENTING RECORD
. HPLE SIZE CASING &, TUBING SIZE 1 DEPTH SET SACKS CEMENT
23 AN LEO" 150
7" 51727 29597 250
i i i \»
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afier recovery of total volume of load vil and must be equal tc or exce\éd top a Yows
0O1L WELL able for thia depth or be for full 24 hours) ; l
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) r 7
TN 32972 Tlow /
Length of Test “Tubing Presaure Casing Pressurs Choke Size
2, hours 75 PSI 300 PSI i n
Actual Prod, Durtng Test Olil-Bbls. Water - Bbls. ) Gas =~ MCF
0 : 120 wMCF
GAS WELL
Actual Prod. Test- MCF/D L.ength of Tesat Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pruuum(‘shnt-in) Casing Pressure (Shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE ol CONSERVATION COMMISSION

I hereby certify that the rulea and regulations of the Oil Conservation APPROVEDy
Commission have been complied with and that the information given / (/ ﬁ #—‘
above is true and complete to the hest of my knowledge and belief. BY " W

FEL AEB B4 L5 TR

TITLE

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

Original Signed by D. R. Layton If this is s request for allowable for a newly drilled or deepened
(Signature) well, this form must be accompanied by & tabulation of the deviation
dstrict Superintendent tests tsken on the well in accordance with mULE 111,

All lechonl of this form mult be filied out completely for allow-

- N L. L

(Title)




