.| PRORATION OFPiCE

OISTRIBUTION

5

SANTA FR )

FiLe . 1)

U.$.G.8,

LAND OFFiCE

i ||

TRANSPORTER
GAS

OPERATOR ]

NEW MEXICO OiL. CONSERVATION COMMIS!
REQUEST FOR ALLOWABLE ”

o i Form C-104
Supersedef DI EINLE D C-110

Etfective |-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

0T 231981

Anadarko Production Company v

P

88255

New Well
Recsmplotion
Change ia Owasrehy

« O. Box 67, Loco Hills, New Mexico
Wessate)Vos g (Chech soperbon)—— :

Change in Tranaperter of:
o1}

Casinghead Gas

Dry Gas
Condensate

'Other (Please explain)
Change to be effective 10-27-81
Former Transporter - Basin, Inc.

5

|14 of ownership give name

snd ® of previous owner
. .1 —
Losse Name Well No.! Pool Name, Including Foemation Kind of Lease ease Nu
Shaw 1 Artesia Q-G-SA XX Federal pyiny LC061572
Lecetion ) it Rl
Unit Letier K 2310 reui From The_SOUth | pana_ 1650 Feet From The _WES1
Line of Section 13 Township 185 Range 2TE + NMPM, Eddy County

N _OF TRANSPORTER OF OIL AND

Neme of A ised Transporter of Oil

Navajo Refining Company, P
"m'df-zud'ﬁ-m- of Casinghead

Gui ! umm-%

o¢ Condensate

Address (Give address to which approved copy of this Jorm is to be seni)

Artesia, New 88210
Address (Give 88 e spproved copy of this form is to be seat)

It well preduces oil or Jiquide,
give leostian of tanks.

, Unit
]
'P

TSec.
' 14

,T'T‘w.
118

:mo.
' 2TE

1s gas actually connected? When

No !

U this produstion is commingled with thet from say other lasse or pool, give commingling order number:

TMH TNew Well ! Workover
Designate Type of Completion — (X) ' H '

Deepen : Plug Back : Same Res’: . Diff. Resa'v.

I
'
] ) ' '
4 A

CABING & TUBING SIZE

1‘. Spudded Date Conplfiay to 'ﬁn‘d. Total Dopth‘ P.B.T.D. -
nml;ﬁ RKB, RT, CR, etc.; |Naome of Producing Formation Top Oll/Gas Pay Tubing Depth '_’ i
Perferstions Depth Casing Shoe T
TUBING, CASING, AND CEMENTING RECORD ]
HOLE 8128 OEPTH SET SACKS CEMENT

A

OIL WELL

. TEST DATA AND REQUEST FOR ALLOWABLE (Teat must be sfrer recovery of tatal volume of losd oil and must be squal 10 or excoed top allow-
abla for this depth or be for full 24 howrs)

Dete First New Oil Run To Tanks Date of Test Producing Method (F low, pump, ges Lift, eic.) -
.
Longth of Tost “Tubing Pressurs Casing Pressure Choke Size e b"'l Lel] \
v 'S'Q,ib’% QP
[ Ketval Pred, Dusing Toet Otl-Bbls. “Wates - Bbls. Gas - MCF 1% \;(”"‘E‘?
GAS WELL
ﬁnl Pred, Teot- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate

Foating Methad (pites, back pr.)

Tubing Pressure { shat~1n )

Casing Pressure ( Shut~ia) Choke Bize

Vi. CERTIFICATE OF COMPLIANCE

1 hereby cortify that the rules and regulations of the Oil Coaservation
Commission have been complied with and that the informatien given
ebove is true and complete to the best of my knowledge and belief.

Area Supervisor

Oll. CONSERVATION COMMISSION

0CT 2 71981

// October 16,

(Tisle)
1981

(Date)

APPROVED 5 ., 19
T T T
fITLE SUPERVISOR, DISTRICT II

This form is to be filed in compliance with auULE 1104,

1f this is & request for allowable for & newly drilled or deepened
well, this form must be accompanied by s tabulation of the devistion
tests taken oa the well ia sccordance with RULE 111,

All sectieas of this form must be filled cut eompietély for allows
able on new and recompleted wellés.

Fill out ealy Sectiens 1. 1l. IlI, and VI for changes of owner,
well name or aumber, or trangperten or other such change of condition.

7@;‘ w:




