DISTHIDUT ION

SANTA FE P

FILE v 1

U.$.G.S.

LAND OFFICE

[— L

oiL

I RANSPOATER <]
GAS

OPES ~ATOR

.| prOFATION OFFICE

w0, GF CO®IES BE(HIVED

e

NEW MEXICO OIL CONSERVATION COUn:AISSION
REQUEST FOR ALLOWABLE

form C-104
Supersedes OId C-104 ond C-1}
Cliective |-}-6%

AUTHORIZATI(
AUG
o.

Operotol

Anadarko Petroleum Corporation

10 MSEIR P BIL A

E..M_,_ ARTESIA, OFRICE

D NATURAL GAS
121365
€. D.

Addreas

P. 0. Box 2497

Midland, Texas

79702

eoson(s) for ‘i]mg (Check proper box}

Recompletlion D
Change In Ounershlp

New We!l

Chonge in Transporter of:

e D

Casinghead Gas D

Dry Gas

Condensate D

Othet (Please explain)

Change in Ownership Effective:

L 3
AUG 1 ive

If ch f h }
change of ownership give name o 3.1 Production Company, P. O. Box 2497, Midland, Texas

79702

and ecddress of previous owner

1. DESCRIPTION OF WELL AND LEASF

HI.

| Lease Name 7ell No.: Fool Name, Ircicding Formation Kind of Lease Lease No.
Robinson Federal— 7 Grayburg Jackson Queen, SA Stote, Federal or Fee  podera] C0294924
Location
Unit Letter M H 660 Feet From The_mt_h___l.lno and 660 Feet rrom The West
Line of Section 25 Township 16S Range 3 1E . NMPM, Eddy County

DESIGNATION

OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Transporter cf Cil X

Navajo Refining Company - Trans.

or Condensate |

& Supply

Asdress (Give address to which approved copy of this form is 1o be sent)

P. O, Box 159, Artesia, New Mexico 88210

|_ None

Ncmre oi Authorized Transporter of Casinghead Gas [}

ofr Dry Gas [

i Address (Give aadress to which approved copy of this form is to be sent}

T Unit :
1

Sec. T Twp. : Pqe.

Is gas octually ccnnected? ) When

1t well produces oil er liquids,
give location of tarxs.

' I ' [
! 1 ! i

No

1v.

<

VI. CERTIFICATE OF COMPLIANCE

COMPLETION DATA

1f this production is commingled with t

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

f C1l Well TGas well
t

Designate Type of Completion — (0.9 , '

'

: New well

Twotcover | Deepen : Plug Back ' Same Res'v. : Dtif. Res’v
1 H []

] 1 ] 1 1

i 1 1

Date Spudded

i
Date Compl. Ready to Prod.

Total Depth P.B.T.D.

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

Name of Producing Formction

!

Top 041/Gas Pay Tubing Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE

DEPTH SET /SACKS CEMENT

Tast EDL-F

7-4 -5
cuj d’a C NAm e

|
1

i

i

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of tetal volum

able for thiz depth or be for full 24 hours)

¢ of load oil and must be cqual to or excesd top allou

Date Firat New Ol Run To Tonks

Date of Test

Preducing Methed (Flow, pump, fas lift, ete.)

Length of Test!

Tubing Pressure

Casiry Proasure Choke Size

Actual Pred. During Test

Cil-Bbis.

water- Ebls, Gas-MCF

-
~

GAS WELL

Actua, Fred. Teat=-NZF/D

Lerytn of Tent

Brls., Ccondenscte/WNCIF Gravity ¢f Conderscie

Testing Meirad (pirol, beck pr.)

Tutirg Fresswe (Shat-ia )

Caosing Fressure (sb::t—in) Chcke Sizs

I hereby certify that the rules and regulations of the Oil Conserveation
Commission heve been complied with sn

above is true and complete to the

4 that the infcrmation given

OlL CONSERVATION CCMMISSION

AUG 29 1985 ,

Crigine! Signed By

1@

APPROVED

best of my knowledge and belief, BY R T
TITLE Supervisar Dictried H

(Signature)

Senior Administrative Specialist

7/

fhcre)

~ This form is to be {iled In compliance with RULE 1104,

If this ia e request for allowable for & newly drllled o
well, thia form must be sccompanied by & tabulation of the
teats taxen on the well in accordsnce with AULE 11y,

All soctions of this form muat be filled out completely for alles
able on new #nd socompleted wells,

111, and \1 for changee of owne
or othor such chenye of conditic

r deeper.a
covietts

Fill out only Sections 1, 11
well nrme or number, or trane porter

Seperete Forms C-104 nwust be filed for erch pool In multly

rpeeototed wetla,



