wG. OF COPIEY nECEIVED 5 . b QQ
DISTRIBUTION HEYW MEXICO Of ~y 1 7 61 V
L = 1 A " ,\ Ot :'\ "'}l\'*-f i 1 - )
SANTA FE i N ll" ,vtj\SL ‘.\/;'s“. DLW HESIOH M Form C-104 ¢
REQUEST FOR ALLUFABLE ,{I}ﬁu.;medes old fy cad Cell
FILE | N—T AND l‘;ﬁegi]bl-l-es
U.5.G.S. AUTHORIZATION TG TRANSPORT OfL. AND NATURAL GAb 72
LAND OF FICE ARy lay
- — Es »
TRANSPORTER o ‘ 14’ QC'
GAS | | . €y
OPERATOR N ~
I PRORATION OFFICE '
Operator
v
ANADARKO ProDUCTION COMPANY
Address
P. 0. Box 9317, ForT WoRrTH, Texas 76107
Reason(s) for f¢ling (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
. O] °r e CHANGE LEASE NAME FROM TRAVIS
ecompletion [o]}] D Dry Gas D )
EFFECTIVE May |, 1972.
Change In OwnershipD Casinghead Gas D Condensate D .
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name\\ w Well No. Pool Name, inciuding Formation Kind of [ ease I' Lease No.
TrRAVIS Feo., "§" 14 Loco HiLLs 18tate, Federal orFee NM [48Lo
Location \ . =
Unit Letter J ; 1980 Feet From The S L.ine and 1980 Feet ' rom The E
Line of Section l9 “Townshg 1 80 Pange P NME 1
p ) Puange QE ) NMEM, Copy County

III. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAIL GAS

Necre of Authorized Transporter of Otl 7YX or Condensate |

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

NAvAJO REFINING COMPANY P. 0. Box 67, ArRTESIA, NEW MEXxico 88210
Ncme oi Authorized Transporter of Casinghead Gas (] or Dry Gas [ ) i Address ((Give address to which approved copy of this form is to be sent)
PHILLIPS PETROLEUM COMP?NY, Pipe Line DIV}SION 'P. 0. Box 6666, OpeEssa, Texas 79760
1f well produces oll or Jquids, , Unit , Sec, T’T‘wp. . Fge, is gas actually connected? , When
i - ! |
give location of tarks. ' 4 ! 19 ! 18s '29E YES ! AuausT, 1962
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
T 011 Well T'Gas well TNew Well | Workover T Deepen TPlug Back ! Same Res'v.' Diff, Res'v.
Designate Type of Completion — (X) | ' | ! ! ' ! !
- 1 : : : ' : !
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
Elevations (OF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE& b DEPTHK SET SACKS CEMENT
i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must b2 equal to or excesd top alize
OlL. WELL ' able for this depth or be for fuli 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Casing Pressuwe Choke Size
Actual Prod, During Test Ct{l-Bbls. Water - Bbls. Gans « MCF
GAS WELL
Actual Prod, Test-MCF/D [Length of Test Bbls., Condenscte/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Prouure('shnt-in) Casing Preasure (shm:—in) Choke Size
Vi. CERTIFICATE OF COMPLIANCE OllL CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the 0il Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

L,

£. G, HTCF?MAN, JR. (-?ilnature)u/
CHIEF-CLERK

(Title)
May 25, 1972

(Date)

N

MAY 3¢ 1972

APPROVED 0 o
BY /‘/ /)M

giL AND GAS :'NSPECTU
TITLE

This form is to be filed in compliance with RULE 1104,

If this iu & request for allowable for & newly drilled or despena:
well, thie form must be sccompanied by & tabulation of the deviatic
teats te&ken on the well in eccordance with RULE 111,

All gections of thls form must be filled out completely for rllow
able on new snd reconpleted wells,

Filt out only Sectlons I, U, I,
well neme or number, or transporter or o

Separate Forms C-104 must be flled for each pool in multipi

end VI for changea of owner
ther such change of conditler




