#8. &0 COP1E9 RECTIVE -,..,_3_,,___)_ _______ - e )
_.ﬁ:’:‘:"“"‘”" st z‘r NEW MEXICO Oll. CONSERVATION oomfi-» ce R.? C-104
— REQUEST FOR ALLOWABLE o Supersedes O1d (-10¢ and C-110

rie L - AND ' RECEVED
| v.s.as. , AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
’_L - ND OFFICE

rmansronten [ 11 OCT 27 1981

GAS
OPERATOR ' o C D
R PAORATION OFFICE . . ARTESIA, OFHCE

Anadarko Production Cormmeny v |

P. 0. Box 67, Loco Hills, New Mexico 88255
[Woasen{s) Vor Tiling (Check proper beu) Wﬁﬁu explain) 1
New Well Change ia Trensporier pls Change to be effective 11-1-81

Rocompistion ou Dry Gas Former trans -
Change ia Ownershl Casinghead Gas Condensate porter Basin ’ Inc.
" of ownership give neme
and ss of previous owner
n. w '
Lease Name . Well No.| Pool Name, including Fosmation Kind of Lease T Lease Ne )
| Travis "C" Federal 1 ‘ RTURL o o Sdaiiis & ¢ o 4 iw_nsm;l
Lecetion " -
Unst Lettes 0 ; 662 Foot Pn- T™e _South Line and 1230 Feet From The Eagt
Line of Section 13 Tewnship 188 Range 28R . NMPM, Eddv County

. DESIGNATION OF T SPOR or TURAL GAS
Naoxe of Authorized Transportier of Oil or Ty Addresa {Give address to which approved copy of this form 13 1o be seat)

Navajo Refining Company, Pipeline Division |P.0. Box 159, Artesia, New Mexico 88210

Name of Authorized Transporier of Casingheed G—CQI ' ot Dey Gas G Address (GGive address to which approved copy of this form 15 (0 be seat)
None _ _
1f well produces ofl or liquids, : TUnit 1 Bec. [ Twp, \ Rae, is gas actually wlod1 | When =
qive locegion ol tanks. : P : 13 : 189 ! 2fR No |
If this production is commingled with that from say other 1ease or pool, give commingling order number: o
TV. COMPLETION DATA TOU Well T Gas Well 'New Well ' J T
o s We New We Workover Deepen Plug Back  Save ' ~s* 1 ifl. Resdy,
Designate Type of Completion — (X) | : ' ! : : ‘ e
e " A — - "
" Dane Bpudded Date Compl. Ready to Prod. Total Depth P.B.T.D. - I
Elevations (DF, RKB, RT, CR, ete.j |Name of Producing Formation Top Oil/Gas Pay TQbmq Depth T
Peciorations Depth Casing Shce T
TUBING, CASING, AND CEMENTING RECORD T
HOLE $I1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
l _————-v
g - - i [P U —
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of load oil and must be equel 1o . ¢ o0 12 aliow-
OIL. WELL able for thia depth or be for full 24 Aowrs) J
Dete First New Oll Run To Tanks Date of Test Producing Method (Flow, pump, ges Lift, eic.) Qé‘)tdvg 3 *ﬁ—q@&_
: : ¥ \\’b W
Length of Teet Tubing Presswe Casing Pressute Choke Size ) —[lﬁ —
Aetual Pred. Dun;‘-rul Oﬂ-lbil. Wates - Bbis. Gae - MCF
8 ‘ - e
GAS WELL )
Actusl Prod. Test- MCF/D Length of Toest. Bble. Condensate/MMCF Gravity of Condensate
Tealing Method (pios, back pr.) Tubing Presswe { Shmt~1ia ) Caatng Pressure {Shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

| 0CT 2 81381
1 hereby cortify that the rules and regulatiens of the Oil Conservation APPROVED 7 T ) ‘
Cemmission have been complied with and that the information given /0 f g 7———»
sbove is true and complete to the best of my knowledge and beliel. || BY i /

TITLE SUPERVISOR, DISTRICT. i

) b. This form Is to be filed ln compliance with RuL E 1104,

/ If this is & request for oll‘oy-blo for a aewly drilled or deepened
(Signatwe well, this form must be accompanied by & tabulstion of the devistien
Aref Supervisor : tests taken on the well in accordance with AULE 111,

Te All sections of this form must Be filled out completely fer allow
// (Tuls) sble on new and recompleted welle.

October 19, 1981 Fill out only Sections 1, Il III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of conditien




