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NEW MEXICO OIL CONSERVATION oomnss;lou
REQUEST FOR ALLOWABLE

Foem C-104

Supersedes Old C-104 and C-1]0
Effective |-]-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

RECEIVED
rmansponTEn | 2 |/
GAs |/
OPERATOR / MAY -5 1980
1.| mromaTION OFFicE
Operator . U. .
Anadarko Production Company — ARTESIA, OFrlCE
Address
P, O, Box 67, Loco Hills, New Mexico 88255
[Reoson(s) for Tiling ((’Iicek proper box) Other (Please explain) —— |
New Well Change In Trensporter ofs :
Recompletion B o1l E Dry Gas Former Transporter: Basin, Inc.
Change in Ownersh} Casinghead Gas Condensate E

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF —
Lease Name Well No.| Pool Nams, Including Formation Klnd of Ledse ] T ese i
Travis '"D" Federal - I 18 [LocoHillsQueenGrayburg SanA é,é/,/,-,dm, L/ NM 23417
Location —
Unit Letter H H 1980 Feet From The North Line and 660 Feet From The East
Line of Section 17 Township . 188 Range 295 , NMPM, Eddy Cry

IIl. DESIGNATION OF TRANSPORT|

er. of Authorized Transporter of Ofl

OF OIL AND NATURAL GAS

A ATRAL &

Address (Give address to whick approved copy of this form is 1o be senr

te veny

The Permian Corporation P, O, Box 1183, Houston, Texas 77001
Ncme oi Authorized Transporter of Casinghead Gas [R]  of Dty Gas ] Address (Give address to which approved copy of this form .5 ¢ .

Phillips Petroleum Corporation P, O, Box 6666, Odessa, Texas 79760
1t well produces ofl or llqmc;n, .rUnll , Sec. T‘-l:wp. :I‘-lqo. Is gas actually connected? -, When -
give location of tanks. *'H ' 17 } 185 29E Yes ' Est. Jan, 1980

If this production is commingied with that from any other laase or pool, ;lve' commingling order number:

1V. COMPLETION DATA — ; C e
. :Gﬂ Well :Ga' Well :Now Well ' Workover ! Deepen "Plug Back ' Same Fes® ! it ,4.,-,,.‘|
Designate Type of Completion — (X) , . i X ! : : ‘ i
[ 1 1 i re ;A _— e '

Date Spudded Date Compl. Ready to Prod. Total Depth ’ P.B.T.D. ’
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Ol1/Gas Pay Tubing Depth -
Perforations Depth Casing Shce T "
' '
TUBING, CASING, AND CEMENTING RECORD ]

HOLE SI1ZE CASING & TURINO SI1ZE DEPTH SET SACKS CEMENT

+
-
S —_

L1

i

Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and muss be equal to ur excees (p aliou -

OIl. WELL

able for this depth or be for full 24 hours)

Date Firet New Otl Run To Tanks Date of Test Produeing Method (ﬁow. pump, gas lift, atc.) P < e > i
(2
_ 0TIV 4
Length of Test Tubing Pressure Casing Pressure Cheoke Size . 7] 4/ Q- .
. _ |
| 5 o f
Actual Prod. During Test Oll-Bbls, . Water - Bbls. Gas - MCF [Oh

GAS WELL

Actual Prod. Teet- MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condenasate

Testing Method (pltos, back pr.) Tubing Pressure { Shut-in )

|
Casing Pressure { Shut~in) Choke Size --‘I

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commisesion have been complied with and that the information given
above is true and complete to the best of my knowledge and bellel.

(Signature)

Ale or

OiL. CONSERVATION COMMISSION

MAY -6 1380
APPROVE 7
sy 552[42; E%ég%zkﬁcLKQZf; —
SUUPERV

1SOR, DISTRICT. I

TITLE

‘This form s to be filed in compliance with RULE 1104,

If this is a request for allowable for 8 newly drilled or deepened
well, this form muet be accompenied by a tabulation of the devistion

(Tisle)
. May 2,
(Date)

1980

teats taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for sllow-
able on new and recompleted wells.

Fill out only Bections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.



