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

%8. OF CORIES RECEIVED . — A
DISTRIBUT ION ¢ j o
- s 2 NEW MEXICO Oll. CONSERVATION COMm: SSION Form C -
SANTA rE [ REQUEST FOR ALLOWABLE Superacdes OLd C-108 and C-110
FILE r 7 AND Eftective |-]-§%
U.S.G.8. A
CAwo oFricE UTHORIZATION TO TRANSPORT OIL AND;‘%ATURAL GAS
_r nA o || RECEWED :
NSPORTER
GAS
OPERATOR {
PRORATION OFFICE FFB 5 ]980
Operator
Anadarko Production Company 9 C.D.
ddress lLolH OFF<E S

!

Tnsm(sﬂu tiling ((‘hck properbox) T TOther (Please exolain) __  — ————- - i
New Well Change in Trenaporter of: Change to be effective 3-1-80, ?
Recompletion _on DryGas [ ] | Former Transporter: Navajo Crude 0il i
Change in Ownershi Casinghead Gas Condensate [ _| Purchasing Company |

Other (Please explain)

If change of ownership give name
and address of previous owner

DESCRIPTION OF :
mwmgéﬁn No.] Pool Name, Including Formation Kind of Lease cree T
Hudson Federal 1__|Grayburg Jackson Qummmifid  |AAR/Federal fifkd/ NM-18300
Location ] - 1
Unit Letter__ G - 1990 __ Foeet From The___North Line and 1970 Feet From The East i
: |
Line of Section 20 Township 178 Range 30E » NMPM, Eddy !

DESIGNATION OF TRARSPORT

OF OIL, AND NATURAL GAS

Namre of Autherized Transporter of Ofl or Condansate [ ]

Basin, Ine,

LAddrou (Give address so which approved copy of this form is tws be sen:

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

Ncme of Authorized Transporter of Cuuwhoad Gas [_) ot Oty Gas G | Addrees (Give address to which approved copy of this form w5 t . be aenr
None L : !
1f well produces oil or liquids, , Unit | Sec, T‘f‘wp. :Rqo. s gas actually connected? | When - !
give location of tanks, ! G : 29 : 178 ! 30E No !
if this production 1s commingied with that from any other lease or pool, glvo' commingling order number:
COMP D e
. . ; Ol Weil :Ec' Well :Now Well :Workovor "'Deepen "Plug Back  Same Sest . o
Designate Type of Completion — (X) ; : X ' ! ‘
i 4
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. -

Elevations (DF, RKB, RT, CR, etc.; |Name of Producing Formation

Top O!l/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

-

HOLE Si1ZE CABING & TURING 8122

=
SACKS CEMENT :

DEPTH SET

5 e

‘(

,sﬂ-é‘f‘-_-«

i
. TEST DATA AND REQUEBT FOR ALLOWABLE (Teat must be after recovery of total volume of load oil and must be cqual :\Io O txcees :

A Y4 To PO

OlL WELL able for this depth or be for full 24 Aours)
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc,) T -
Length of Teat Tubing Pressure ! Casing Pressure Choke Size - -
Actual Prod. During Test Otl - Bbis. Water - Bbls. ‘ Gas - MCF
GAS WELL : —
Actual Prod. Teet« MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate -
L'?utmq Method (pitot, back pr.) Tubing Pressure (lm-h, Casing Pressure { Shut-4in) Choke Site -
]
o

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oll Consetvation
Commission have been complied with and that the information glven
sbove s true and complete to the best of my knowledge and belief.

OiL CONSERVATION COMMISSION

ET5 51980 -
APPROVED o ‘1880 V19

SUPERVISOR, DISTRICT. 11

By

TITLE

This form is to be filed In compliance with RuULE 1104

If this is a request for allowable for a newly drilled or deapened
well, this form must be accompanied by s tabulation of the deviation
tests taken on the well in accordance with RuLE 11,

All sections of thia form must be filled out completely for silows
able on new and recompleted welis.

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




