TAN?;S:'E”UUY 1oN ‘_/4,‘_1 NEW MEXICO OIL CONSERVATION COMMAISSION Form C-104
- REQUEST FOR ALLOWABLE Superaedes O1d C-104 ond C-11
FILE 1 AND Ctiective 1-)-6%
U.s.G.3. _ AUTHOR\ZATIqN‘F@‘T‘Rﬁ ) NATURAL GAS
LAND OFFICE ) IS A
— -
oL
IRANSPORTER | — AUG 12
GAS D hm
OPEI:_fYOR ‘/r 1‘# 1¥89
I. OPRor /. TION OFFICE O C‘ D
feratol . - i
ARTESIA, OFFICE
Anadarko Petroleum Corporation,// ‘ wsand
Address

P. O. Box 2497 Midland, Texas 79702

Reoson(s) for liling (Chech proper box)
New We!l
Recompletion D

Change In O\-fnershlp

Other (Please explain)

Chonge iIn Transporter of:

cn 0

Casinghead Gas D

Change in Ownership Effective:

AUG 1

Dry Gas D
Condensate D

If change of ownership give name . ,
and address of previous owner Anadarko Production Company, P. O. Box 2497, Midland, Texas

Eutal~

AR

79702

1. DESCRIPTION OF WELL AND LEASF
| Lease Name 2ell No.: Pooi Name, Ircizding Formation Kind of Lease Lease No.
Robinson Federal— 2 Grayburg Jackson Queen, SA State, Federal or Fee  Federal [LC029492A
Locatjon
Unit Letter H 2310 Feet From The South Line and 320 Feet rrom The West
Line of Sectlion 25 Township 16S Range 31E . NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Trausporter of Ol = or Condersate [ |

1.

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

New Mexico 88210

py of this form is to be sent)

P. 0. Box 159, Artesia,

i Address (G ive address to which approved €o

g Company - Trans. & Supply

i Navajo Refinin
Casingh=ad Gas [} or Dry Gas [

{ Ncme o: Autherized Transporter of

None
T T T T >

If well produces oil er liquids, , Unit , Sec. . Twp. IF.qe. Is 3as actually connected? \ Whern
' 1 ¢ 1

give location of tarxs. X N X 25 X 16S o 31E No !

1f this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

Iv.

T Ot well Deepen

:Gcs well :New well : Worgover : Plug Back : Same Res’v. : Diif. Res’w,

]
1

L}
1

’

i
{
[

Designate Type of Completion — (X)

1 .
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Name of Producing Formation Top O!l/Gas Pay Tubing Depth

Elevations (DF, RKB, RT, GR, etc.,

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

N SACKS CEMENT
~fesr ID-R
7-£-25

HOLE SIZE

]
|

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

Date Firs: New Cil Rua 7o Tcnks

1 i
(Test must be after recovery of totol volume of load oil and must be equal 50 or excesd top allou
able for thia dep:h or be for full 24 kours) .

Preducing Metnod (Flow, pump, gos$ lift, ete.)

V.

Date cf Test

Length of Teast Tuking Pressure Caaing Pressaure Choke Size

Actual Pred, During Test Cil-Btis. watet - Bbls. Gas-MCF
-

GAS WELL
A-iuc, Fred. Test-NZF/O

Length ol Test Btls., Scrdanaate/NMMTF Gravity ¢f Condersatle

] Chcke Size

I
Testing NMetkcd (puol, beck pr.) TLLing Flessue (Shnt-in) Ccsing Fress:.se (Sbut—in)

OlL CONSERVATION CONMISSION

AUG 29 1385

. CERTIFICATE OF COMPLIANCE

BT P—

1 hereby certify thet the rules and regulations of the Oil Conservation APPROVED
Commitesion have been complied with end that the information given
\bove is true and complete 1o the best of my knowledge and velief, BY
TITLE Suporuisor BistaetH
This form is to be (iled in compliance with RULE 1104,

able for & newly drilled or deeperus

thla form must be accompanied by 8 tebulatlon of the devietl:
n accordance with RULE 111,

L1ed ocut completely for allc

If this Is a request for allow

well,
teats taken on the well L

s of this form must be {
leted walla.

{Signature)

‘enior Administrative Specialist
All soctlon

(Tisle) -
SL

e e e e s

{Dure)

sble on new and recomp
111, sna VI for chengee of ownae

Fill out only Sectlons 1. 1L
or other such chanyge of conditlc

v.ell nenie or number, of trensporter,

Sepersato Foims C-104 must be (i}
fecloted wrltag

ed for erch pool In multly




