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DISTHIL LT ION : . -
NEW MEXICO OIL CONSCRVATION CO  3SION Porm C+104
SANTAFE it REQUEST FOR ALLOWABLE Surarsedes 014 C-104 ond C-1;
FILE ociive |-]-6%
u.s.G.3. AUTHORIZAMBR T ERBEPORY 0IL AND NATURAL GAS
LAND OFFICE
o . Hejers
TRANSPORTER | —— — AUG 12 28> .
OPEF+TOR . v 0. C.D. N
| PROF~T1ON OFFICE ARTESIA OfF#ICE v, e Lo
Opetator . ] L,T/
Anadarko Petroleum Corporation K'k/
Address : ,‘ K
P. 0. Box 2497 Midland, Texas 79702
coson{s) lor liling (Check proper box) - Other (i"‘lrau» explain)
New Wa'l Chonge in Tronsporter of: Change in Ownership Effective:

Recompletion D 1 D Dty Cos D ] ‘
Chonge In O-rneuhlp[Z] Coasinghead Cas D Condensate D ‘AUG‘ 1 ‘1985-

Il change of ownership give name

and address of previous owner Anadarko Production Company, P,0, Box 2497, Midland, Texas 79702

-~
I. DESCRIPTION OF WELL AND LEASF

| Lease Name - ‘r.ell No.; Fool Nome, Ircizding Formation l Xind of Leass Lecse No-
Burnham GSAU Tract 2 2 I Square Lake Grbg. San Andres |Stote, FederalcrFee State B-3635
L ocation ]
Unit Letter J : 1980 Feet From The SQ]]] h Lineand 1980 Feet rrom The Fact
“
Line of Section 2 Township 175 Ronge 10E « NMPM, Fddv County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS WATER INJECTION WELL R
, Necr.e of Authorized Trzasponter et C1l [ or Cordersate {_J Add-ess (Cive address to which approved copy of this form is to be sea1)
y .
i‘ Ncme oi Authorized Transporter of Casingh=ad Gas ([} ot Ory Gas{ i Addrers {Give aadress to which approved copy of this form is 10 be senz)
A |
1f well produces ofl cr liquds, :Un.ll s See. IT'P' :P.qe. 1= 3as octually connected? s When
give locatton of tarks. * : : . !

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

/. COMPLETION DATA N
: Ot well : Gas Well :N.- Well :Wor't.ovct : Deepen : Plug Back : Same Res’v. ; Ditf, Res*w,

Designate Type of Completion — )y .,

4 . 1 L : L] 2 I
Date Spudded I Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, ezc.; l Name of Producing Formotion Top OL/CGas Pay Tubing Depth "
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENRTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
IJSP;_/ :’7 ﬁ . ?
. | ?-4-%5
1 ) Zhe
' : R ’d
! | i
/. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volume of load ofl and must be equal to or excesd top allou
Ol WEIL able for this dep:h or be for [ull 2¢ hours) -
{ Dote Firet New Ctl Run To Tcnks I Date of Test Preducing Method (Flow, pump, gos lift, etc.)
Length of Test | Tuking Press=e Couring Pienswe Chcke Stize
Actual Prcd. During Test Ci]-Bbls. Watsr-Bbls. Gas-MCF
| ~
GAS WELL
Actual Ficd. Test-MIF/D Langtn of Tsat Btis. CcnZensale MWNIF Grovity cf Conderscle R
Testing Meidod (prtor, bock pr.) ITu:xr.; Fress s (mt_-in) Cosing riens e (Sbnt-ln) Chcke Size
1. CERTIFICATE OF COMPLIANCE O1L. CONSERVATION COMMISSION
I hereby certify that the rules and tegulations of the Oil Conservation APPROVED . 19
Commitsion have been complled with and that the information given o R
sboye is trus_and complete 1o the best of my knowledge and belief.{| BY Original Signed By

les A, Clements - T

. ﬂ TITLE SupervisorBistrieT T
1 . This form ls to be (iled In compliance with RUL € 1104,
- ! w dm If this {s & request for allowable for a newly drilled or Sespene

(Signatu-e) well, this form must be accompsnied by & labulation of the deviatic

tests takon on the well ia sccordance with nuLZ 114¢,
Senior Administrative Specialist

All 1octlons of this form muat be filled out completely for alles

(Title) - . able on new snd jocompleted wells.
JUly 22, _1_9_85 — . Fill out only Sectlons 1, 11, 111, enda VI for changes of owne-

(Dote) wall neae of nurmber, or trensporter, or cther such ctanye of coundltic:
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