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™
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Supersedes OId C-104 end C-
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AND
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- Operotos A O g T’]
Anadarko Petroleum Corporation/ ARTESIA, OFFICE /( y
PR LV
Address 7
P. 0. Box 2497 Midland, Texas 79702 U{,/
Reason(s) ‘oc“i]nnq (Check proper box) Others (Picase rxpf;un)
Now We'l Chonge tn Transporter of: Change in Ownership Effective:

Recomplelion D
Chongqe In O-ner:hlp{_x—_]

cn 0O

Ceasirgteasd Cas D

Dry Cos

Condensale D

O

AUG 1 3985

If change of ownership give nane
and acddress of previous owner

Anadarko Production Company. P.0QO, Box 2497, Midland, Texas 79702

-~
. DESCRIPTION OF WELL AND LEASF

I Lease Name 7ell Mo.. Fool Name, Irciz4ing Formation | Kind of Lease Leces No.
ETZ Federal 3 ' Square Lake Grbg., San Andres|Stote. Federal cr Fee Foderal I623927
Locatloa ] —_—

Unit Letter 1 : 990 Feet Ftom The East Line c.nd 1650 Feel rrom The South
Line of Section 9 Township 16S Aange 31E . NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OiL AND NATURAL GAS

WATER INJECTION WELL

Ner-e of Authorized Transparier cf Cu [ . or Cor.dernsate

W]
1

Asé:ess (Give address to which approved copy of this form is to be sent)
. ’

~Ncme of Austhorized Transporter of Casingh=od Gas (] or Ory Gas

i Adirers (Give aadress 1o which approved copy of this form is to be sen1)

T M ] T
If well produces otl er lquids, . Unit o Sec. . Twp. 'P.qe. Is 33s octually connected? 3 When
give location of tarks. . 1 : » 1
. ) . .
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA ) -
:Ou well 1‘ Gas Wwell :Nov Well : Workover : Deepen : Plug Back ‘! Same Res’y.’ Di{{. Res®s
- - - L} 1
Designate Type of Completion — (X) : . H : : ! ! !
' . . . .y
Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations {DF, RKB, RT, CR, e:tc.;

Name of Producing Formation

Top O1/Gas Pay

Tubing Depth

Pertforations

Depth Casing Shoe

TUBING, CASING,

AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

9-4 -84

|
!

|

; ..‘l l),n Nawre

Ol WELL

TEST DATA AND REQUEST FO

R ALLOWABLE  (Test must be afier recovery of 1otal volume of load ofl and must be cqual to or exceed 10p allon
able for this dep:zh or be for full 24 hou-s)

Date First New Ofl Run To Tenis

Dacts of Test

Producing Method (Flow, pump, gas lift, ete.)

fength of Test

Tukbing Press=e

Cosing Pressure

Chcis Size

Actual Prcd. Dusing Test

O1] - Bbls.

Waier - Bbls.

Gas-¥CF
=

GAS WELL

Actua, Ficd. Test-MIF/O

Lenjtn of Test

Ptis., CcozZanscie NNIF

Grovity cf Condenscle

Testiny h'eirod (prtol, bock pr.}

Tutirg Fresse ( Shut-ia)

Cosing risss e (Sbut—in)

1 Chzie Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulstions of the Oil Conservstion
have been complied with and that the information given
the best of my knowledge and bellef.

Commission
aboye is true_and complele to

OllL. CONSERVATION COMMISSION

AUG 91385

APPROVED , 19
Crigir.at Signad Ry

BY e - Z

TITLE C s Grtett -

well,
tests tsken on

(Signatwe)
Senior Administrative Specialist
(Title) .
July 22, 1_985
- B (Date)

Cryerste

This form Is to be filed In compliance with RuL € 1104,

If this s a request {for allowable for a newly drilled or daepene
this form must be sccompanied by s tabulation of the Cevintic
the well in accordsnce with AULE 114,

All soctions of thia form must be fl11ed out completely for allcy
sble on new snd rocompleted wells,

Fill out only Sectlons I, 15

well nene of number, cr transorter,

111, and VI for changes of owne
or cther such change of condltln

Forne C-104 rouet te fited for each pool in rettly




