DISTIIVUTION

LAND OFFICE
—

G AS

OPEFN+TON O C D
1 PROI 2. TION OFFICE . : )
: —ARTESIA, OFEICE

—_— NEW MEXICO OIL CONSUERVATION ¢ 2AISSION Form C-104
SANTA FE v » REQUEST FOR ALLOWABLCc . Supersedes OI4 C-104 @nd €
FILE v / AND. Cliective 1-}-¢3%
u.s.G.3. AUTHORIZATION RECRABDBYT OILJAND NATURAL GAS

1ransporTER | 2t AUG 121955

Ciwrolor
Anadarko Petroleum Corporation ,/

Ad3sess

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

Reoson(s) {or [iling (Check proper boxy
New Wea'l Chcmqe- tn Tronsporter of:

Recompletion D Cil D Dry Cas D
Chaonge In Owhcrshlr@ Casinghead Gos D Condensate D AU G 1 i985

Other (Please explain)
Change in ownership effective:

If change of ownership give nane ) 2 darko Production Company, P. O. Box 2497, Midland, Texas 79702

and sddress of previous owne:

II. DESCRIPTION OF WELL AND LEASE
{ Lease Name 1 zell Mo.: Fool Name, Irc.z4ing Formation Kind of Lease Leocse No.
| Grier Federat l 18 kquare Lake Grbg.,San Andres State, Federal cr Fee Podera] LG
L ocation
Unit Letter 0 . 660 Feet From The Sonth Line and 1980 Feet rrom The East
Line of Sectton 31 Township 16S Range 31E +» NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Transporier ¢f Cil X ) or Conders3te ! AaxZ-ess (Give address to which approved copy of this fcrm is to be sent)
| Navajo Refining Company - Trans. & Supply ‘P.0. Box 159, Artesia, NM 88210
FUscre o: Autherized Ticnsporter of Casingh=ad Gas [ or Ory Gas [ i Address (Give address 10 which approved copy of this form is 10 be seni)
J None ]
T puLl 1 B Y — B
, 1{ well produces otl cr ligutds, , Unit s Sec. , Twp- 'P.qe. }s 33s actually connected? ) Wner.
No !

Qive location of tarks. :F : 31 1' 16S + 31E

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

r. COMPLETION DATA

: O11 well :Gas Well :New Well : Worcover T'Deepen ' Plug Back T Scre Res’v. ' Diff. Res*s
Designate Type of Completion — (X) . i . : : , :
] v 1 2 i b I 1
Date Spudded Date Compl. Ready to Proa. Total Depth P.B.T.D.
Elevauons (DF, RAB, RT, CR, cic., Name of Producing Formction l Top 0O!1/Gas Pay Tubing Depth
|
Depth Casing Snoe

Fericrations

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE |

DEPTH SET SACKS CEMENT

E-—é_—rs

I
|
l

__Clg_of_héau_r__

n :
1 {

i

TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be afier recovery of total volume of load oil and must be cqual to or exceed top allza
able for this dep:h or be for full 24 hours) :

OIL WELL

Froduzing Method (Fiow, pump, gos lifi, etc.)

Dete 7118t New Ct} Run To Tcrks Ccte of Test
Length of Test Tubing Press-e Ccsing Presswe Chcke Size
Actual Fred, Durtng Test Ci)-Bbls. waier-Bbla. Gos-MCF
GAS WELL
F::-_ci Frcd. Teat-NTF/D Length of Teat Eria. Cenlenacte/NMNIF Grovity cf Cor.zersate
Testingy \eihod (puot, bock pr.) Titing Fynor;:c(s!;zt-ln) Cosing Fiess e (Shut—in) Chcre Sizs

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oit Conservation
Comricsion have been compllied wilth snd that the information given
sbove is true and complete to the beat of my knowledge and Leliel,

{Signature)
Sr. Administrative Specialist
(Title)

July 22, 1985
(late)

OlL CONSERVATION COMMISSION

AUG 2 1985 )

APPROVED .

Criginal Sgned By

8Y

TITLE DUDETYISOr siniet 1

This form Is to be (lled In compllance with RULE 1104,

If this Is a request for sllowable for & newly drilled or deaper.ed
well, this form muet be sccompanied by a tabulatlon of the Cevistlona
teats takon on the wall Iln accordsnce with RULE 111,

All soctions of this form muat be fliled out completsly for ellc e
sble on new and rocompleted walls,

F1il out only Sectlons I, Il 1L, and VI for changes of owrar,
weal} name of purl.er, or tranaporter,or olher such chenye of cunditica

Sepaiste Forms C-104 must be lited for esch pool In multigty,

teved voella,




