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QOperatoz

Anadarko Petroleum Corporationv///

Addiess

P. O. Box 2497 Midland, Texas 79702

Reoson(s) loe liling fCheck proper box)
New We'l
Recomplelion D

Change in Owner shlp@)

Chonge in Tronsporter of:

cn a

Casinghead Gas D

Dry Cos

Condensate D

Other (Picase cxplain)
Change in Ownership Effective:

L RUG. 1 1985

If cheange of ownership give nanc

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

and address of previous owner

~
'1. DESCRIPTION OF WELL AND LEASFE

Kind of Lease Lecse No-

Lease Nome - l vell ~o.: Fool Nome, Irc.zding Formation
° 3 ode -
Baxter "A" Federal 3 I Square Lake, Grbhg., San Andred S Pt <0 7% pederal RMOSISIO
L ocatioa .
Unit Letter M : 660 Feet From The South Line and 660 Feel rrom The West
“
Line of Section 21 Township 16S Range 31E » NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OiL AND NATURAL GAS WATER INJECTION WELL

Nere of Authorized Trauspornier ctcd [ or Condersate { |

Asd-ess (Give address to which approved copy of this form is 1o be seat)
: ’

MNcae 0i Asthorized Transponer of Casingh=ad Gas [} or Ory Gas g .

i Add-ers (Give acdress to which approved copy of this form is to be sens)

§ Uf well groduces otl cr Ngxids,

give locatton of tarks.

: Unit ; Sec. 3 Twp. :Pqe.

3 1 ' [}
. 3 [ .

Is 3as octually connected? When

If this production is comnmingled with that from any other lease or pool,

give commingling order number:

V. COMPLETION DATA
z Cl Well : Gas well :N.w well :\\r’oxkovet T Deepen : Piug Bock ‘' Scme Res’v.’ Difl. Res*
- - - [ ] L} ]
Designate Type of Completion — x)y . . ‘ . . . . .
1 . . . 1 x 1
Dote Compl. Ready to Prod. Total Depth P.B.T.D.

Date Spudded

Elevattons {DF, RKB, RT, CR, etc.; Name of Producing Farmation

Top OU/Gas Pay Tubing Depth -

Pertorations

Depth Cesing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

zpP~3

P -2 -5i5

|

| i

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volume of load oll and rurt be equal 1o or excesd top allo

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

OlL, WELL

‘Dmu First New Ofl Run o Tenzs Date of Test

Preducing Method (Flow, pump, [o¥ lift, ete.}

Length of Test Tuking Press=e

Cauing Piessise Chcie Size

Actual Prcd. Duning Teat Ci1-Bbls.

Cce-¥CF
~

Water - Bbls.

GAS WELL

Actua. Ficd. Tent- [l 2 ge ]

Length of Teat

Bris. Ccncenecie/MNIF Grovity ¢f Cenleracte

Teatin3 Meirod (purot, dcck pr.) Tuting Fress e Fh:t—i_n)

Coeing Flonr-..:.(‘hﬁt-iﬂ) Ctcie Sizs

-'l.-CERTlFlCATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oi} Conservation
. Commission have been compllied with and that the information given
_ aboye is true_and complete 1o the best of my knowledge and beliel,

(Signatwe)

Senior Administrative Specialist
(Titla) .

July 22, l985 .

(Nuie)

O!L. CONSERVATION CONMMISSION

AUG 2+ 1985

Original Signed By
Les A. Clements

T P

APPROVED

BY

TITLE

Supervisar Distnct 1T
. This form is to be filed In complisnce with AULE 1108,
1f this Is & requaest for sllowable for & newly drilled or dsepen
well, this form must be sccompsanied by e tabulation of the Cevist}
fests laken on the wall in accordance with AUt E 114,
All soctions of thls form must be fllled out completaly for slle
able on new and socompleted wells,

Fill out only Sectlons L. 11, 111, and VI for changes of owr.
weoll ner.e Of Aurber, cr transportern of cther such change of coenAdlth

e tm Forna Co104 rost e Nted for esch pool In mattl)



