6. OF COHPIES AECEIVED

LAND OFFICE

DISTR -} - o
— ::."U‘”“ -[ . S NEW MEXICO OIt. CONSERVATION ( SSION Form C-104
. de e weeREQUEST FOR ALLOWABL L Supersedes Old (-104 and ( -11(
FILE AND Effective 1-1-6%
U.$.6.8.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER :'“' /
A .
OPERATOR ; RECEIVED
[ R PRORATION OFFiICE
Opereter / T el L
Anadarko Production Company

P. 0. Box 67, Loco Hills, New Mexico 88255

Woosenls) For filing (Check proper box)

Other (Please ..v”“h)- —

New Well Chenge in Tranapester of: hange to be effective 3-1-80.
Recempietion ot Dry Gos ormer Transporter - Navajo Refining Co.
Change 1n Ownaeshi Casinghead Gas Condensate : Pipeline Division |

If change of owaership give name
end eddress of previous owner

A. D " ‘ .
—L%'..!Emmm"-“‘rm NPT e, octoline Fovmion
Continental State 5 [Turkey Track 7Rivers Queen GB

Kind of Lease T e
Siare/Yoblehy'ok Af B-8096
Loceation - :
vatt Lotier_H i 330 rerronThe_ SOUth e 330 resrrame_ West |
Line of Sactica 10 Towsshp 195 Range 29E e, Eddy - |

8. DESIGNA OF TRANSPORTER OF TU,
Nexe of A 1sed Tramsporter of OLl or Condenacte Address (Give address 1o which epproved copy of this form is ¢ ‘e +- .

Basin, Inc.

'Neme of I&E‘mmumoﬂt i or Dy Gas Address (Give address o which epproved copy of this form ts (.. !

511 W,0hio, P.O.Box 2297, Midland, Texas 79701

le v

= TUnit | Sec. TTwp.  'Rge. 1s gas actually connected? When
1 well produces oil or Jiquids, [ ' + ' |
give locetion of tamks, "D ¢ 15 ! 195: 29E No .
If this production is commingied with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA '
TOil Well TGan Wall | New Well ! Workover | Deepen TPlug Back * Same “es'  * teat
. [} ) ] . . ’ T
- Designate Type of Completion — (X) v : i ; . ; !
Date Spudded Date Compl. Ready o Prod. Tetal Depth P.B.T.D.
Elevations {DF, RKB, RT, GR, etc.; |Nome of Producing Formation Top O1l/Gas Pay Tubing Depth
Periorations Depth Casing Shoe
“TUBING, CASING, AND CEMENTING RECORD
HOLE 8i1Z8 DEPTH SET

CASING & TUBING SIZE

SACKS CEME ey

i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after racovery of total volume of load oil and must be equal to .- s o,

Poaddne

OIL WELL able for this depth or be for full 24 Aowrs)
Date First New Of} Run To Tanks . | Date of Test Producing Method (F [ow, pump, gas lift, etc.) / < v e A’
o

. 5

Length of Test | Tubing Pressure Casing Pressure Choke Size 7 b1 g(;
f : A" g
Actual Prod. Dwing Test ~[Oll-Bhia, Vater - Bbla. . Gas-MCF /e ?‘f"
s
oy

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

[TTesting Method (pitot, back pr.) Tubing Presewe { Shwt~in )

Casing Pressure (Shut-ia) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules snd regulations of the Oil Conservation
od with and that the information given
sbove is true snd complets to the best of my knowledge and bellef.

Commission have been

O/% ST hilre
(L spersta

(Tisle)

v 18, 1980
(Date)

‘OlL CONSERVATION COMMISSION
== o Fn
APPROVED ¢ . 1380
NN

17 ,
TITLE STITPERVISOR. DISTRICT 11 e

L9

This form is to be {lled in compliance with RuULE 1104,

If this is a request for allowable for & newly drilled ur despeie
well, this form must be accompanied by a tabulation of the deviati.
tests taken on the well ia sccordence with RULE 1.

All sectioas of this form must be filled out completely for alica
able on new and ited wells.

Fill out oaly Sections I. I1. IIl, and VI for changes of owner
well name or number, or transportes, or other such change of conditior




