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QOperato! -
Anadarko Petroleum Corporation/

Address

P. O. Box 2497 Midland, Texas 79702

Reoson(s) lot filing (Check proper box)

Recompletion D
Change In Ownelshlp

Chonge in Transporter of:

cn O]

Casinghead Gas D

New We!l

Dry Gas

Condensate D

Other (Please explain)

Change in Ownership Effective:

- AUG 1 1885 '

If change of ownership give nane
and eddress of previous owner

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

79702

1I. DESCRIPTION OF WELL AND LEASE

| Lease Name Y2ell No.; Fool Name, Inciuding Formation ¥ ind of Lease Lease No.
| Brinson State 2 Grayburg Jackson Queen, SA State, Federal or Fee  State B-161-3
Location
Unit Lelter A : 330 Feet From The NQ[] b Line ard 990 Feet r'rom The EFast
Line of Section 36 Township ]_65 Range 31E ., NMPM, Eddy County

IH. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S WATER _INJECTION WELL

or Condersate | |

, Necre of Authorized Transporier of Cil =

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

ot Dry Gas |

Ncme oi Asthorized Transporter of Casinghead Gas ()

i

Address (Give address to which approved copy of this form is 10 be sent)

T M T T . - T
If well produces otl or liquids, , Unit ; Sec, I'I'wp. lF.qe. Is 5as actuaily ccnnected? , When
give location of tarks. ' ! : t ]
2 A 1 .
If this production is comminglied with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA '
TOtl well : Gas Well : New Wwell | Worcover | Deepen TPlug Back | Same Res’v.' Diif. Res’v,
. . * ]
Designate Type of Completion — (X) X ; ' X ' : '
1 U . 1 ) 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formction Top Oil/Gas Pay Tublng Depth .
|
Pertorations Depth Casing Shoe
TUBING, CASING, AND CEMENTIRG RECORD ;
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT 5
f
fest EFD-3 !
So4-35 !
[ i ChaDp Mme '
) =4 (4 !
j| | i —
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be cqual 10 or exceed top ollow-

011, WELL

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

-Dule Firat New Oll Run 7o Tonks Date of Test

Preaucing Method (Flow, pump, gos lift, ete.)

L ength of Test Tubing Pressure Ccaing Piessure Chcke Stize
Actual Pred. Durtng Teat Oil-Bbls. Water - Bbls. Gaos-NMCF
-

GAS WELL

Acztua. Prod, Test«NMCF/D Lenjth of Test

Btis, Ccrcenscie/WMIF Grovity cf Condersale

Testing Meikod (pitor, back pr.) Tublng Fresswe (sb.:t-in)

Caeing Fresswe {Ehut-in) tcke Size .

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and tegulations of the Oil Conservation
Commission have been complied with «nd that the information given
above is true and complete 1o the best of my knowledge and belief.

ﬁb/&/4m%

(Signature)

Senior Administrative Specialist

sl '

{Dute)

OlL CONSERVATION CONMISSION

AUG 291985

Y- JE—

APPROVED

BY

TITLE s ST
YUPeryizor Dishiict i

~ This form {s to be filed in compliance with RuL £ 1104,

If this is & request for allowable for & newly drilled or deeper.ed
well, thia form must be accompanied by a tebulation of the cevigtlun
tests taken on the well In accordance with RULE 1311V,

All soctions of this form muat be filied out completsly for allcw~

able on new snd rocompleted wells,

Sectlons I. 11, 111, and VI for chengee of owrer,

i1l out only
ot other such chenye of conditien

wall nrme of number, or transporter
Ceperwte Forme C-104 must bLe fited for eech pool In multigly

S1ta



