-

GTATL OF NEW MEXICO - ,
: (T WEREY S

. ' . , f =
Y A0 MINCRALS DEPARTMENT : Vi 10-11
e e - - . - - 1 0-1478
EaTr R UIL CONSERVATION DIVISION - RECEVED Y
RS UTINT o P. 0. BOX 2088
IOL ;2 SANTA FE, NEW MEXICO 87501 SEP 23 1983
Cawoorewe | ¥ O. C. D.
SR T e REQUEST FOR ALLOWABLE - -
S, FICE
imamsronTEn (- T 1] AND . ARTESIA, O
Tvamion 40 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
FAORATION OFPICR
ar0t01 e
Anadarko Production Company
\ddress
P. 0. Drawer 130, Artesia, New Mexico 88210
Teoson(s) lor Ihiling (CAech proper box) Other (Please explain)
iew Well Change in Tronspotier of: Change Transporter: Effective 10-1-83
lecompletion [:] ol @ Dry Cas D Note: Former Transporters U P G, Inc.
“hanqe In meuhlpD Casinghead Gas D Condensale D
" change of ownership give name
.4 sddress of previous owner
'I:S‘(:f_ll_PTiON OF WELL AND 1.EASE
Leass Namse Well No.] Pool Name, Including formation Kind of Lease Loase No.
State "AE" 1 |Grayburg-Jackson-Queen-GB-SA |State, e dkd/of o V - 184
~ocation . .
Unit Letter A ; 990 Feet From The Noxrth tineand 990 Feet From The . _East ‘
Line of Section 16 T. smship 178 Ranqe 31E ., NMPM, Eddv County
>F;SIGNAT|_O.'\' OF TRANSPORTER OF OIL AND NATURAL GAS
~Nome ol Authorized Transporter cf Cil ﬂ or Condensate [ ] Adaress (Give address to which approved copy of this form is to0 be sent)
J M Petroleum Corporation 2000 N.Tower, Plaza of the Americas,Dallas,Tx75201
Jame of Authortzed Transporter of Casinghead Gas (W] ot Dry Gas [} Address (Give address to which opproved copy of this form is to be sent}
{ well produces oll or liquida, : Unit : Sec. ITwp. :Rqe. ]s Qas octually connected? ‘When
ive Jocotion of tarks, A v 16 ' 178 + 31E /\J 12 |
1 'Y 1 i 'Y
" this production is commingled with that from any other lease or pool, give commingling order number:
TOMPLETION DATA T
. fOll well TGas well T New well | Workover | Deepen TFlug Back | Same Res'v.! Diff. Rea'v.
Designate Type of Completion — (X} : | ' ' ! ' :
Date Spudded Daze Complf Aeady to Prold. Total Deplh‘ ‘ P.B.T.D. * :
_levattons (DF, RKB, RT, GR, etc.; Name of Producing Formotion Top O11/Gas Pay Tubing Depth
Periorations Deﬁlh Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

I 1 L

'EST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 10 or excesd top allow~
able for this depth or be for full 24 hours)

L WELL

ate Firat New Dil Run To Tanxs Date of Test Producing Method (Flow, pump, gos Lifs, ate.} .

i.ength of Tewt Tubing Pressue Casing Presswe : Choke Slze .
Actuul #10d. During Test Oil-bola. wWatet-Bblas, Gas - MCF

{AS “:F;LL

Acilual Frod, Test-MIF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensote
Jesting Me1hod (pitol, dack pr.) Tubirg Presswe { Shut—-4in ) Caating Pressure (Sbut-in) Choke Sizxe
‘URTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION

APPROVED SEP 2 61383 o 19

s
hereby certify that the rules and tegulations of the Ol1 Conservation

vivion heve been complied with and that the information given T
Lave {a truo and cumplete to the best of my knowledge and belisl. || DY o‘iﬂﬁ.' §lﬂ0‘ by
Ledlie A. Clements
TITLE H %
o This form is to be filed In compliance with mULE 1104,
A % If this lu a requent {or sllowable for & newly drilled or deopensu
- (S’l,umluc}v' woll, this forn must Le accompenied by & tabulation of the devistiva
tests lshon un the well in accordsnce with nuL g 111,
y -Area Supervisor All sections of this form must be {Uied out completely for aliow-
(Tule) sUle on new and tscompleted welle,
September 26, 1983 Fill out only Secttons 3, 11, 111, and V1 tor chsngua of owne:.
i of trunspusten gf other suth change ol conditivn,

well names ur nuinbier,
fiepsiate Yorme C-104 must be filad for weih pool in wmultiply

Conntated walta,

(Dute)




