mO OF CUBPL S XL IvED 1—1
DT I N
_.__.T - .‘l'..‘,.'.[””‘. S DR NLW ME XICO O COUSERVATION € OMIASS 1M Pt C-1n4
SAN e -
- et e REQUEST FOR ALY OWARLE Supersedes O €108 ait ¢ gy,
ml H | ) e 41 B L i A0 Eltective §-1. 69
l', ”([ i '{..I S AUTHORIZATION TO TRATEPORT OIL AND HATURAL CAS
\ 1 il
FHANSPOIY LIt -(i‘}i.. L — RECEIV ED
K GAS
OF LHATON |
L [Fronon orres | AUG 1 61973
Operator ~
ANADARKO PPODUCTION COMPANY -~ ™
Di Voad & »
Addrons ARTEDIA, OFFICE -
TWO GFEENWAY PLAZA EAST, SUITE 410, HOUSTON, TEXAS 77046
Rcoson(s) for fllmg (ﬁl:;?jvlo;:cr box) Other (F'lease explain) -
Now We!l Change in Tronsporier of: Placed in Unit effective ]U]Y 1 ’ 19735
Recompiotion (] ol E] Dry Gos [:] tormer lezse name was:
Changoe in Ownorahjp{j Casinghead Gas [_] Condensute (___] Travis "D" Federal
If change of ownership give nkme
and address of previous ownet
Ii. n[ 5 Ji(!f_’_ SOr OF VLY, AND LIEASH
| Lease Name Well No, s Pool Hamo, ltcieding Formation Kind of lLecaso Loase la, |
all:rd G-SA Ut. Tr. 20 4 Loco Hills & 84 Sigle, Federal orfoe NM 114843
Location ' - i
Unl{t Letter C : 3 3 O Fect From The North L.ine and 1 9 3 O Foest From The W'est
Line of Section l 7 Township 1 88 Ranqe 29E » NMPM, Eddy County J

IIL DESIGNATION OF TRA

SPORTER OF OIL AND NATURAL GAS

Naine of Authorized .x...x-:parur of Gil ) ot Cendernsate {'A

hddress (Give address to which approued copy of this form is 1o be seat)

o - - <R A f ~ oy ey
Texas~-New Mexico Pipe Line Box 1510, Midland, Teuas 72701 ,
"Ncme of Auihorized Transporter of Castughoad Gas [ ) or Dty Gas ) i hddress (Give address 10 which approved copy of this form is to Le sent)
¥ g 1 LY N s T . Nl
I well produces ol or liquida, . Unit | Sec. , Twp. Il.qe.‘ Is gas aTc(uully connected? ,\'.hcn
give Jocotfon of tanks. ' i 7 ]' 1 88 ' 2 9E 1\0 I
1 1 ) s
If this production is commingled with that from any other lease or pool, give commingling order number: !
IV, COMPLETION BDATA
I Ol Well : Gas Well :New well TwWorkover 'Deepen UPlug Back ! Same Res'v, I Diff, Ren'v,
. . . , |
Designate Type of Comapletion — (X) | X X \ X ! ! X
1 1 : 1 1 N 4 1
‘Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.
Elovations (DF, RKB, RT, GR, ctc.; Name of Producing Formation Top Oi1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TURING, CASING, AND CEMEHRTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1
V. TEST DATA ARD REQUEST FOR ALLOWARLE

OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceod top allows
able for this depth or be for full 24 hours)

Date Firat New Ofl Kun To Tanks Date of Tost

Producing Method (Flow, pump, gas lift, ete.}

Length of Test Tublng Pressute

Caaing Prosswe Choke Size

Actual Prod. During Teat Oil- Bbla,

Watet - Bble. Gan - MCF

GAS VELL

Actual Prod, Test« MCF/D l.ength of Teat

Bble, Condensate NMMCF Gravity of Condenmate

Tesling Melkod (pitol, back pr.) Tublng Pressure (‘ﬂhutwin)

Caslng Pressure { Chut~in) Choke Sizs

VI, CERTIFICATE CF COMPLIANCE

I hereby certify thet the rulee end regulntions of the Oil Conservation
Cominleslon have been complied with w«nd that the (nformution piven
above {n truw end completo to the Lest of wy knowledge and Liclief.,

7
L
ol T

(Signatwe) 17, i, Hickwan, Jr.
Adminictrative 5o

s lict

: (Title)
/)75
- ‘?/ (Dute}

OlL CONJERVANON COMMISSION
AUC © -
APPROVED

a/f,ﬁ/uwﬁé

TITLE

By

Thin form i to be {lled In compliance with RULE 1104,

I thio lo s roquoet for atlowable for & nowly drllled or deepencd
well, thie fona must bu sccompenled by o tebuletivn of the devietion
teslo tekon on tho wull In cccordance with [ULE V1T,

All noctions of this form tust ba filled out completely for ellow-
sble on naw snd 1ecoupleted walls,

Fifl outenly Soctions I, 11, 111, snd VI for chengne of ownir,
well nume or number, or trenspurtes of othor such chenge of Ceadition,

Sepurate Forne C-104 taust be [lled for cach pool dn multiply



