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REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRA
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Operator

Anadarko Petroleum Corporation/
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Adaiess

P. 0. Box 2497 Midland, Texas 79702
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coson(s) 10'7;["\9 {Check proper box}

Recompilelion D
Change in Owner Shlp@

Chonge in Tronsporier of:

cn O

Casirgtead Cas D

New We'l

Dty Gas

Cordensate D

Othet (Please explain)
Change in Ownership Effective:

]

i 4 R
AL 20D

I{ change of ownership give nsne

Anadarko Production Company, P.0O., Box 2497, Midland, Texas 79702

and acddress of previous owner

-~
I. DESCRIPTION OF WELL AND LEASFE

{ Lease Name ‘2.ell No.: Fool Name, Ircizding Formation Kind of { ease ease No.
. L
Federal "JJ" 2 l Square Lake Grbg.,San Andres State, Federal er Fee poderal 060524
Locatjon -
Unit Letier L : 1980 Feet From The South Line a.nd 660 Feel From The West
Line of Section :\{ Townshtp 17S Range 30E « NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS

WATER INJECTION WELL .

or Ceriensate { §

l Nere of Authorized Transporter ciCd [

'

Asd:ess (Give address to which approved copy of this form is to be sent)

:

i‘ ~cme of Asthorized Transpaner of Casingh=ad Gas a or Ory Gas [,

i Addrers (Give acdress o which approved copy of this form is to be sent)

Designate Type of Completion — xy ., .

.

T M T T w
If well produces oil cr liguids, . Unit s Sec. . Twp. lF’.qe. }s 3as actuaily connecied? . hen
give location of tarks. L ] : ' !
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA N
:cu well : Cas Well :N-- Well | Workover T Deepen : Plug Back ' Same Res’v.’ DiiL Ras’v,
- ] [ 1 [}

(3

]
-1

?
Date Spudded Daie Compl. Recdy 10 Prod.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, CR, ezc.; |Name of Produ—ing F aroation

Top O4/Gas Pay Tubing Depth-

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMERTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

Pz TD-2

7%-&5

Chs Dp Name

b e o

i

/. TEST DATA AND REQUEST FOR ALLOWA
Ol WELL

BLE  (Test must be afier recovery of sotal volume of load oll and must be cqual to or
able for this dep:h or be for full 24 hows) :

excesd top ollow

Date First New Cil Run 7o Tenks Date of Test

Preducing Method (Flow, pump, gos lift, ete.)

Length of Tes! Tuking Press.=e Casing P:essre Chrcre Size
Actua) Prcd. During Teat O1l-Bbls. water - Bbla. Gaa-MZF
~

GAS WELL

Actua: F:cd. Tes1-MIF/D Lexjin of Test

Brls. Ccncsracie/WMNIF Grovity ¢t Condernscle

Testing Metkod (pitot, bock pr.) Tuting Fress e (Ehot-4n}

Couing riess e (Sbnt-in) Chckie Sizs

1. CERTIFICATE OF COMPLIANCE

nd regulstions of the Oil Conservation
4 with and that the information glven
best of my knowledge and bellef,

1 hereby certify that the sules o
Commisaion have been complle
sboye is true_and complete to the

Y/

. F2 i
{Signatu-e)
Senior Administrative Specialist
(Title) .
July 22, 1985
- T T (Noie)

OlL CONSERVATION CONMMISSION

AUG 291985

19—

APPROVED
Criginai Signed By
-BY +asA—Etements =
TITLE Supervisor District 11

This form is to be (lled fn compliance with RULE V1104,

Jf this Is s request for allowable for & newly drilisd or deepene:
well, this form must be sccompanied by s tabulation of the Cavistie
tesle taken on the well In sccordsnce with AULE 11%,

All soctions of this form must be f111ed out completsly for sllew
sble on new and jocompleted welle,

11, 111, end VI for changes of owner

Fi1l out only Sectlons I,
ter, or cth.or such chanye of condlitior

wall nan.e or nurber, or trans ot

- ot e 104 st te NYed for esch pool tn molity!




