[ Tae. bt curuis sttiee .
DL‘::"“" 108 /J NEW MEXICO OIL CONSCAVATION CC SSION Poim C-104
A
TANY / REQUEST FOR ALLOWABLE Sunersedes O1d C-104 and C-1
FILE /N e Cliective }-1-83
u.s.C.s. AUTHORIZATION YO TRAHSBEHRTORY AND NATURAL GAS -
LAND OFFICE
tmansPORTER | 2" AUG 12 1300
Gas
OPEG+TOR . [ 0O.C.D.
L.} proF r7108 OFFICE ARTESIA, OFFICE . N [ .
Opersoior . — A‘? /
Anadarko Petroleum Corporation / ‘/
Address '—r/*]i
P. 0. Box 2497 Midland, Texas 79702 v
eoson(s) lor liling fCheck proper box) Other (Please cxplain)

Change in Ownership Effective:

Now Wea!l Change tn Tronsporier of:

Recompletion D Cs1 D Dty Gas D e
Change in Ovnevshlpm Casingrkead Cas D Corndensate D AUGA ‘1. \1985‘

Il change of ownership give nane

and sddress of previous owner Anadarko Production Company, P,Q. Box 2497, Midland, Texas 79702

~
I. DESCRIPTION OF WELL AND LEASF

] Lease Name . ‘Zell No.; Fool Name, Ircizding Formation | Kind of Lease Lecse No-
Burnham GSAU Tract 5 1 l Square Lake Grbg., San Andres |Stote: FederalerFeegiate E~8146
Location .
Unit Lener L : 660 Feet From The West Line and 1980 Feet s rom The South
~
Line of Section 2 Township 178 Range 30E » NMPAL Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS WATER INJECTION WELL X
Nere of Authorized Transporier ef Cd [ or Condersate ] Add:ess (Cive address 1o which agproved copy of this form is to be senr)
I' s
Ncme o: Adthorized Transporter of Casingn=aod Gas [} or Ory Gas i Addrers (Give address to which approved copy of this form is to be sens)
A _ |
If well produces ofl er liquids, TUn.Il : Sec. ITvp. :P.qe. I1s 3as actually connecied? , When

give Jocotlon of tarks. !
2

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

¥. COMPLETION DATA ) iy

z 01l well 1' Gas well jN.v Well | Worcover TDeepen ¥ pPlug Back * Same Res’v. ‘' Di{{. Res®s.
. - N [ ' ] ’ ]
Designate Type of Completion — x) ;. . ; . : , : :
1 . ) ' ' N Ly
Date Spudded Dae Compl. Ready to Prod. Total Depth P.B.T.D.
Top OU/Cas Pay Tubing Depth -

Elevations (DF, RKB, RT, CR, etc.; lName of Producing Farmation

Pertorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

TocF LD-2

| 9-4-P¢

! 4 Ckg Ap MOMeE
1 | i :

/. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volume of load ofl and must be cqual to or excesd top allow
able for this dep:h or be for full 24 hou-s} -

Oll. WEILL
Date First New Ofl Run 7o Tcnks Date of Test Preducting Method (Flow, pump, gos lift, etc.)
tength of Test Tuding Press=se Coring P:esswe Chcks Size
Actual Pscd. During Test Cil-Bbla. Water - Bbls. Gza-MCF
=
GAS WELL
Actual F:cd. Test-MIF/D Lezgth of Test Brls, CenlenscieNNTE Grovity cf Corndersate
Testtng Mersd (putol, back pr.) Tuling Fiese e (Sh:.t-in) Ccsing rress e (Sbut-in) Chcke Size

OIL CONSERVATION CONMMISSION

f hereby certify that the rules and regulations of the Oil Conservstion o 19

Commitslcn have been complied with and that the information given .. i '

sboye ja true_sand complete to the dest of my knowledge and bellef. BY Original S'Qﬂﬁd Q!
._les A Clements

TITLE ___ Supervisor Distier T

This form {8 to be (iled In compliance with rULEZ 1104,

- ( w/éﬂfm- I this s s request for sllowable for & newly drilled or deepene
7

1. CERTIFICATE OF COMPLIANCE

APPROVED

(Signatu-e) well, thie form must be accompanied by e tabulatlon of the deviatie
teats {aken on the wall in accordsnce with AULE 111Y,
Senior Administrative Specialist Al soctions of thla forms must be fl11ed out completely for slles
(Title) 4 able on new and rocomplcted welle,
J"ly 22’ 1985 Fill out only Sectlions I, 11, 111, and VI for changos of owne
- well nane or nurber, or trens porter, of cthar such ctenye of cendlitles

(Dute)

- i. Fein s o104~ at Ye {1'¢d for osch pool In multig!




