v.

%0, OF COPIES RECEIVED
‘A“:ls::'°°7 1o l NEW MEXICO OIL. CONSERVATION C  /ISSION Form C - 04
— REQUEST FOR ALLOWABLE Supersedes (ha ¢ v ant (10
/ . AND Effective 1-}-¢ .
u-3.98. AUTHORIZA
“Cawo oFFicE : ZATION TO TRANSPORT OIL AND NATUQAL GAS
o ||
TRANSPORTER | I *CE’VED
OPERATOR / .
PRORATION OFFICE FFR 5 1980
Operator - —
Anadarko Production Company S O.C. p |
ddress ARTESIA OFF- - |
P. O. Box 67, Loco Hills, New Mexico 88255 * VTHICE
[Reoson(s) for filing (Check proper box) Other (Plﬂnc explain) !
New Well _ Change In Transporter of: Change to be effective 3-1-80. F
Recompletion o1l X | Dty Gas JFormer Transporter - Navajo Refining Co.
Change in Ownership Casinghead Gas |_| Condensate Pipeline Division

If change of ownership give neme
and address of previous owner

DESC ON OF WEL : _ ’
Lease Name Well No.| Pool Name, Including Formation K‘lnd of Lease - ne
Loco Hills "B" Federal i 5 Grayburg Jackson QuewwmsBn - |Fiité/Federal of fhy LC029342b
Location -
Unit Letter J H 1980 Feet From The South Line and 1980 Feet From The East _
Line of Section 9 . Township 178 Aange 30E . NMPM, Eddy
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Transporter of Oil (X or Condonlnlo"[:] Address (Give address to which approved copy of this form s . - .
Basin, Inc, _ 511 W,Ohio, P.0.Box 2297, Midland, Texas 79701
Ncme of Authorized d Transporter of Casinghead Ga_@ or Dry Gas [ Address (GGive address to whAich opproved copy of this form e
Phillips pet:oleum Company P. O, Box 6666, Odessa, Texas 79760
1 well oeed o or Tvmasda. Y T Unit | Sec. ‘.'T‘wp. :ch. Is gas actually connected? | When ‘
give location of tanks. : P '9 ' 178+ 30E Yes ! Unknown

If this production is commingied with that from any other lease or pool, givo' commingling order number:
COMPLETION DATA

Designate Type of Completion — (X)

TO1l Well 'Ga- Well "Now Well :Workovor " Deepen TPlug Back.  Same Fes' o sienty
] '
l t ' ' i

) i
Date Spudded Date Compl. Ready to Prod Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oil/Gas Pay Tuting Degth
Perforations Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEME T
l —
. TEST DATA AND REQUEST FOR ALLOWABLE (Teast inust be after recovery of total volume of load ofl and must be equal tc . ¢+ -e. , 4. ..
OIL WELL able for thia depth or be for full 24 hours)
Date First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) -
Length of Test Tubing Pressure Casing Pressure Choke Size - AT d
' Po .>b 4 >
: g
Actual Prod. Dusing Test | Otl-Bbls, Water - Bbls. . . Gas-MCF T og- 64/’
> 4
n- /
| | Y
GAS WELL o/@*fk_
Actual Prod. Test-MCF/D Length of Test Bbla, Condensate/MMCF Gravity of Condenasate
Testing Method (pitot, back pr.) Tubing Pressure { ghut~-ia ) Casing Pressure { Shut-in) Choke Size

. CERTIFICATE OF COMPLIANCE _ : OIL CONSERVATION COMMISSION

FES 2 51980

LA

I hereby certify thet the rules and regulations of the Oil Conservation APPROVED : L9 -
Commission have been complied with and that the information given / j é! /y//
sbove is true and complete to the best of my knowledge and belief. || B8Y »-/
PERVISOR, DISTRICT 1
TITLE SU R

This form is to be filed in compliance with RULE 11Ca
1f this is & requeat for allowable for & newly drilled ur dee, wiiaul

g (Signature) well, this form must be acqpmpanied by & tebulation of the Jeviation
’ tests taken on the well in accordance with RULE 111.
Area_sw'r All sections of this form must be filled out compiete.y to: silua-
(Tisle) ‘ ) able on new and recompleted wells.
__Janyary 18, 1980 Fill out only Sections I, II. III, and VI for changes of awner,

(Date) well name or number, or transporter, ot other ,uch change of condition.



