~3. OF COPINS MECEIVED ;

. .
- B
DISTRIBUY IONK ‘ EC.

NEW MEXICO Cil. CONSERVATION C. 155108 10
SANTA FE . ~ - 104
REQUEST FOR ALLOVABLE oo or Qe C-124 and 1)

:':EG _ ‘ o S AND M'qy-? Eifective } -sb
et AUTHORIZATI 3 /
o oFFicE ON TO TRANSPORT CIL AND NATURAL GAS (?]972
rransporTer |2 L) 4Q7~£?. £y
GAS \ s 4’*; {7
OPERATOR ] R
~8
I.| PRORATION OFFICE
Operator e

ANADARKO PRODUCTION CoOMPANY

Address

P. 0. Box 9317, Fort WorTH, Texas 76107

Reoason(s) for filing (Check proper box) Other (Please explain)

New We!l Change In Transporter of: CHANGE LEASE NAME FROM TRAV I's "KH
Recompletion D oil D Dry Gas D EFFECTIVE May I, 1972 ’
Change In OwnershlpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Lease Name‘ W Well No.; Pool Name, Ircluding Formation Kind of Lease Lease No
1 B B
TrRAVIsS Feo. "§" 4 Loco HiLLs Stator Federal erfiee NM 148h3
Location i
Unit Letter C H 330 Feet From The N Line and l980 Feet r'rom The W
Line of Section |7 Township ]85 Range 29E . NMP#M, Fooy County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS

Ncime of Authorized Trausporter of Ofl ] or Condensate (] Address (Give address to whick approved copy of this form is to be sent)
Texas New MeExico Pipre LiNE COMPANY Box 1510, MipLanp, Texas 7970l
Ncme oi Author!zed Transporter of Casinghead Gas | or Dry Gas i Address ((ive address to which approved copy of this form is to be sent)
T T T T N - v
1t well produces oll or liquids, . Unit ) Sec. , Twp. Pqe Is 3as qctually connected? | When
give location of tarks. : C : |7 : |8S 29E !
i

If this production is commingled with that from any other lease or pool, give commingling order number: '

V. COMPLETION DATA

'IOll Well T' Gas Well 'rNew Well ' Wotkover ' Deepen Ir Plug Back 'Same Res'v.’ Diff, Res'v,
. . } i | I
Designate Type of Completion — (X) | | ; ' ! ! ‘ !
1 1 . 1 L
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D. )
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oll/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECGRD
HOLE SIZE CASING & TUBING SIZE DERPTH SET SACKS CEMENT
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must bs equal to or exceed toy allows
OI1l. WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Methed (Flow, rump, gas lift, ete.)
Length of Teat Tubing Pressure Casing Preasure Choke Size
Actual Prod. During Test Olil-Bbls. Water-Bbls. Gas - MCF
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbla. Condensats /MMCF Gravity of Condenaate
Tesating Methed (pitot, back pr.) Tubing Pressure (shnt—in) Casing Pressure (Shut-L:) Choke Slzs
V1. CERTIFICATE OF COMPLIANCE OIL CC: \IScRVATIWOMMISSION

I hereby certify that the rules and regulations of the Oil Conservation || APPROVED

Commission have been complied with and that the information given ﬂ / W
above is true and complete to the best of my knowledge and belief, BY
g TITLE OH—SH AR NS DELT M
< é@%/ﬂzy

This form is to bz filed in complisence with RULE 1104,
If this is a request for ellowable for a newly drilled or deeper;cd
Si Well, this form must L accompsnied by a tabuletion of the deviation
E. G. E“ CKMAN, Jr. f ‘"MWW tnt; taken on the weil in sccordance with RULE 1114,
HIEF-ULERK

All gectione of this form must be filled out completely {or allow-

(Tidle) sble on new s&nd recoupleted wells.
May 29, IﬂZ Fill out only Se:stions I, 11, III, and VI for changes of owner,
(Date) well name or number, v transporter, or other such change of condition.

Seperate Formsz (~104 must be filed for each pool in multiply



