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Operalot

Anadarko Petroleum Corporation /

Address

P. 0. Box 2497 Midland, Texas 79702
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coron(s) lor filing fCheck proper boxy

Recompletion D
Change in Owner shlp@

Change in Tronsporter of:

cu 3

New We'l

Conden

Ory Cos

Other (Please explain)
Change in Ownership Effective:

L
sae [

Casingheas Cas D

If change of ownership give name
and acddress of previous owner

AUG 1 4885

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

~
[. DESCRIPTION OF WELL AND LEASE

§ Lease Name ‘.ell No.; Fool Naame, Irciuding Formation | Xind of Lease Lecse No.
Grier Federal- 1 - ' Square Lake Grbg.,San Andres |Stote. Federal er Fee Federal LC £8064
f_ocatlon
Unit Letter D : 660 Feet From The North Line and 660 Feet 7rom The West
Line of Sectton ‘3]_ Township 1685 Ronge 31E . NMPA, Eddy County

V-
’

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Trxnsporier of C1 @ or Conders3te { ]

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

P.0. Box 159, Artesia, NM 88210

1 Navajo Refining Company - Trans. & Supply
{.\'cma of Authorized Transyporter of Casingnead Gas [} or Ory Gas [ i Address (Give aadress to which approved copy of this form is 1o be sent)
_!  None } |
T T T T
1f well produces ofl cr Ngutds, . Unit 1 Sec. . Twp. 'P.qe. I8 3as actually connecied? ) When
give location of tarks. ' F ! 31 : 16S :31E No !

If this production is commingled with that from any other

lease or pool, give commingling order number:

/. COMPLETION DATA * '
Tou Well :C-cu well :N-w well | Worcover | Deepen T Plug Back ' Same Res'v.’' Difl Reas®
Designate Type of Completion — (X) . ' . ' ' : :
] . . . 3 n
Date Spudded Date Compl. Heady to Prod. ‘Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation Top O1/Gas Pay Tubing Depth
Periorations Depth Cesing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
[¢sZ2 ID-3
| 2-4- %%
[} : . 5 ,
1 ! i
/. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotal volume of lood ofl and must be equal to or excesd 10p allo

O1l. WELL

able for this depzh or be for full 24 hours)

| Dote First New Ofl Rua To Tcnis Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Test Tuking Press e Cosing P:essse Chcks Stze
Actual Picd, Durirng Test O1l-Bbls. waler-Bbls. Gaa-NMCF
<

GAS WELL

Actua. Frcd. Test-NMIF/O Lengtn of Test

Btis. CcnZenecteNANIT Grovity cf Cenderacle

Testing Meircd (putor, bock pr.) Tutirg Fress e (Shnt-in)

Cosing riess.ze (Sbu‘t—in) Chcke Size

1. CERTIFICATE OF COMPLIANCE

gulations of the Oil Conservetion
th and that the information given
best of my knowledge and belief,

I hereby certify that the rules and re
Commission have been complied wi
aboye is true_and complete to the

4”4// .

(Signatue)

Senior Administrative Specialist
(Title)

__July 22, 1985

Dute)

OIL CONSERVATION COMMISSION

AUG 29 1985

QOriginat Signed By
Les A. Clements

TITLE ——Supervisor Digtrict 11

This form §s to be flled In compliance with RUL Z 1108,

If thie ‘h a requent for allowable for & newly drllled or deepen.
well, this form must be sccompanied by s labulatlon of the cevietl
teats taken on the well in sccordance with ruLE 11%,

All soctions of this form must be f111ed out completely for sllo
able on new snd recompleted welle,

111, and VI for changee of ownu
or othar such chanye of coenditle

, 19

APPROVED

BY

Fill out only Sections I, 1L
wall nen.e of number, or transportes

Foine C-104 muet te filed for each pool In maltly

Ceperete




