B «o. oF cOPICS mEcEivep |
_“N:"\’::““”“ NEW MEXICO OIL. CONSERVATION COMMISSION Form .. 4
— 1 REQUEST FOR ALLOWABLE Superseqe 'g 4104 and C-110
— o l ./ AND Effect; viK 27
'-U. .G.S, A \
F_l- ey UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS AR e
TRANSPORTER | O'% |/ WAR - LR
GAS
OPERATOR i LV A
1.| PrRORATION OFFICE ARTESIAL Do
Operator

——r-Anadarko Production Company 7
Address

Roosoniss Tor L'mg (rmi’ proper box)

' New We!l Change In Transporter of:
Recompletion D Oil D Dry Gas
Change in OwnorlhlpD Casinghead Gas Conden

$qte D

s e— o

Other (Please explain)

Cr

L

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND L Lo ies reje
LLease Name Well No.! Pool Nume( l(rg: Jdén.g F‘olérza}unn P Kind of [ease _m3se No.
Hanson Federal {om. 1 1 ngs 9 Afaly Federal £ fok/ NM 0557729
Location
Unit Letter J 1910' Feet From The___South | ... and 2250° Feet From The East L e
Line of Section 20 Township 198 Range 31E , NMPM, Eddy o canty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
['Name of Authorized Transporter of Ofl X or Condensate [ ) I Address (Give address to which approved copy of this form <+ Be senil T
|
. UP G, Inc, (United Peoples Gas P, 0, Box 66, Liberal, Kansas 67901
‘vame oi Author!zed Transporter of Casinghead Gas O or Dry Gas ; Address (Give address to which approned copy of this form i b vent)
V
U1 well Froduces ofl or liquids, TUnH | Sec., rTwp- I'Rqe. "Ts 3as actuaily connected? | When T
Ee location of tanks. 1' J ! 20 ll 195 ' 31E J No |
If this production is commingled with that from any other lease or pool, give commingling order number: B o
1V. COMPLETION DATA T e re——
'[Otl Well ! Gas Well "New Well ! Workover 7 Deepen "Plug Back  Sime too TR F"';Q'*v]
Designate Type of Completion — (X) ! X ! Cox : | :
Date Spudded Date Compl.‘ Ready 10 Pro'd. o Depth‘ N SRR -
3-16-81 2-2-82 12,590’ 9000
Elevations (DF, RKB, RT, CR, etc.; |Name of Producing Formation Top . Gas Pay { Tubing Depth ]
3452.0 GL Wildcat Bone Springs 8833 8801"'
Perforations Depth Ccsxr.;- Sr - -,
. 8833'-58"', 8901'-14"', 8924'-38"' & 8960'-71' @ 1 SPF - 63 .4" diam holgs 12547' |
: TUBING, CASING, AND CEMENTING RECORD ] ) |
i HOLE SI12E CASING & TUBING SIZE DEPTH SET SACKS = 1 .~ B
17-1/2" 13-3/8" 664" 675 - circulated
’ 12-1/4" 8-5/8" 4340°" 1st Stage-SOO 2nd StageleO
7-7/8" 4=1/2" 12547° 1170 - CT @ 8800" (Firsg t)
Note: Perf @ 8780° & |cemented w/1230 sx Hall (Lite to attempt to circulate cement to aurface
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal t> - & -»:

15p allows

OIL. WEL.L able for this depth or be for full 24 hours )
. Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) - // o
| 2-2-82 2-17-82 Flowing {
| Length of Test Tubing Pressure Casing Pressure Choke Size
' 24 hours 140¢ FTP ¢ 15/64"
""Actual Prod. During Test Oil-Bbls, Water - Bbla. Gan-MCF
103 bbls 93 10 AMWR ?OGJ
GAS WELL —a
"Actual Prod. Test- MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensitn 9
Testing Method (pitos, back pr.) Tubing Pressure (M-h) Casing Pressure { Shut~in) Choke Size T

V1. CERTIFICATE OF COMPLIANCE

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

=

OlIL CONSERVATION COMMISS!ON

MAR - 4

APPROVED 19 __.
o Ajl////d,ééj4uagz149752

WP  DISTRICT, 1
TITLE SUPERVISOR,

This form is to be filed in compliance with RuLE 1104,

(rSigutch)
rea_ Supervisor

/s
(Title)

February 22. 1982

(Date)

If this is a request for allowable for a newly drmod or despened
well, this form must be accompanied by a tabulation ¢’ the deviation
tests taken on the well in accordance with RuLE ‘1!

All sections of this form must be filled out compi~teiy for sllow
able on new and recompleted wells.

Fill out only Sections I, II. IIl, and VI for cheuges of owner,
well name or number, or tranaporter, or other such change of condition.



