DISTRIBUT ION NEW MEXICO OiL CON$ERVATION. COM. _3SION Foem C-104
SANTA FE ] REQUEST FOR ALLOWABLE Supecsedes Old (-104 and (1,0
FILE - l ]/ AND Etfective |-|-6¢
u.$.G.8.
o G AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORT ER ::\: l} . RECEIVED
OPERATOR |
PRORATION OFFICE - JAN l 7 1980
Operator

Anadarko Production Company

An 0.C.»
ress - . 1
P. 0. Box 67, Loco liills, New Mexico 88255 ARTIESSH, FFICE
[Reoson(s) For liling (Check proper box) Other (Please explain)
New Well Change in Transporter of:
Recompletion oil Dry Gas Former Transporter: Navajo Crude 0Oil
Change in Ownershi Casinghead Gas g Condensate B Purchas ing Company :

If change of ownership give name
and address of previous owner

DESCRIPTION OF _ -
Lease Name Well No.; Pool Name, Including Formation . Kird of Lease T T iee
Travis D" Federal 18 [Loco Hills Queen Grayburg SA |Afglyl Federal 4YFeb/ NM 23417
Location ) - ,
Unit Letter H H 1980 Feet From The ng_rth Line and 660 Feet From The East )
Line of Section 17 Township 188 Range 29E + NMPM, Eddy
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trausporter of Ofl or Condensate [ Address (Give address to whick approved copy of this form is ¢ ‘- .-
Basin, Inc. . 511 W.Ohio, P. 0. Box 2297 Hldland Texas 79701
Ncme of Authoc!zed Transporter of Casinghead Gcm ot Dry Gas [ Address (Give address to which approved copy of this firm .o+ .
Phillips Petroleum Corporation _ P, 0. Box 6666, Odessa, Texas 79760
It wall produces ol or liquide, ‘rUnll | 8ec, T‘pr. :H.qo. 1a gas actually connected? | When T
give location of tanks. : H : 17 : 18S ! 29E No !

If this production is commingled with that from any other lease or pool, glve' commingling order number:

IV. COMPLETION DATA _ - -
:Oll Well TGas Well :Now Well !Workover ' Deepen TPlug Back  Sume fiest
Designate Type of Completion - (X) | x ' , : : :
Date Spudded Date Complf Ready {0 Pto'd. Total Dop!hl ! P.B.T.D.
1-23-79 ‘ 2-24-79 2885" KB 2878
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top O1l/Gas Pay Tubing Degth N
3506.4 GL Graybui 2440 2825' SNOL.
[Perforations LOTTO TS 57 4 H Metex 2526,2527,2569 2570 Depth Casing'Srce
71,2572,2590,2591, 2604 , %6 §152.8 =113 npg}gsP§§m$$r.i7 5,3756, 2664" KB
TUBINO CASING, AND CEMENTING RECORD 3
HOLE SIZE CASING & TURING $1Z22 DEPTH SET SACKS CEME*.~ ‘
12-1/4" 8-5/8" 376" KB 275 Class H
7-7/8" 4=-1/2" 2884" KB 450 Class C 50/50 iosmix
l ] — —
V. TEST DATA AND REQUEST FOR ALLOWABLE (Teast must be after racovery of total volume of load oil and must be equal tc » e1 ce: oo
OIL WELL able for this depth or be for full 24 Aours) .
Date First New Ot} Run To Tanks Date of Test Producing Method (F low, pump, gas lift, etc.) ’ - -
Length of Test Tubing Pressure ; Casing Preasure Choke Size +—€ (l‘
| fes'v 2,
Actual Prod. During Test "Oil- Bbls, Water-Bbls. Gas-MCF A '|' g 9 B I
- -4
C/’D‘ L{f
GAS WELL _06
Actual Prod. Teet=-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Conderscte
Teating Method (pizat, back pr.) Tubing Presaure { ghut~in } Casing Pressure { Shut-ia ) Choke Size
V1. CERTIFICATE OF COMPLIANCE , OiIL CONSERVATION COMMISSION
' 1 8 1920
1 hereby certify that the rules and regulations of the Oil Conservation || APPROVED JAN )
Commission have been complied with and that the information given / J‘ M
above is true and complete to the best of my knowledge and belief. a8y A /
TITLE __ SUPERVISOR, DISTRICT U _
/d . ‘This form is to be filed in compliance with RuLE 1104
%’/4 M% If this is & request for allowable for a newly drilled or desj ei oy
(Signature) well, this form must be accompanied by e tabulation of the deviatiun
/ S isor tests taken on the well in accordance with rRuLE 111,
Area Superv All sections of this form must be filled out complete.y ! .r ailow-
/S (Thle) sble on new and recompleted wells.
, January 16, 1980 _ Fill out only Sections I II. I, and VI for charges of cwner,
" (Dase) well name or number, or transporter, or other such change of condition.




