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wO0. OF COPITS RECLIVED l
OISTRIBUTION ‘ | NEW MEXICO O!L CONSERVATION COMMISSION Form ;-104

SANTA FE 'l REQUEST FOR ALLOWAB% Supersedes Cld 2-104 and C-110
e 7 - AND R EC E TV E Ditective 1-1-6¢

‘:-::::FHCE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
B TN JUL 171972

TRANSPORTER

GAS l D G

OPERATOR \ .B. 0.

PRORATION OFFICE ' ARTESIA, U;,FlcE

Operasor /

Anadarko Production Company i

Address . : 1

eason(s) for fslipg (Check proper box)

New We'l Change in Transporter of:
Recompletion [:] 0Ol Dry Gas
Change in OwnershlpD Casinghead Gas D Condens

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

Other (Please explain

(

we (] FLARED AF

CASINGHEAD

Rl

UNLESS AX EXCE

MUST_NOT BE
=2 72~

ON_TO R-4070 1

If change of ownership give name
and address of previous owner

IS om}nﬁm

DESCRIPTION OF WELL AND LEASE

AN

Lease Name 6 Well No.: Pool Name, Inciuding For

mation

Kind of Lease

Lease No.

loco Hills Federal B S—ZIR | Grayburg Jackson KR, FederaliXXe -02931.2( b)
Location

Unit Letter J 1980 Feet From The South Line and 1980 Feet From The East

Line of Section Q9 Township 17=8 Range 3N=F + NMPM, Eddy. County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncrre of Authorized Transporter of Otl (X] or Condensate ]

N-av > 0 : . e =
Neme of Authorized Transporter of ‘Casinghead Gas =X

or Dry Gas i

Phillips Petroleum Company

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

Adaress (five a

T]Twp.

, 17-5 .30-E

“Unit ,' Sec.

1f well produces oil or liquids, '
qive location of tanks. ' P | 9
1 i

lrF.qe.

Lth and Wadi zggi',on,. Qdessa, Texas

, When

472 '

4
Is 33s actually cennecte

Ne Yoo

COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling ‘Zder number:

I QOfl Well T Gas well TNew Well ' Workover ' Deepen TPlug Back ' Same Res'v. TDiif. Ren'v.

Designate Type of Completion — (X) : X ; | X . E ' ' :
Date Spudded Date Compl. Ready to Prod. Total Dep(hl P.B.T.D. ' * .
6-19-72 7=2-72 28691 28611 ;
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!l/Gas Pay ’ Tubing Depth o !
36851 GL Grayburg 26101 28651 }
Perforations 26]_0—]_&,, 2620_2[_’_’ 2632_38’ 2722_36 Depth Casing Shoe i

274,8-50, 2763-68, 2791-95, 2832-46 J86%

TUBING, CASING, AND CEMENTING RECORD |
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ;

12 1/4» 8 51/8" L89* 150 sacks

7.7/8" 5 1/om 28481 L50_sacks

_ |
27 | 2§55 j ~

TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

(Test must be after recovery of total volume of load oil and must be equal ro or exce~- 2~
able for this depth or be for full 24 hours)

Date Firat New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

) 7-12-72 Pump it
Length of Test Tubing Pressure Casing Pressure Choke Stze fo\ .’\})/
24 hours ‘—‘{0 N \
Actual Prod. During Test Oil-Bbls. Water- Bbls. Gas - MCF
126 15 (load) 270 =

TAS WELL

A~tual Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Tasting Mathod (pitot, back pr.} Tubing Pressure (s’hnt—in)

Casing Pressure (Shut—in)

Choke Size

TERTITICATE OF COMPLIANCE

" hereby zertify that the rules ard regulations of the Oil Conservation
~ammission have been complied with and that the information given
~ave is true and complete to the best of my knowledge and beljef,

. Area Supervisor

Title)

OIL CONSERVATION COMMISSION

JUI

18 1972

APPROVED

BY

Lo b Besaeze”

. 19

TITUE QL anfl GAS (NSPECTOR

This form is to be filed in compliance with RUL® -

1f this is a request for allowable for & newly dril’~ =
well, this form must be accompanied by a tabulation of th-

~

tests taken on the well in eccordance with ~ryuL€ 111,

All sections

PO

of this form ;\ulg b~ ”'1lad ovt 2nenletely

cmmmmntatad - -

Atlnun




