:1—.?—.-5' cosiCe RECLEIVED 6 _ LY &__ c E
__,_,,v?_‘s_'r.’;'“” o 1 NEW MEXICEO OIL CONSERVATION Co A1SSION e\ - o
[ SAmMiA T A KEQUEST FOI ALLOWABLE /1,;4,, Supersebus ¥ C-104 and C-11
FILE ! ‘\,‘ ANT }/30 Etfective 1-1-65
Y-soot __|  AUTHORIZATION TO TRANSFORT CIL AND NATURAL GAS 1972
LANMND OFFICE C
- Ry .
IRANSPORTER o 58_14 . C-.
G AS \ » OFPIC
OPERATOR \ &
{.| PRORATION OFFICE '
Operator
ANADARKO PRODUCTION COMPANY |
Address

P. 0. Box 9317,

ForT WoRTH, Texas 76107

eoson(s) for f:ling (Check proper box)

]

Change in OwnerahlpD

New We!l

Recompletion

Change in Transporter of:

ol ]

Casinghead Gas [:]

Dry Gas

Condensate l

Other (Please explain)

CHANGE LEASE NAME FROM TRAVIS,
EFFECTIVE May I, [972.

L

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELYL AND LEASKE

r
Lease Name \

"

TrRavis Fep. Mg

Well No.

13

Loco HILLS

Pool Num‘e, Ircluding Formation

Lease No.

NM ME}}@

Kind of Lease

Siate, Federal arflea

Location .
Unit Letter I H I98O Feet From The ___ S Line and 660 Feet From The E
Line of Section f9 Townsn{p I 85 lange 29E ,» NMPM, Epp Yl County

III. DESIGNATION OF TRANSPORTER OF OIL AXND NATURAL GAS

Neime of Authorized Transporter of Cil X3

Navauvo REFINING COMPANY,

or Condersate |} A

Pipe Line Division

sdress (Give address to which approved copy of this form is to be sent)

P. 0. Box 67, ARTESIA, New Mexico 88210

Ncme oi Authorized Transporter of Casinghead Gas [}

7 or Dry Gas [ CA

ddress (Give address to which approved copy of this form is to be sent)

P, 0. Box 6666, Opessa, Texas 79760

Iv.

=

PuiLLips PETRoOLEUM COMPANY
T M T . T - e
1f well produces oll or lquids, . Unit , Sec. .Twp. IF’.qe. Is gas actually connected? \ When
] ! ,
give location of tanks. : H : l9 | ISS ! 29E YES i AuyGusT, IC)62

COMPLETION DATA

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

Toil Well : Gas Well

Designate Type of Completion — (X) ' |

1

‘r New Well

Workover i Deepen : Plug Back ' Same Res'v.! Diff. Res’v,
) i |
] i I 1
1L

1 L
P.B.T.D.

l
1
§
A

Date Spudded

L
Cate Compl. Ready to Prod.

Total Cepth

Elevations (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top O!1,/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

O!L WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be afte

r recovery of total volunz of load oil and must be equal to or exceed top allow

able for this depth or be for full 24 houre)

Date First New Oil Run To Tanks

Date of Test

Producing Method (Flou, pump, gas lift, etc.)

L.ength of Tent

Tubing Pressure

Casing Prassure

Choke Size

Actual Prod. During Test

Oil-Bbie.

Water - Bhla,

Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D

LLength of Tast

Bbla. Condensate/MMCH Gravity of Condensate

Testing Method (pitot, back pr.)

V1. CERTIFICATE OF COMPLIANCE

/

Tubing Pressurs ( Shut-in )

Cusing Presaurs { Ehut-in) Choke Size

I hereby certify that the rules and regutetions of the Oil Conservation
Commiseion have been complied with and that the informetion given
above is true and complete to the best of my k

edge and belief.

E. G. Hickman, JR.
CHieF-CLERK

{Signanfﬂ/

(Title)

May 25, 1972

(Date)

OlL COMSERVATION COMMISSION

o2

A

MAY 3¢

19 ————

APPROVED '
8Y w/(,jr 4,7 ,LMJ’/;E;
TITLE NI

Thie form is to be filed in compliance with RULE 1104,
If this is & reqgw ni

for alloweble for & newly drilled or despene:
well, this form mus! be sccompanied by a tabulation of the devietio

" tests taken on the :cli in accordance with RULE 111,
All sections

of ‘uis form must be filled out completely for sllow
sble on new and re:smpleted wells.
Fill out only ¢

and VI for changes of owrer

sctions 1, II, 1II, e
her such change of conditicr

well name or number cr transporter, or ot

Separate Form: C-104 must be filed for each pool in multipl




