NEW MEXICO Oil. CONSEZRVATION CCNVMISSION Soim C= 04
REQUEST FOR ALLOWABLE Sapcrsodes Ol Celyi it Gl 21
A.\D L..chilc Lml=Gl
AUTHORIZATION TO TRANSPORT Qi AND NATURALSAS = 1 V ED

' I

ARTEEA, OFFIC
Anadarko Production Company — *

ASATCSS

P. 0. Box 9317, Fort Worth, Texas 76107 , i‘

: ok proper box) } Other (Please expluin) :
Change in Transporter of: | To change location of tanks smimp® ;
™/ oy e ;
Lo Ly Ges L Gl Sk »
Casinghead Gas | Cendensate l }
§
? Vell No.! Pool Name, Including Formation I Kizd of Lecse Tease No.
: . i o 5
.5 Loco Hills | sexog Fedsral exe IC 058126
tom The N Line and 990 Feet From The W - ,
_.ne of Seliiin 17 , Township 188 Range 29E . NMPM, Eddy County ;
» B
> OF CIL AND NATURAL GAS
Rl or Condensate [ ] i Address (Give address to which approved copy of this form is 0 be sernt)
| .
! Box 1510, Midland, Texas .
nead Gas [} or Dry Gas [} { Address (Give address to which approved copy of this form is t0 be sent) .
w
Unit : Sec. ‘ Twp. ' Rqe. is gas actually connected? : When . :
i i :
tou Well ' Gas Well ;New Well | Workover ' Deepen i Plug Sack ' Same Fes’v.’' Diif, Res'v.i
AN ' i ) 1 : H
- i ! i ] ' ; ‘
1 2 L 1 '
Cate Compl. Ready to Prod. | Total Depth | P.3.7.D. :
| : |
-t ; \are of Producing Formation Top Qil/Gas Pay , Tubing Depih
|
|
i ,
} Deptn Casing Shce
i
TUEING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE . DEPTH SET ’ SACKS CEMENT
i
- ! 5
Y. NI REGUIST FOR ALLOWARLE  (Test must be after recovery of total volume of load oil and must be cqual to or exceed op ailo-
able for this depth or be for full 24 hours)
C.. RBun To Tenes | Daie of Test’ [ Procducing Method (Flow, pump, gas lift, etc.)
Ll ol Tal I ubing Pressure | Casing Pressure } Choxke Size
- z !
i RN Zii- Water - Bbls. ¢ Gas=-MCF
i ,
LT Ccropin of Test | Bbls. Condensate/MVCF | Gravity of Condensate
T e o I i?;;‘r.,' o V’T.:;:.m;;_.'.c..muc . 1 Casing Pressure : ; Choke Size
i i i !
SIS S SP RSO FRRINESINCEIININ 933 ; N COMMISSION

¢ the APPROVED

. i : 5. )
t P
: Oil Conscervation |}
i mformuuon dw‘-n ; / / W
& ¢ BY /L
' .
: i
i
]
i
i
|

H.'... und n.ut

TITLE

1L 45D 64S INSPECTOR

This form is to be filed in compliance with KU 1108,

Llou O doopy

I this is a request for allowable for o newly o

wall, this form must be accompaniad by . abulation o the doviat

tests taken on the well i accordaace witn JuLs Vi

|
o ]
'2 All soctions of this Jorm must be fillod oul Somploidly 107 vaaows
A . . )
r L"L'/ ' ubic on new and recompictaed weils,
P |& ~C |t
Ve g en s o) ! . . . ©oap ot Cone -
IO d) l\/MJU L i il oour Sewtions i, A, 1L aad Viooad
; | . N
- Ry ) Hweell nome of number, OrIranspurien T ol St RN

A NI WL W PP PN AN |



