] s ——
— :;’::" upion 'j NEW MEXICO OIL. CONSERVATION Ct  JSSION Form Colos -
REQUEST FOR ALLOWABLE Supersedes Old ( .19 and ¢ IO
FiLe LV AND Effective 1-i-6-
U.$.G.8. AUT
Cawo orFice UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER :: ‘ RECENED
OPERATOR 1 |
1.| »romavion oFFiCE - FFR 5 1980
atos -
:‘ttladarko Production Company QC D. ‘
e88 S i
- ESIA, OFFICE
P. 0. Box 67, Loco Hills, New Mexico 88255 ART :
[Reason(s) Tor filing ((-heck proper box) &:m {P‘“'t' “S,m.n ; " ) ) 8,(,).” 1
New Well Change in Transporter of: ' ange to be effective 3-1-80.
Recompletion - E on Dry Gas ormer Transporter - Navajo Refining Co.
Change 1n Ownershi Casinghead Gas Condensate Pipeline Division

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WEL 3 K ' )
Lease Name - Well No.; Pool Name, Including Formation “ ] Xind of Lease i . ne
Travis "C" Federal i 1 Lrtesia Queen Grayburg SA P/ Federal gt Ay LC 058126
0 662

Location

Unit Letter ' : Feet From The South Line and 1930 Feet From The East )

-

Line of Section 13 Township 188 Range 28E » NMPM, Eddy _ o

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namre of Authorized Transporter of Ofl (X or Condensate [) Address (Give address to which approved copy of this form «v . '+ . |
Basin, Inc. — 511 W,0hio, P.O.Box 2297, Midland, Texas 79701
Name of Authorized Transporter of Casinghead Gas (o) or Dry Gas [ Address ((Give address to which approved copy of this form v ¢+~ .
None .
1t wall produces ofl or liquids, : Unit | Sec, ]Twp. ’ :Rqo, 1s gas actually connected? | When -
give location of tanks. : P : 13 : 188 ! 28E No . .
If this peoduction is commingled with that from any other lease or pool, ;lvo' commingling order number:
1V. COMPLETION DATA S
. jon Well | :Gnn Well :N-w Well !Workover | Deepen Thlug Back  Sare Ses .
Designate Type of Completion — (X) : ' \ ! : !
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elovut‘lon. {DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oll/Gas Pay Tuking Depth
Petforations Depth Casing Srce
~TUBING, CASING, AND CEMENTING RECORD ‘;
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEME T
|
l —
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test muat be after recovery of total volums of load oil and muss be equal to . v
0OlL WELL able for this depth or be for full 24 hours)
Date First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) - ,\:Z A’
Length of Test Tubling Pressure Casing Pressure Choke Size v . % 0
: - ' a” g¥
Actual Prod, Dusing Test — | Oil-Bbls, Water- Bbls, - Sos-MSF N ¢ ,('fd
a9
GAS WELL -
Actual Prod. Test-MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Condensate
[Teating Method (pitos, back pr.) Tubing Preasure { $hut~in ) Casing Pressure (Shut-in) Choke Size
V1. CERTIFICATE 'OF COMPLIANCE ‘ OIL CONSERVATION COMMISSION

. B 0

1 hereby certify thet the rules and regulations of the Oil Conservation APPROVED EEB 2 5 138 .19
Commiasion have been complied with and that the information given : /J ” o& . .1&.;
sbove le true and complete to the best of my knowledge and belief. || BY < Lz cal? LT

SUPERVISOR, DISTRICT Ij

TITLE

O/ %’— This form ls to be filed in compliance with RULE 110us
///ﬁif /C If this is a request for allowable for & newly drilled u: desjene
(Signature)” well, this form must be accompanied by & tabulation of the deviatic
tests taken on the well in accordence with ruiLe 11
or All sections of thia form must be filled cut completeiy fos aiiue
. (Tisle) ) able on new and recompleted wells. :
_January 18, 1980 Fill out only Sections I II, III, and VI for changes of uwne

{Date) well name or number, or transporter, or other such change of conditiol



