%0. OF COPIES RECEIVED

OISTRIBUTION

NEW MEXICO OlLl. CONSERVATION ¢ _MISSION

Form C-
SANTA FE { REQUEST FOR ALLOWABLE Supeutdlco: Old €109 ani (1]
FiLE i V AND Effective 1-]-6¢
v.5.0.8. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .
| LAND OFFICE ey
rmansponten | 2t |/ RECERT
GAS
OPERATOR { B e
1.| mromaTiON OFFICE FE& ()
Opetator A ;o
Anadarko Production Company W
ddress ARG Lo

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

1.0!00(!, Yor tiling (Check proper box)

New We!l
Recompletion

Change in Ovnouhw%

Change in Transperter of:

on %

Casinghead Gas

Dty Gaas
Condensate

Other (Please explain) 7>
Change to %e effective 3-1- 80

ormer Transporter - Navajo Refining Co.
Pipeline Division

5

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL A <
Lease Name Well No.i Pool Nams, Including Formation Kind of Lease . e
Loco Hills "A" Federal i 4 Grayburg Jackson QuetswweS FASFederal of Fof NM 074935

Location -
Unit Letter K 1980 Feel From The South Line and 1980 Feet From The West ~
Line of Section 10 Township 178 Range 30E , NMPM, Eddy

ITII. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS
Namre of Authorized Transporter of Otl [N ot Condensate ) Address (Give address to which approved copy of this form .« . .- v

Basin, Inc.

511 W.0hio, P.0O.Box 2297, Midland, Texas 79701
Ncme of Authorized Transporter of Casinghead Gas [A)  or Dry Gas [ Address ((yive address to which approved copy of this form P
Phillips Petroleum Companh P, O, Box 6666, Odessa, Texas 79760
1t well produces ofl or liquids, | Untt | Sec, | Twp, :quo. 1e gas actually connected? "When -
qive location of tanks. : M : 10 : 178 ' 30E No !
If this production is commingled with that from any other lease or pool, glve' commingling order number:
IV. COMPLETION DATA —
, Oll Well ~ # :Gnn Wall INow Well :Workovnr TDeepen TPlug Back  Sare e
. . ,
Designate Type of Completion — (X) : : ! R ! !
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, CR, etc.; |Name of Preducing Formation

Top Oil/Gas Pay Tuking Degth

Perforations Depth Casing Shce
TUBING, CASING, AND CEMENTING RECORD o
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEME-.~
o) A A’ ¢
Po & 2 @
,ﬂ V ar %,9
1 ¥ d -
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of load oil and must be equal 1o ', «(I e
OIL WELL able for thia depth or be for full 24 hours) v
Date Firet New Ot} Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.). ;?I
; ¢
Length of Test Tubing Pressure ' Casing Pressure Choke Size
Actual Prod, During Test Oll«Bbls. Water - Bble. Gas-MCF h
GAS WELL L
Actual Prod. Tesl-MCF/D Length of Test Bbls. Condenaaie/MMCF Gravity of Conderasate
Testing Method (pitot, back pr.) Tubing Preasure (nm-u) Casing Pressure ( Shut-4n) Choke Size

VI. CERTIFICATE OF COMPLIANCE

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 best of my knowledge and bellef,

</ //4 QW%

(Signature)
A}:a or
/ (Tttle)
L January 18, 1980
X (Date)

OIL CONSERVATION COMMISSION

Fo T F1omn
APPROVED L g
By /é &)Q&/MW%
TITLE SUPERVISOK, DISTRICT I -

This form 18 to be filed In compliance with muLE ::.s

If this is a request for ailowable for a newly drilled .
well, this form must be accompanied by a tabulstion of the
tests teken on the well in accordance with muLE 111

All sections of this form must be filied out complete.y (5. o,
able on new and recompleted wells.

Fill out only Sactlons I II, III, and VI for changes of Lwner,
well name or number, or tranaporter, or other such change of condition.

dee, » ¢
Seviatia

Vs




