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NEW MCXI1CO Ot CONSCRVATION Ct
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

J5SION Form C 104
Supersedra OId C-104 and C-1

Cllective }-1-8%

AND

-

RECEvaU BY

QOperator
Anadarko Petroleum

RUG

Corporation

127955

Addiess

P. 0. Box 2497

Midland, Texas

. C L
9702y prraia, OHFE

eason{s) for liling ¢Check proper boxy

L]

Change in Owner shlp@

Now Wg'l

Recompletion

Change in Tronsporter of:

cn O

Casinghtead CGas D

Dry Cos

Cordensate D

Othes (Plecse explain)

Change in Ownership Effective:

U AUG 1

AQrm
1855

If change of ownership give nane
and address of previous owner

Anadarko Production Company, P,0Q, Box 2497, Midland, Texas 79702

-~
1. DESCRIPTION OF WELL AND LEASF

1. DESIGNATION OF TRANSPORTER OF OX-L AND NATURAL GAS
Fu:e of Authorized Transponercf CH [
" .

| Lease Name -« ‘Zell No.; Fool Naome, Ircizding Formatlon | Xind of Lease Lecse No-
Federal "KK" 1 Square Lake Grbg., San Andres|®tte Federaler Fe¢ Federal ](\)11\7{4937
Locatfon .
Unit Letter P : 660 Feet From The South Line and 660 Feet rom The East
Line of Section » 3 Township 17§ Range 30E » NMPA, Eddy County

WATER INJECTION WELL ,

ar Cordersate {_ |

Add-ess (Give address to which approved copy of this form iz to be sent)

'

U Ncme o Authorized Transporter of Casingh=ad Gas (]
!

or Ory Gas

Addrers (Give aadress to which approved copy of this form is 10 be sens)

T v T T whe:
If well produces ail er 1t ia, . Unit s Sec. 'T-p. 'P.qe. 1z 3as octually connected? s n
oive location of tarks. ' 1 ! ' ]
. . ] . .
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA - s
—f Ot} Well :Gns Well :N-v Well | Worcover | Deepen : Plug Back * Same Res’t. ‘' Dif{L Res®v
. - . ' ] . '
Designate Type of Completion — (X) , . s . . ' . .
[ v . ‘ " N
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Flevations (DF, RKB, RT, CR, etc.;

Name of Prodrsing Forootion

Top 0!1/Gas Pay Tubing Depth -

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

F, -
?»@r;
__C)zé_d_fa__m

IR

I

i

TEST DATA AND REQUEST FO
O1l, WELL

R ALLOWABLE

(Test must be afier recovery of total volume of load ofl and must be equal to or exce ed top ellon

able for this dep:h or be for full 24 hows)

—Ec-n- First New Ofl Run To Tenks

Date of Test

Prcducing Method (Flow, pump, gas lift, ese.)

Length of Test Tuking Press=se Casing Piessuse Chckre Size
Actual Prcd, During Test ©O1tl-Bbls. water-Bbls. Gza-MCF
~

GAS WELL

Acteal Ficd. Test-MIF/D

Lengtn of Teat

Bria. Ccnlenecie/WNIF Grovity ¢! Cenderscle

Tenting Metbcd (pitot, beck pr.)

Tulirg Frese e (mg-u)

Coaing Fress=re (Sbut—in) 1 Chcie Siza

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the sules and e
Commissio

sboye is true_and complete to the

| ‘ﬁ%z%//’

n have been complied with and that the informsation given

gulations of the Oil Conservation

best of my knowledge and bellel.

/7

{Signatwre)
Senior Administrative Specialist
(Title) .
July 22, 1985
R - (Dute)

OlL CONSERVATION CONMISSION

AUG 291385

APPROVED .19
Original Signed By

BY tes A Clements -

TITLE Superyvisor Disteict 1t -

This form Is to be [iled In complisnce with ruL € 1104,

I this Ia 8 request for allowable for & newly drllled or deapens
well, this form must be accompenied by s tadulation of the Cevietic
teate taken on the well In sccordance with aULE T11.

All soctions of thia form must be fUited out completely for allew
able on new and socomplcted wells,

111, end VI for changes of owne

Fill out only Sections I, I
or cih.ar such chanye of condltie

well nan.e of nurber, or transporter,

...... va Fovna C.164 et te f1%ed for each pool fn m trigd

-



