NO. OF COPIES RECEIVED . )-
_— :;s:R'B“T 1oN NEW MEXICO OIL. CONSERVATION COMMISSION Form C-144
N £ / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE / v AND Effective 1-1-65
| u.s.G.s. AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS
L:-.ND OFFICE D
ol |7 VvVE
TRANSPORTER YR R E | el
OFERATOR / Foom
1.| PRORATION OFFICE 1AN 6 ‘977 fee "re—
Operator e g 7 ‘ ’D
| Anadarko Production Company Vﬁ; c.C. JAN A ~ .
Address . VE!.“ —.' grFfick TYg IH;; )
P, 0, Box 67, loco Hills, New Mexieo 88255 U.S rpye
Reason(s) for filing (Check proper box) "Other (Flease e»ﬂ[}TPSI “'-’W;’_,'AL 0/t
New Well B Change in Transporter of: ) A’ NEW MEA:‘“/‘/EY
Recompletion D Otl D Dry Gas E /00
Change in OwnershipD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
lI. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.! Pool Name, Including Formation Xind of Lease T ease No.
Loco Hills Fed, Commi 1 | 4 S. Loco Hills Morpbwy/ === vAA/ 16028936 (d)
Location
Unit Letter ' L H 12@0 Feet From The gougLine and 990 Feet From The M
Line of Section 29 Township l?s Range 3& , NMPM, m__ Ceunty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Transporter of Otl [ ) or Condensate

‘-T Address (Give address to whick approved copy of this form is tc be sent)

Navajo Crude 0411 Purchasing Co. . _P. 0. Box 175, Artesia, N. Mex, 88210

Name oi Authorized Transporter of Casinghead Gas [ or Dry Gas [ I Address {Give address to which approved copy of this form is to be sent)

Transvestern Pipeline Co. (High Press.Gas) Suite 614 lst.Nat.BankBl Odes
1f well produces ofl or liquids, : Unit | Sec. T Twp. "Rge. | Is gas actuaily connected? | When 5/3/’ 2 7

give location of tanks. ! L 1 29 l: 1785 30!] 30 Vé S

i

If this production is commingled with that from any other lease or pool, givé comminéing order number:

/. COMPLETION DATA

) : O1l Well : Gas Well ‘YNew Well ' Workover | Deepen "Plug Back ' Sare {iasiv. Diif. Realv,
Designate Type of Completion — (X) . ¢ , X : ! ' ' }
i L L 2 L. L — P O
Date Spudded Date Compl., Ready to Prod. Tota. Depth P.B.T.C. i
Gu23=76 12-9-76 11,400 114370
Elevations (DF, RKB, RT, GR, ete.j Name of Producing Formation Top Cil/Sus Pay Tubing Deptt
| 3555.3 GL Morrow-Limestone | 10,855 104723
Perforations Depth Casing Shee
10,855«63 and 10,874-78 @ 4 SPF 11,400 _
TUBING, CASING, AND CEMERYINGRECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CTpMENTY
13 éfg" L88' KB S00 Sacks
" 3! 1000 Saeks
b 172 2 ' 900 Saeks.
2% | /07, i
- TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after reccrery of iotal volume of load oil and must be egual t 4+ siene! top allows
011, WELL able for this depth or be for full 24 hours,
Date First New O{l Run To Tanks Date of Test Produc:ng Methcd /Flow, pump, gas lift, ete.) - oo
Length of Test Tubing Preasure Casin, Fressure Choke Stza = I ‘4‘.“ __1‘
N
Actual Prod. During Test Oil-Bbls. Water - Sbls. Gas - MCF ‘ L -
S At
w4 ‘L‘_J
2/ LA
GAS WELL L
Actual Prod. Test-MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Conder.aat-
2500 24 Hour 35.6 59546
Testing Method (pitot, back pr.) Tubing Pressure (mt-u ) Casing Preasure { Shut-4in) Choke Size -
Backpressure 1080 (2900) Nene 24/64"
CERTIFICATE OF COMPLIANCE OlL CAZC‘))NSEIR\s/qglfaN COMMISSICGN
I hereby certify that the rules and regulations of the Oil Conservation APPROVED /7 Y e
Commission have been complied with and that the information given Aj‘ JM
above is true and complete to the best of my knowledge and belief, 8y ¢ pi
TITLE SUPERVISOR, DISTRICT H
Original Signed by
:m’ E. m.' This form is to be filed in compliance with RULE 1:0s.
If this is a request for allowable for a newly driiled n: despened
(Signature) well, this form must be accompanied by & tabulation of thw Zeviation
Ar.a Sup‘rvi'or tests taken on the well in accordance with mULE 1.
All sectiona of this form must be filled out compisiely for allows
(Title) able on new and recompleted wella.
D.Gﬂb.r 30’ 1976 Fill out only Sections L I, 11, and VI for chuages of owner,
(Date) well name or number, or transporter, or other such change of condition.




