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FILE /

F Oisymwourion | : N e
— _ EW MCXICO OIL CONSERVATION  MMISSION Moim C-10¢
REQUEST FOR ALLOWALLE . Supersedes Old C-104 ond

AN Cliective |-1-6%

LAND OFFICE

b—

o
IRANSPORTER

GAS

OPErR+7TOR

0.C

1 PROF 2L.TION OFFICE

uics. "AUTHORIZATIONREGCERAIORORT Ol AND NATURAL GAS

AUG 121985
. D.

Cierotos

Anadarko Petroleum Corporation, /

Address

. P. 0. Box 2497, Midland, Texas 79702

Reoson(s) for liling (Check proper box)

New We!'l Chonge tn Tronsporter o!:

Recomplietion D Cc11 D Dty Gas D LA
Chonge in Ownclshly@ Casinghead Gas D Condensate D AU G 1 T

Other (Please cxplain)
Change in ownership effective:

{ an wner v ar
If change of ownership give nane 4.0 Production Company, P. O. Box 2497, Midland, Texas 79702

snd acddress of previous owner

1I. DESCRIPTION OF WELL AND LEASE

{ Lease Name ‘2ell MNo.: Fool Name, Ircizding Formation Kind of LLecse Leose N
. :
Grier Federsl 15 |Square Lake Grbg.,San Andres State, Federal er Fee Federal LC
L_ocation 7
Unit Letter B : .10 Feet From The Ngrth Line ard 2630 Feel rrom The East
Line of Section 31 Township 16S Range 31E « NMPM, Eddy Count)

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S WATER INJECTION WELL

rx\'cr.-.e of Authorized Trausporler cf Cil [ or Condersate | Azdress (Give address to which approved copy of this form is to be sent)
1
Ncme oi Autherized Transporter of Casingn=ad Gas or Ory Gas | Adzress ([rive address to which approved copy of this form is to be sent
, ! P )
R . ' :
T R d . 1s 3 wher.
1{ well groduces ofl er ligquids, ] Unit s Sec . Twp. .P.qe s 3as actually connected? g ol
give location of tarks. ' ' ' ' '
L] 4 1 1 .

If this production is commingled with that from any other lease or pool, give commingling order number:

iv. COMPLETION DATA
1Ot Well :Gas well :New well | Worcover ! Deepen : Plug Back | Scrme Res’v. ' Ditl. Res
. . . ) [ ' []
Designate Type of Completion — (X) . ' . , . . .
[ . [] 1 i 2 1
Date Spudded Date Compl. Ready to Proc. Total Depth P.B.T.D.

Llevations (DF, RK8B, RT, GR, etc., Name of Producing Formetion

Top O/Gas Pay Tubing Depth

Feriorations

Depth Casing Sroe

TUBING, CASING, AND

CEMENTING RECORD

HOULE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

feed TD-3

__R-34-%5 @

l

Qb:y__ﬂf_&uni

i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be oft

er recovery of total volume of load oil ond must be ¢qual 10 or exceed 1o0p allc

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

Ol WELL

Dcie First New Cil Run To Tercs Ccte of Test Froducing Method (Flow, pump, fos lift, etc.)}

{angih of Test Tuering Press.e Ccaing Presse Chcke Stze

Actual) Fred. Durtng Teat Cil-Bbls. waier-Bbls. Gas-NMCF

GAS WELL

A-tuc. F:od, Teet-NTF/D Lexjyth of Test Erin. Cenlernaste/WUTF Grovity ¢f Cor.Zer.nale
T esitn7 Meikod (patot, bock pr.) Titing Freseze (§hot-in ) Ccalng Fieas e (S‘:‘.ut-in) Chcie Size

‘1. CERTITICATE OF COMPLIANCE

I hereby certify that the rules and tegulations of the Oil Conservation
Commiesion have been complied with and that the information given
above is lrue and complets to the best of my knowledge and belief.

o %/, S entl

{Signatu-e)
Sr. Administrative Specialist
{Title)

July 22, 1985
(“ull’

OlL CONSERVATION COMMISSION

AUG 26 1985 .

APPROVED

Original Signed By
BY tes A, Ulements
TITLE Supervisor District 1

This form is to be liled In compliance with RULEZ 1104,

If this Is & tequest {or sllowable for a newly drilled or deepert
thls form must be sccompanied by a tabulation of the ceviati:

well
. accordasnce with RULE 111,

teatls taken on the well in
All soctions of this form must be ftlled out completely for allc.
able on new and recompleted wells,

111, snd VI for chengoen ol owre

Fill out only Sections I, 1L
or other such chanye of counditie

well nanie or nursber, or (tunsporter
Sepersta Forms C-104 must bLe filed for esch pool in multly

Loe o d rVa




