~0. OF (:’u “'.:'(""'""l'."" o ﬁ
- :’;5::"’“' '1ON — . NEW MEXICO OlL CONSERVATION COMMISSION Form C-104 .
= e REQUEST FOR ALLOWABLE Supersedes Old C-104 ond C-11:
FILE / ‘/ AND Cilective }-]-6%
U.s.G.3. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE - NEC.. m o
(A% = v Talid .
TRANSPORTER on /r >
GAS
OPEF 4TOR /r AUG 12 20D
l' PROF 2ATION OFFICE NN RN
e .. L7,

Operator
Anadarko Petroleum Corporation,/// ey ARTESIA. OFFICE

Address

P. 0. Box 2497 Midland, Texas 79702

Reoson(s) for filing Check proper box)

New We!l Chonge in Transporter of:

Recompletjon D Cil D Dry Gas

Other (Please explain)

[ Change in Ownership Effective:

If change of ownership give name
and acddress of previous owner

Change in Owneuhlp Casinghead Gas D Condensate D A UG 1 1985 '

Y B -7 § —

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

ll.'DESCRlPTION OF WELL AND LEASFE

lLease Name ‘r’ell No.; Fool Name, Irnciuding Formation Xind of Lease Lease No.
Brinson State 1 | Grayburg Jackson Queen, SA State, Federal or Fee gy 11 B-161-3
L ocation
Unit Letler B : 330 Feet From The North Line and 2310 Feet 7tom The __Fast
Line of Section 36 Township 168 Ronge 31E , NMPM, Eddy County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Fc::e of Authorized Trausportier of Cil (X or Condersate [}

Navajo Refining Company - Trans. & Supply

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

P. 0. Box 159, Artesia, New Mexico 88210

Ncme oi Acthorized Transporter of Casinghsad Gas [} or Dry Gas L i

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

| None !
— T T T ) ;
If well produces ofl cr liquids, . Unit ; Sec, . Twp. IP.qe. Is gas actualily ccnnected? , When
' t ' 1
Qive location of tarks, : N h 25 . 16S ! 31F No

If this production is commingled with that from any other lease or pool, g

IV. COMPLETION DATA

ive commingling order number:

TO1l well TGas well 'New well ! Workover | Deepen T Plug Back ! Same Res’v.' Diff. Res’v,
Designate Type of Completion — (X) ! ' ! ! ! ! !
g yp P ! ' } ' ' ' ' '
! M : it 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 ©!1/Gas Pay Tubing Depth

Pertforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
fact ED-Z
-é-7¢
| J J._ngﬁ__l%P_Ju¢a¢JL_ij

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load ofl and must be cqual to or exceed top allow-

01l WELL able for this dep:h or be for full 2¢ hours)
[ Date First New Oil Run To Tcnks Date of Test Produczing Method (Fiow, pump, gos lifi, ete.)
Length of Test Tubing Press.re Cosing P:essure Choke Size
Actual Prcd, During Test Cil-Bbils. water- Bbls, Gas-MCF H
/
GAS WELL
Azivc. Prod. Test-MZF/O Lenjth of Tent Btis. Cendenscte/NMMIF Grovity of Ccnlerscie
Testing Meirod (pitot, back pr.) Tubing Fross e (Shnt-ln) Cosirng Fress.we (Shnt—in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with end that the information given
above js true and complete to the best of my knowledge and belief,

"(Signature)

Senior Administrative Specialist

o s

(Dute)

OIL CONSERVATION CONMMISSION

AUG 29 1385

APPROVED 19
Origina! Signed By

BY iEb A. Clrt.luc-ﬁ)

TITLE 5upervisor District

This form is to be filed in compliance with RULE 1104,

If this is a request for sllowable for a newly drilled or desper.ed
well, this form must be accompanled by s tebulation of the devietlun
toats takon on the well in accordsnce with AULE 114,

All soctions of this form must bLe {liled out completely for allcw~
able on new and recompleted walls,

Fill out only Sectlons 1, 11, 111, and V] for chengee of owrer,
well nrme or pumber, or trensporter, Or other such chianye of condltlien

Sepereta Forms C-104 must bLe filed for esch pool In multigty

1.ead e Vla




