DISTRIBUTYION

SANTA FE

FILE

U.8$.G.8.

LAND OFFICE
-

NEW MEXICO OIL CONSERVATION COMMIS.. G2
REQUEST FOR ALLOWABLE

Focm C-104
Superyedes Old C-10¢ and ( .10
Effective 1-1-6%

E{LE!

'€

f"“

AND YE

AUTHORIZATION TO TRANSPORT OIL AND NATURAIL. GAS

on all .
TRANSPORTER | —
GAS
OPERATOR
J.| PRORATION OFFICE i
Operotor -
Anadarko Production Company
Address B -
P. 0. BOZE 67, Loco Hills, New lexico 88255
Roownh’Ta 'i'ing (Check proper box) Other (Please explain) —_——
New Wall Change (n Transpc o of:
Recorpleticn D otl er_] Dry Gas [:] Cha.nge to be off ective
Change In Ownerahl Casinghead (Gaz Condenscate D Relocat ion of Tank Batterj L
If change of ownership give name
and sddress of previous owner -
I1. DESCRIPTION OF WELL AND LEASE S
|.ense Name Wail No.: Paol Name, Irciuding Forrmation Kind of [_ease | e1se ‘I -]
o . 7T ! r
Taylcr | Maljamar Cbr, 3 e ave s bl ‘
Location ! 1
I8 aaQ e |
Unit Letter o S Fest From The __ 12 . _Line ard 330 Feet r'rom The il . [
|
|
Line of Section JC Township 100 Rar.qe 3O . NMPM, 123 . \
It1. DE&IG‘(AT’IOW OF TRANSPORTER OF OIL AMND NATURAL GAS
MY are of Authosized Transporter of Oll L,(_] ot Condeacate [} Addreas (Give address to which approved copy of this form is (o be sent. i
3, |
Navajo Refining Company, Pipeline Diviaion] P. Artesia, New Nexico 88210 !
\ tcme of Authorized Transporter of Casinghead Gas (. or Dry Gas [} Address (Give uddress to which approved copy of this form is ¢ Le sens
i done
I‘ I well produces oi} or liqutda, fl)nn , Sac. T’Twp. :F!qc. 1s gas gctually connected? "When T ?
ve 1o ks, ' - ! 5 ! L O PR N
qu.lcanoqollmkl p 25 . G lA R A - E
If this production is commingled with that from any other {case or pool, a,we commingling order number:
i . COMPLETION DATA S
“ 01l Vell "Gas Wall TNew Well | Wotkovaer * Deepen " Flug Back Same Res’ Tuft sty
Designate Type of Complelmn -X) : ' : ‘
e e 4. - ~ -
Date Spudded Date Compl. Ready 1o Prod. Total Depth "P.B.T.D. f
Elovouonn?DF, RXB, RT, GR, etc., ';ame of Producing Formation Top Oil/Gas Pay i Tubing Degth T
Perforations erﬁp!h Casing Shoe ‘l
TUBING, CASING, AMD CEMENTING RECORD L
HOLE SIZE CASING & TUBING SIZE DEPTH SET [ SACKS CEﬁPfY L
1 J -
V. TEST DATA AND REQUEET FORL ALLOWABILE (Toat riust be aftar racovary of soial volume of load oil and must be equal to or ex. ey allows
0Ol1. VFLL abla fur this depth or be for full 24 hours)
Date Firat New Otil Run Te Tanks Date of Tost Producing Method (Flow, pump, gas lift, ete.) ]
| |
I Length of Test Tubing Piasswe Casing Presaure Choke Size ]
§
| -
| Actual Prod. During Teet Otl-Bbls. Water - Bble. Gas - MCF
i
| ! .
GAS WELL
Actual Pred. Tesi- MCF/D L.ength of Test Bhle. Condensate MMCF Gravity of Condenaate
Testing Method (g itos, back pr.) Tubing Pmuun(mm-m) Casing Pressure (Shut~in Choke Size T
Vi. CERTIFICATE OF COMPLIANCE OolL C’!SE\%‘:RVATIQ& LOMMISSION
4T ) g
I hereby certify that the rulea and ragulstioie of tho Oii Conservation APPROVED 19
Corzmission hava been compilad with ard that the information given Orig. Sier
above is true and complete to tha best of my knowledge and belietf. |8y Ir 8. e bl
s Lle
/ TITLE N fo >
> - / z s to be filed in compliance with RULE 1104,
/ L// / This form is to be n comp
\/{64/ 1f this is a request for cilowablu for & newly drilled or deepened
igndture) {| well, this form tmust be accompanied by a tabulstion of the deviation

Area Supervisor
(Tiula)
Harch 29,
(Date)

Z

1982

tests taken ¢n the well in accordance with RULE 111,

All mections of this form must be fllled out completely f{or silow-
able ot new and recompletel wells.

Fiil out only Bections I, II, III, and VI for chenges of owner
well name or number, or transporter, or other such change of conditiun.



RECEIVED

RPR o s




