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NEW MEXICO OIL CONSERVATION COMMISSION I
RZQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

QOperator

Anadarko Petroleum Corporation

Address

P. O. Box 2497

Midland, Texas

79702

New We!l

Recompletion D
Change In Ow nushlp

coson(s) lor [iling (Check proper box)

Other (Please explain)

Change in Tronsporter of:

cn 0

Casinghead Gas D

Change in Ownership Effective:
Dry Gas D .
Condensate D [\UG 1

Gan
vdd '

If ch f h .
ange of ownership give name . 3,015 Production Company, P. O. Box 2497, Midland, Texas

79702

end address of previous owner

1. DESCRIPTION OF WELL AND LEASF

Lease Name 7'ell No.; Fooi Name, Incivding ?c‘r;mcgion . = ¥Xind of l_ease Lecse No.
. i
Tazlor ‘Eee 3 GraVbUrP JaCkSC)n'\Quepn QA Stote, Federal or Fee Fee .
Location
Unit Letter N : 330 Feel From The SOI}‘Eh Line and 1585 Feet 7rom The West
Line of Section 30 Township 168 Renge 32K , NMPM, Lea County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncice of Authornized Traiisporter ci Ctl X

or Conzernsate i} i Andress is to be sent)

— t

(Give address to which approved copy of this form

l Navajo Refining Company - Trans. & Supplvy P. O. Box 159, Artesia, New Mexico 88210
Ncme o: A-ihcrized Transporter of Casingh=ad Gas [} or Dty Gas [ . Address {Give address to which approved copy of this form is to be sent)
|
_None '
T =T T N T = \ -
1f well produces oil cr liquids, , Unit ‘ \ Sec'.:j . Twp.‘(? Iﬁqs;g i } Is gas actually connected? , When
ive ton of tarks. ' T ' . '
give location of tarks ' N ! 30 ' 168 ' 32E No !
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
T o1l Well : Sas Well :New Well | Workover | Deepen : Plug Back | Same Res’v.' Diff. Res‘v.
. . - ' 1 ' 1
Designate Type of Completion — (X) \ ; X ' X . !
1 . { : ! L 2
Dale Spudaed Dale Compl. Ready 1o Prod. Total Degpth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic., Name cf Producing Fermction | Top Qi1/Gas Pay Tublng Depth
}
!
Pertorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE l CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
| !
| |
* 4
1 .
L ' f ;
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be cqual to or exceed top oliza

asle for this denth or be fer full 24 hours)

O1l. WELL

Decis Firet New Ofl Run 7o Tanks Date cf Tesat Preducing Methed (Flow, pump, gas lift, ete.)

Length of Teal Tiring Pressure Casing Pressure Choke Stzs

Actual Frcd. During Test Cil-Bis. watar-Bbls. Gas-MCF
-

-

GAS WELL

A-tua. Frea., Teet-NIZF/D

Lenzin of Tent Brls., Cendenscte/NMMTF Grovity of Condensale

Teating NMeircd (purol, cck pr.}

{

Tuk Casing Fressure (Bbut—in) Choke Site

Tiiing Fressce ( Shot-if )

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules

above is true and ccmplete to

and regulations cof the Oul Ccoracrvation

Commicsion heve been complied with &nd that the informa.don given
the best of my knowledge and beliel,

oIL CﬁrﬁéRﬁ/

APPROVED

KUT%EOMMISSION
19
{3

o " L]
V3o 8Xs »e Ta i Wl N

T
NI

Tl st
iNAL

TSR ATk

SUPERVISOR

8Y

TITLE

o be (iled In compliance with RULE 1104,
able for a newly drilled or deepero.

This form is t

If this !s a request for allow

/ ) |
) /ﬁ/«/ffm o

{Signatue)

Senior Administrative Specialist

well, this form must be sccompanled by s tabulation of the doviellu
teats texen on the well in accordance with RULE 111,

All soctiona of thls form must be filled out completely for ellcw

(Title) . able on new and recompleted walls,
//&;}.\(i (S/J/ . F1ll out only Sectlons 1, 11 1II, and VI for chengee of ownar
- T - woll neme or number, or trensportern of othaer such chinnyge of condlsice

Seperste Forms C-104 muat Le filed for esch pool In multij!

ctated v e lla,

It



