o e - — e e e -
uD., OF (O”IFy RItiItvED

DISTRIOUTY ION

SANTA FE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-§04 -
Supersedes Old C-104 ond C-1)¢

A

FILE

U.$.G.S.
LAND OFFICE

b—

oL
TRANSPORTER

GAS

—

OPEINN+~TOR

AUTHORI no&‘fs;ﬁ.‘:ﬁé‘kr@ggfw OL AND NATURAL GAS
AUG 12 i385
O.C.D.

Eftective }-]-6%

].| PROFATION OFFICE ARTESIA, OFFICE
Operator ~ V:ﬁ
Anadarko Petroleum Corporatiom/ ) _'t-/
Address //
P. 0. Box 2497 Midland, Texas 79702 Y /

Reoson(s) for {iling (Check proper box)

Recompletion D
Change in Owner shlp

New We!l Changqe in Transporter of:

e ]

Casinghead Gas D

Dty Gas

Condensate D

Other (Pleasé explain)

Change in Ownership Effective:

L. AUG. 1 1883 :

If change of ownership give name

and address of previous owner Anadarko Production Company, P. O. Box 2497, Midland, Texas 79702
II. DESCRIPTION OF WELL AND LEASE
'Tease Name v ell No.: Fool Name, Ircizding Formation ¥ind of Lease Lease No.
Brinson State 3 Grayburg Jackson Queen, SA |Stote FederalerFee  giqi0 B-161-3
Location
Unit Letter G : 1650 Feet From The _NOT ;h Line and 2310 Feet r'rom The East
Line of Section 36 Township 16S Ronge 31F , NMPM, Ed(iy County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

WATER INJECTION WELL

—

. or Conder.sate [}

I Ncre of Authornized Transporter of Cil

Aadress (Give address to which approved copy of this form (s to be sent)

~cme oi Autherized Transporter of Casinghsad Gas [} or Dry Gas [

i Address Give oddress 1o which approved copy of this form is 1o be sent)

1V.

T T v T T - J
If well produces oil cr liquids, , Unit , Sec. , Twp. IP.qe. Is 3as actually connected? , When !
qive location of tarks. ' ! ' ' ! E

: 1 { : . ]
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA '
INew Well Tworcover i Deepen
[ 1

Ot Well T Gas well
Designate Type of Completion — Xy | :

: Plug Back ! Same Res'v.' Diff, Res‘v.i
1 1

| ' ] ) 1 '
i 53 1

! .
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Name of Producing Formation

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

Top O!1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD :

HOLE SIZE CASING & TUBING SIZE

DEPTH S5ET . SACKS CEMENT '

fest Tp-3 !

-4-85

' Che Dp Nawme.
4 s

|
1

¥

—

| |

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be after recovery of rotal volume of load oil and must be equal to or exceed sop aliow-
able for this dep:h or be for full 24 hours)

Date First New Oil Run To Tcnks Date of Test

Preducing Methed (Flow, pump, gos lift, etc.)

Length of Test Tubing Pressire Ccaing FPresaure Chcke Stze i
)

. 13

Actual Prcd. During Test ©Oil-Bbls. Water - Bbls. Gas-MCF 4
~ :

-

GAS WELL

Actuc! Fred., Teat-NMZF/D Lengtn of Test

Bris, Ccrlensate/MNCF Grovity ¢f Condersate

Testing Merod (pitot, back pr.) Tubing Fressue (sb:t—in)

Cosing Fresszrse (Sbut—in) Croke Sizs

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have bren complied with snd that the information glven
above is true and complete to the best of my knowledge and bellef,

tﬁ/ﬁé/lz%j

{Signoture)

Senior Administrative Specialist
(Titl

Sls e

{Dauie)

OIL CONSERVATION CONMMISSION
AR AT OIS e Inte]

-
o

FREFES B )
APPROVED ———— D

BY

TITLE

_ This form is to be filled in compliance with RULE 1104,

If this s & request for sllowable for a newly drilled or deepened
well, thia form must be sccompanied by a tabulation of the cevietien
tests taken on the well in accordsnce with AULE 1,

All soctions of thia form muat be fliled out complstely for ellcw-
abls on new and recompleted wells.

Fill out only Sections I, 1I. 11, end V1 for chengee of owner,
woll nrnie or number, or trunsportern or othior such chanye of conditlon.

Seperste Forms C-104 must Le flled for esch pool In multlply



