““::'::"‘" 10w s ' NEW MEXICO OIL CONSERVATION €. “Wion Form C - 104
—- REQUEST FOR ALLOWABLE - Supersedes Old (-1 uni ( 1¢
FiLE [ y/ AND Effective |-|-¢"
v.8.G.8. AUTH
Ao orrice ORIZATION TO TRANSPORT OIL AND NATURAL GAS
tmanseonten | O | ( RECEIVED
Gas | 4
OPERATOR / -
1.| »romaTiON OFFICK FEB J 1980
Operator
Anadarko Production Company - C C o |
ddress LXTFG A FFlg = !
P. O. Box 67, Loco Hills, New Mexico 88255
[Reeson{s) Tor Tiling (Check proper box) Other (Please explain)
New Well Change in Tranaporter of: Change to be effective 3-1-80.
Recompletion on Dry Gas [Formexr Transporter - Navajo Refining Co.
Change 1n Ownershi Casinghead Gas Condensate Pipeline Division

If change of ownership give neme
and address of previous owner

11. DESC ON OF W

Lease Nask/ pf’ Well No; Pool Name, Including Formation Kind of Lease . . e
Travis Federal’” 8 Loco Hills Queen Grayburg SA |Fyif/Federal of fhy NM 14843
Loeation -
Unit Letter __A 1660 . Feet From The___NOTth Line and 660 Feet From The East
Line of Section 19 Township 18§ Range 29E + NMPM, Eddy
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I Nare of Authorized Transporter of Oil ot Condensale | Address (Give address to which approved copy of this form . .
Basin, Inc. _ 511 W,Ohio, P.O.Box 2297, Midland, Texas 7970l
Ncme of Authorized Transporter of Casinghead Gﬂt ot Dry Gas [ Address (('wc address to which approued copy of this lom o
Phillips Petroleum Company _ _ P, 0, Box 6666, Odessa, Texas 79760
1t well produces ofl or 1iquids, | Unit ; Sec. TM. :R«, s gas actually connected? T When -
give lecation of tanks, , H 119 1188 '29E Yes ' 8-62
1( this producuon is commingied with that from sny other lasse or pool, ;lvo commin;llng order number:
IV. COMPLETION DATA .
- Ton Well o Gas Wall | New Well TWorkover T Deepen T Flug Back " Sams wre-
Designate Type of Completion — (X) | X 1 X : f
| e : i . i N
Date Spudded Date Compl. Ready 10 Pred. Total Depth P.B.T.D. B
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oll/Gas Pay Tuking Degpth
Perfocations

Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD B
HOLE $12€ CASING & TUBING SIZE DEPTH SET __ SACKS CEME~

|

V. TEST DATA AND IEQUEST FOR ALLOWABLE (Toest must be after racovery of total volume of load oil and must be equal tc . .

e T RN

OIL WELL abls for this depth or be for full 24 Aowrs)
Date First New Of} Run To Tanks | Date of Test Producing Method (Flow, pump, gas lift, etc.) , o k;j
4 SR— ! v T) $ 9]
Length of Test Tubing Pressure | Casing Pressure Choke Stze L 2 ‘o J:,
. @ s
___ v P
Actual Prod. Dwing Test | Otl+Bbls, Water - Bbla, . ; Ges-WCF - y 7#
- 3 Y
GAS WELL ¢~ e
Actual Prod. Test-MCF/D Length of Test Bbls. Condenaate/MMCF Gravity of Condersate
Testing Method (pitot, back pr.) Tubing Pressure (Mh) Caaing Pressute (lh‘t-tl) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL@SE%\I&B@N COMMISSION

I hereby certify that the rules and regulations of the Oll Congervation || APPROVED
Commission have been complied with and that the information given / f M
above is true end complete to the best of my knowledge and belief. || BY /.

TITLE SUPERVISOR, DISTRICT 11

This form is to be filed in compliance with RuLE 11ue

If this is a request for allowable for & newly drilled i des; e, -
well, this form must be accompanied by a tabulation of the Sevieri..
tests taken on the well in accordance with ruLE 1.

All sectioas of this form must be filled out complete.y ! aii.-
/ (Thle) ' able on new and recompleted wells.
_Janyary 18, 1980 Fill out only Sections I, Il I, and VI for changes of wner

(Date) well name or number, or transporter, or other such change of cundition




