ne. OF COPIES NECCIVED

DISTRIBUT IOMN .
NEW MEXICO OIL CONSERVATION COA  .SION
SANTA FE h Seperaden
avy v REQUEST FOR ALLOWABLE Supersedes Old (-104 and C-110
e v ] AND Effective |-]-6%
U.$.G.8.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL Gas ~ RCCEIVED

LAND OFFICE

SO T NOV 24
GAS | v * 1981
OPERATOR
l. PRORATION OFFICE O' C D
Operatos ARTEStATOFFICR o
Anadarko Produetion Company -
Address

Box 67, Loco Hills, New Mexico 88255

[Reesen(s) Vor Viling (Check proper box) Other (Please explain) o
New Well Change in Transperter of: Change to be effective 12-1-81
Recompletion Oil Dry Gas
Change in Ownershi Casinghead Gas Condensate Former Transporter - Basin, Inc.

If change of ownership give name
and address of previous owner

1. DESCRI
Lease Name Well No.| Pool Nama, Including Formation Kind of Lease T e )
Travis YB" Federal ' l 16 |Loco Hills Que + Federal

Location —Nu 14843_ ,l
Unit Lettes -G ; 2310 Feet From The North Line and 1650 Feet From The ast _
Line of Section 19 Township 188 Range 29E , NMPM, Bddv

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Autherized Transportee of Ol or Condensate Address (Give address to whick approved copy of this form i 10 be seon:
Navajo - Crude 0il Purchasing G : 88210
Ncme of Authorized Transportee of Casinghead Gas ot Dty Gas Address (Give ess to which approved copy of this form .5 t. re +r
Phillips Petroleum Company | P.0, Box 6666, Odessa,Texas 79760
1{ well prod ol or liquids, , Lt | Bec, , Twp. | Rge. s gas actually connected? , When .
give location of tanks. : H : 19 : 189 ' 29R Yes 1 '™ 196 B
If this production is commingied with that {rom any other leass or pool, (lvc' commingling order number:
IV. COMP —ee e
] . oll :Gﬂl Well INow Well "Workover | Deepen TPlug Back  Same ftes* .. ¢ - ""‘”i
Designate Type of Completion — (X) X , X ' : |
1 ' A A "
Dave Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. - B '
. |
Elevations (DF, RKB, RT, GR, atc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth - !
Pecforations Depth Casing Shce
TUBING, CASING, AND CEMENTING RECORD L "_»':_:;
HOLE SI1ZE CASING & TURING S1ZE OEPTH SET SACKS CEMENT |
]
. { - - i T
V. TEST DATA AND REQUEST FOR ALLOWABLE (Teast must be after recovery of total volume of load oil and must be equal to v ex:ee1 . p atlom-
OIL WELL able for thia depth or be for full 24 howrs) \
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) QoS 3 '1_\ "\[0’""‘
fo;ly“fl‘
Length of Test Tubing Presswre Casing Pressure Choke Size ‘;6 = e
&
Actual Prod. During Teet ] Otl - Bbla. Watet - Bbla. Gae-MCF o
GAS WELL e
Actual Prod. Test-MCF/D Leagth of Test Bbls. Condensate/WMMCF Gravity of Condensate
Teating Method (pitot, back pr.) Tubing Pressure { Shat~-1n ) Casing Pressure (Shwt-i) Choke Size R
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation || APPROVED ‘9

/ 19 e
Commithion nave busn complied vit wod et e wtomstongtvn | ) P o wwoaeTT
SUPERVISOR, RISIRICT 1t

TITLE

This form is to be filed in compliance with RULE 1104

If this.is a request for allowable for & newly drilled or deepens:
well, this form must be accompanied by a tabulstion of the davistic
tests taken on the well ia accordance with AULE 111,

Area Supervisor All sections of this form must be filled out completeiy f.r ailow
/ (Tule) sble on new and recompleted wells.

November 23, 1981 Fill out only Sections I, 11, IIl, and VI for changes of uwnet
4 (Date} well name or number, or transportgs, or other such change of conditior




