’A“:’::'° urion 1. - NEW MEXICO OIL. CONSERVATION (  WISSION R
Ll REQUEST FOR ALLOWABLc' Supetsedes Old (10 ant ¢ 11
FILE R4 AND Etfective 1-1-¢,
V.$.0.8. AUTHO
Cawo oFrice RIZATION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER on [ RECEWED
GAS {
OPERATOR 1
1.| »romaTion OFFicE " FFR 51980
Anadarko Production Company e O.C.D.
ddrens - ARTESTA, OFFICE -
P. O. Box 67, Loco Hills, New Mexico 88255
Reason{s) Tor filing /Check proper box) ~ Other (Please explain)
New Well Change in Tranaposter ofs . Change to be effective 3-1-80,
Recompletion oul X | Dry Gas IFormer Transporter - Navajo Refining Co.
Change ia Owneeshl Casinghead Gas |_| Condensate Pipeline Division

If change of ownership give name
and address of previous owner

Il. DESC ON OF W —
Lease Nq.a,, Well No.| Pool Name, Including Formation " | Xind of Leass ’ . e
Travis Federal 14 [Loco Hills Queen Grayburg SA |Afyh/Fedecaydfhf NM 14843
Location - -
Unit Letter___J ; 1980  Feet From The ‘sou‘:h Line and 1980 Feet From The East
Line of Section 19 Township 188 Range 29E » NMPM, Eddy
I11. DESIGNATION OF TRANSPORTER OF OIL TU '
Nare of Authorized Transporter of Oil or Condensale Addreas (Give address to whicA approved copy of this form is .
Basin, Inc. _ 511 W,0hio, P.0.Box 2297, Midland, Texas 79701
Ncme of Authorized Transporter of Casinghead 007@ at Dry Gas ) Addresa (l‘wc address to which opproved copy of this Iom IS
Phillips Petroleum Company _ _ P, 0, Box 6666, Odessa, Texas 79760
1t well produces ofl of “m.. | Unit 1Sec.  Twp.  'Rge, Is gas actually connected? | When -
qive location of tanks, 'H ' 19 ! 185 29E Yes ' August, 1962
If this production is commingled with that from eny other lease or poal, give commingling order number:
IV. COMPLETION DATA ,
. :Qﬂ Weil . : Gas Well {N.W.u TWorkover | Deepen "Plug Back  Same Te<:
Designate Type of Completion — (X) ; . ] , . :
Date Spudded Date Coalpl Reody to Pro'd. Total Dopth‘ : P.B.T.D.
Elevatione (DF, RKB, RT, GR, stc.j; |Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shee
‘TUBING, CASING, AND CEMENTING RECORD ;
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEME "
I —
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal 1: .
0OIL. WELL able for this depch or be for full 24 Rours)
Date Firet New Of) Run To Tanks - Date of Test Producing Method (Flow, pump, gas lift, etc.) P . ‘i’—e cL
. : ) S
Length of Tost Tubing Pressure Casing Pressure Choke Stze { v ; ¢
| )
Actual puf"wm?'m o Oil>Bbis, Water - Bbls. ‘ Gas - MCF > 9q- 8&
. g Tc/
A
N
GAS WELL O N
Actual Pred. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Conder.sate
T Teating Method (pitot, back pr.) Tubing Pressurs {shut~ia } Casing Preasure ( Shut-ia) Choke Size -
Vi1. CERTIFICATE OF COMPLIANCE : oiL CONSERVATION COMMISSION
‘ FEB 2 51380
1 hereby certify that the rules l.l:’d rowlltl:no of the Ol'l Co:::mnlon APPROVED 7 f '9 -
C lssion have been complied with and that the information given / 7& W
.:R".‘ is true :ud cmplc:’ to the best of my knowledge and b’llol. By /C/ // eI
TITLE SUPERVISOR, DISTRICT II -
| Thie Iorn.ll to be filed in compliance with RULE ‘1.
If this is e request for sllowable for & newly drilled o« des, «uc
well, this form must be accompanied by s tabulation of the lev.ar,
tests taken on the well in accordance with ruLE 11!
All sectloas of this form must be filled out compiete.y ( . &1 .-

__Janyary 18, 1980 Fill out oaly Sections I II. III, and VI for changes of .wne
(Date) well name or number, or transporter, or other such change of conditio

(Tile) ‘ ‘ able on new and recompleted wells.




