oTmmuTion | - L NEW MEXICO OIL. CONSERVATION C~ &
B} WASSION X
el Al REQUEST FOR ALLOWAB. _ Sumeraodun OLd ¢ - ro wns s
Le / / AND Etfective |-|.¢
U.$.G.8. A
Crwo oFFIcE UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

tmansponTen 20 L[ RECEIVED

Gas | |
OPERATON i

l- PAORATION OFFICE F[:R 5 1980

Anadarko Production Company /

O.C. D

P. O. Box 67, Loco Hills, New Mexico 88253

ARTESTA, OFFICE

[Roeeson{s) Vor liling (Check proper box)

her (Please explain)

New Well Change in Transperter ofi Change to be effective 3-1-80.
Recompietion o X | Dry Gas ormer Transporter - Navajo Refining Co.
Change in O hip Casinghead Gas | ] Condensate Pipeline Division

1f change of ownership give name
and eddress of previous owner

|

DESC ON OF W ' ) '
i.ease Na!" Well No.| Pool Name, Including Formation ’
Travis Federal i15 Loco Hills Queen Grayburg SA

Kind ol Lease

Aoy Federai A fop/

- e

NM 14843

Loceation

Unit Letier

Line of Section 19 Township Range

188

: 2310  FeetFromThe__Ngrth Lineond

660 Feetl From The Eaa:

20F T . NWPM, Eddy

M. DESIGNATION OF TRANSPORTER OF O TURAL
Name of Authorized Transporter of Ol or Condenaate Address (Give address to which approved copy of this form .« .

Basin, Inc.

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

Neme of Authorized Transporier of Casinghead Gas ] o Dry Gas ﬁ Address (Give address to wAich approved copy of this lom. i e
Phillips Petroleum Company _ « O. Box 6666, Odessa, Texas 79760
1 well peod ol or Ihquids, | Unit | Bec. TM. :Rqo, Il qas actually connected? " When
qive location of tanks. ‘ : H : 19 : 188 ' 29E Yg_g : August, 1962
If this peoduction s commingled with that from eny other lease or pool, give commingling order number:
IV. COMPLETION DATA — : f
Oil Well | " Gas Gas Well New Well ! Workover | Dee, TPlug Back ~ Sare “ex:
Designate Type of Completion — (X) | ' ' v X - ! o
Date Spuddad Date Compl‘ Repdy to Prod. Total Dopth‘ * P.B.T.D.

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

Top Oil/Gas Pay Tubing Depth

Perforations Depth Casing Shoe
- TUBING, CASING, AND CEMENTING RECORD )
HOLE 128 CASING & TUBING 8I1ZE DEPTH SET SACKS CEVE -~
}
1 —
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after racovery of sotal volume of load oil and must be equal tc . - -

OIl. WELL

able for shis depth or be for full 24 Aours)

Date First New Of) Run To Tanks . Date of Tost

&
3 v

Producing Methed (Flow, pump, gas lift, eic.) 0
oo '

GAS WELL

- — AW
Length of Tost Tubing Pressure Casing Pressure Choke Size L,‘ E‘j
] . <}
_ _ O (1
Actual Prod. During Teet Otl-Bbhls, Water- Bbls. Gas-MCF \:f 7
Dot
A ¢

Actual Prod, Test- MCF/D Length of Test

Gravity of Condersac:e

Bbls. Condensate/MMCF

T Teating Method (pitos, back pr.)

Tubing Pressure { Shut~in ,

Casing Pressure (llmt-ilj Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation
Commlesion have been complied with and that the information given
above is true sad complete to the best of my knowledge and bellef,

gnat

X
(Tisle) .

_January 18, 1980
‘(Dunl

7

APPRovgoo'}:EgNSEsRYgABTlON COMMISSION
AN S

DI
TITLE SUPERVISOR, STRICT II B

This form is to be filed in compliance with AuULE ''ua

1f this is a request for allowable for & newly drilled ..
well, this form must be accompanied by & tabulation of the seviati
tests taken on the well in accordance with muLk '

All sectioas of this form must be filled out compieteiy (> silu
able on new recompleted wells.

Fill out only Sections 1. I, III, and VI for changes of

deey @i

uwnde
well name or number, or transporter, or other such change of conditic

il



