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AND .
IL AND NATURAL GAS

QOperator

ARTESIA, OFFICE

Anadarko Petroleum Corporation,/ /b

Address

P. 0. Box 2497 Midland, Texas 79702

eason(s) for filing (Check proper box)

Recompletion D

Chonge in Tronsporier of:

ci ]

Casinghead Gas D

New We!l
Dry Gos

Change in Ownershlp

Condensate D

Other (Please explain)
Change in Ownership Effective:

0
AUG. 1 198 .

If change of ownership give nam . .
and sddress of p,em’,uf;wne: ® Anadarko Production Company, P. O. Box 2497, Midland, Texas 79702
DESCRIPTION OF WELL AND LEASE
| Lease Name “ell No.: FPool Name, Ir.ciuding Formation Kind of Lease Lecse No.
Loco Hills "A" Federal 3 | Grayburg Jackson Queen, SA State, Federal er Fee  Faderal |NM074935
Location
Unit Letter C 660 Feet From The NQItb L.ine and 1980 Feet r'rom The West
Line of Sectlion 15 Township 17s Range 30E . NMPM, Eddy County

Ncime of Authorized Transporier ct 011 X or Condersate { )

Asdress (Give address to which approved copy of this form is to be sent)

Navajo Refining Company - Trans. & Supply 'P. 0. Box 159, Artesia, New Mexico 88210
Ncme oi Asthortzed Transporter of Casinghead Gas (X or Dry Gas [, i Address (Give address to which approved copy of this form is to be sent)
| Phillips Petroleum | 10 W.W. Frank Phillips Bldg., Bartlesville, Okla
T T T T
It well praduces oil cr lquids, X Unit ; Sec. . Twp. lP.qe. Is gas actually connecied? ; When 74004
. . [ 1
give location of tarks. : M : 10 ) 17S : 30E Yes X NA

1f this production is commingled with t

COMPLETION DATA

hat from any other lease or pool, give commingling order number:

.

il Well : Gas Well

' 1

]
Designate Type of Completion — x) .

: New Well

: Workover : Deepen : Plug Back : Same Res'v. : Diif. Res'v,

i ' 1 [} (]
i 1 1

Date Spudded Date Compl. Ready to Prod.

1
Total Depth P.B.T.D.

|
i
—

Name of Producing Formction

Elevations (DF, RKB, RT, GR, ezc.;

Top Ofl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET . SACKS CEMENT

_fok TD-Z

$-4-25

—Chy Gy ars<—

i 1

i .

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL '

(Test must be after recovery of total volume of load ol
able for thit depth or be for full 24 hours}

1 and must be equal to or exceed top oliou-

Et:no Firat New Oi] Run To Tanks Daote of Test

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

|
|
{_ength of Teat Tubing Pressure Casing Piossuwe Chcke Size ‘
1
Actua) Prcd. During Test O1l-B8bls. Water - Bbla. Gea-MCF ‘l
/ i
GAS WELL
Actual Frod, Test=NMTF/D Len3ath of Test Etia. Ccendensate/NMNMCIF Gravity cf Condenaate
Tasiing Metrod (pitot, dack pr.} Tuking Fxouun(ﬁhnt-in) Casing Fress.ure (Shnt—in) “cke Sizs

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and reguiations of the Oil Conservation
Commiesion have been complied with &nd that the informetion given
above is true and complete to the best of my knowledge and belief.

(Signatwe)

Senior Administrative Specialist

(Date)

O!L CONSERVATION COMMISSION

AUG 291985

APPROVED o 19
BY Origiral Signed By
Les A. Clements
TITLE Supervisor Listnct H
_ This form is to be filed in compllance with RULE 1104,
| led or deeperied

If this {s s request for aliowable for a newly dril
this form must be accompeanied by s tabulstion of the
tests taken on the well in accordsnce with RULE 111,
All soctions of this form must be fllled out completely for sllcw~
able on new and recompleted wells,
Fill out only Sectlons 1, 11 111, and VI for changes of owrner,
well neue or number, or transporter, or other such chanye of conditlon.

Sepatsta Foirms C-104 must be fited for sech pool In multiply

well, cevigilin

rendlated wrlle,



