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1. PARAOAATION OFFICE

NEW MEXICO OIL. CONSERVATION COw.....SSION
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. R C-
SANTA FE | REmEST FOR ALLOWABLE ﬁt’ﬂfc‘l:: Old C-104 and C-110
FILE i l: AND Etfective |-|-6%
U.5.6.8.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

RECEIVED

FER - 5 1980

Operator
Anadarko Production Company /

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

£ Lot Ty
LI S
AT .= ——— e
ART A ]
I

If change of ownership give name’
and address of previous owaer

[Reoson(s) Ter Tiling ((heck proper box) Other (Please explain) e !
New Well Change in Transperter of: Change to be effective 3-1-80, l
Recompletion oil { X Dry Gas Former Transporter - Navajo Refining Co. |
Chenqe in Ownershy Casinghead Ges |_| Condensate . Pipeline Division |

il. DESCRI ;
Lease Name Well No. Name, Including Formation Kihd of Leass TUTTIhe T
Continental State | 7 |Turkey Track 7Rivers Queen GB|siae, rddd/i/ Fd/ 'B-8096
Locatlon . - -
. ] |
Line of Section 9 Tewnship 198 Range 29E , NMPM, Eddy 1
ill. DESIGNATION OF or N AS
Name of Authorised Transporter of Ol os o Address (Give eddress to which epproved copy of this Jorm s (0 he-srn:

Basin, Inc. _

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

Ncme of Authorizad Tronsportes of O.luhod | i ot Dey OOTE Address (Give address to whick epproved copy of tAis form .5 t ' ven
11 well produces ofl o ll«ldl. = JUnit | Sea, ‘fvn. 'Rq., 1s gas actually connected? . When !
sive location of tanks. ' D 115 : 198 + 29E No 1
If this production is commingied with thet from any other lesse or pool, gln'cmlnguagodanmbon
IV. COMPLETION DATA r i _ s
mu New Well Workover | Deepen TPlug Back  Same fres’ 0 aar,
Designate Type of Completion — (X) | . : o ' ! |
A B — i : 4 .
"Date Spudded Date Compl. Ready (o Prod. Total Depth P.B.T.D. o
[Elevations (DF, RKB, RT, R, ste.; | Nome of Preducing Formation | Top O11/Gas Pay Tubing Depth _ !
Pesforations Depth Casing Shce —
TUBING, CASING, AND CEMENTING RECORD o
HOL E $12€ CABING & TURING $1ZE OEPTH SET SACKS CEMENT i

——————

-

_—— —a

— e ————

1

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afier recovery of total volume of load oil and must be equal 10 or ex.ee1 : p aiion-

OIL WELL nblc for thie depth or be for full 24 howrs)
Date First New Ot} Rua To Tanks TDate of Test Producing Method (F low, pumg, ges 1if, etc.) 4’7? 3 T
_ (o 5 %
Length of Test Tubing Presswte T Casing Pressure Choke Size 7 “a’ 6{/ """
" , , A
Aetual Prod. During Teet Oil-Bbls, Water- Bble, Gas - MCF 1' ‘:\ 7"
b .
. L O
GAS WELL L
Actual Prod. Test-MCP/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
[ Testing Method (plzot, back pr.) Tubing Pressure { Shab~4n ) Casing Pressure ( Shwt~in) Choke Stze oo

Vi. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules ead regulations of the Oil Censervetion
Commission have been complied with and that the information given
sbove is true and complete to the best of my kanowledge and belief.

(T Mo)

___January 18, 1980
" (Date)

o] CONSERVATiON COMMISSION

arproveo T Lt =~ 100 I J—
Y / (/ //‘ 94 U—-/Jd{j/—, .
S SUPERVISOR,_DISTRICT I o

This form is to be filed In compliance with AuL E 1104,

1f this is a requast for allowable for a newly drilled or deapened
well, this form must be accompanied by & tabuletion of the deviation
teats taken on the well ia sccordance with RULE 11,

All sections of this form must be filled cut completeiy fur allow-
able on new and recompleted wells.

Fill out only Sections I, II. IIl, and VI for changes of wwner,
well name or number, or transporter or other such change of condition.






