ne. OF COPIED AgLEIVED . . . " —
OISTRIBUT ION o )
NEW MEXICO OiL. CONSERVATION COM.. . ON Form C-104
SANTA FE | REQUEST FOR ALLOWABLE 4 Supersedes Old C-104 and C-1 10
FILE 1 "/ AND Etfective 1-1-6%
V.8.G.8. AUT -
“Cawo orFicE HORIZATION TO TRANSPORT OIL AND NATURAL GAS RECEIVED
rmanssonTER |t L] . - .
GAs FFB 51980
OPERATOR i .
1.| PromaTion oFrice . C. D
Operator - ARTESIA
Anadarko Production Company -~ _ e OFFtCE W
ddress e
P. O, Box 67, Loco Hills, New Mexico 88255 5
[ Reason(s) Ter Tiling (Check proper box) Other (Plsase explain] —— \
New Well Change in Tramapacier ols Change to be effective 3-1-80. |
Recompietion oul [ Xi Dry Ges Former Transporter - Navajo Refining Co. |
Change in Ownerehi Cestnghoad Ges | | Gendensate Pipeline Division |

If chenge of ownership give name -
and address of previous owner

1. DESCRI . .
Lease Name Well Mo, Neme, Inciuding Formation Kind-of Lease cree
Artesia State Unit Tr. 9 | 5 Artesia Q- 4-50 Stare fadotsli f £ o/ 'B=10568

Location —_ }
Unti Letier A -l 1270 Foot From The ___ North Lineand 50 - Fest From The East _ :
Line of Section 23 Townehip 18S Rangs 27E » NWPWM, Eddy
iNl. DESIGNATION OF TRANBPOR 0
I'Neno of Authorizsed Transporter of Ot} o 0 Address (Give address to which spproved copy of thes form 1t tn besen:
Basin, Inc, 511 W,Ohio, P,O. Box 2297, Midland, Texaa 79701
Ncme of Authorized Transporter of Cuw t: ] um Address (Cive address to which epproved copy of this form .1t “e <rni
None i ’ . i
1f well produces ofl o liquids, . o+ VP | Boc. TFwe. | P, 16 qus ostually connected? 1 When
give Jocation of tanks. : P : 14 : 188 ' 27E No : :
1f this production is commingied with that from any other lesse or pool, (tvo commingling order aumber: .
1V. COMPLETION DATA -
TOTWell TOG Well |New Well |Workover ! Deepen | Plug Back Swre st =~ @ .o
Designate Type of Completion — (X) | . o ' '
'l 1 o o " N
Dote Spudded Dote Compl. Ready (o Prod. Total Depth P.B.T.D. e
Elevations (DF, RK'B. RT, GR, etc.; | Neme of Produaing Formetion | Top OlI/Gaa Pay Tubing Depth J
Perlorations . . ‘ Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD __4
HOLE $I1ZK CASING & TURING SIZR OEPTH SET . SACKS CEMENT
-
. A T
V. TEST DATA AND REQUEST FOR ALLOWABLE ﬂ'nl must be sfier recovery of tosal volume of load il and must be oqul 1O or exceed i p aiime-
OIL. WELL ' le for this depth or be for full 24 howrs)
Date Firet New Otl Run To Tanks Date of Test Producing Method (F low, pump, gss Lifs, eic.) T
Length of Test | Tubing Presewe ' ' Casing Pressure Choke Size /ﬂ SJ (é U"
Actual Prod. During Teet oil-8bla. Water - Bbls. Gae - MCF ) <fﬁ
GAS WELL ' C& _
Actual Prod. Teet-MCF/D Length of Test Bbla. Condensate/NMCF Gravity of Condensate
i
[Tosting wethod (plet, Feekpr.] | Tubing Provews (-t ) Cosing Presswe (SWWA-18] | Choke Sise T
V1. CERTIFICATE OF COMPLIANCE . o olL CONSERV@EWN COMMISSION
I hereby certify ‘that the rules and regulations of the Oil Censervetion || APPROVED 1
Commission have been complied with snd that the information

above ls true end complete to the best of my knowledge and bﬁm. BY. /0 (/3 o&aa?g —_

TITLE SUPERVISOR, DISTRICT I

This form is to be {iled ia complisnce with muL & 1104,

If this Is a request for allowable for & newly drilled or deepened
(Signaswre) well, this form must be accompanied by a tabulation of the deviation
Area Supervisor tests taken om the well ia accordance with RuULE 111,

: All sections of this form must be fllled out completely for allow
/ (Tuls) L able on new ead recompleted wells.

January 17, 1980 Fill out only Sections I, 11, III, and VI for chenges of owner,
{Dete) well name or mulpc. or transportes, or other such change of condition.




