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SANTAFE NEW MECXICO OIL CONICRVATION CC 15SION Form C-104
|~ REQUEST FOR ALLOWABLE Supersedes OId C-104 ond C-1

FILE v AND Cliective 1-1-83

U.s.G.3. AUTHORIZATION TO WEQSHWEON L ANP NATURAL GAS -

Operotos

Anadarko Petroleum Corporation /

Add:ess

P. O. Box 2497 Midland, Texas 79702

coson(s) lor [iling {Check proper box)

Change In Tronaporter of:

Other IP(r‘nx: cxplain)
Change in Ownership Effective:

New Wea'l
Recompletion D cn D Dry CGos D . PR -
Change in Ovnushlp[z] Casingteas Cos D Corndenaate D ~AUGA ‘i‘. ::('9834

If chenge of ownership give nane

- ’ -

Anadarko Production Company, P.O, Box 2497, Midland, Texas 79702

and acddress of previous owner

-~
1. DESCRIPTION OF WELL AND LEASF

{ Lease Name B ‘r.ell Mo.; Fool Nome, Jrci=ding Formation | Xind of Lease Lecae No.
AN ) I State, Federal er Fee LC
Federal "Q" 1 Square Lake Grbg.,San Andres : Federal 029020-M
L ocation
Unit Letter D 660 Feet From The North Line nnd 660 Feel rrom The West
Line of Section * 3 Township 178 Range 30E . NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS

WATER INJECTION WELL ,

l Necr—e of Authorized Transporier of Cil = or Cor.densate {_ |

1

Asdress (Cive address to which approved copy of this form is to be sent)

‘

; Ncme o Authorized Transpornter of Castingh=ad Gas [} or Ory Gas .
!

T Addrers {Give address to which approved copy of this form is to be sens)

If well] groduces oil cr lquids,
qive Jocation of tarks.

T T T
. Unit , Sec. . Pge.

] 1 ! ]
. 3 [] .

T Twp.
L]

Js 33s octuaily connected? ) When ~

COMPLETION DATA .

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

Tou well
Designate Type of Completion — xy . - .

: Gas well ﬁ' New Well ! Worcover
»

: Deepen : Plug Back : Same Res’r. ; Di{{. Res*v

1 ] ] ] []
2 1 2

14 .
Dote Spudded Date Compl. Recdy to Prod.

:
Total Depth P.B.T.D.

Elevatuions (DF, RKB, RT, CR, e1c.; Name of Produzing Formotion

Top O!1/Gas Pay Tubing Depth -

Pertorations

Depth Caslng Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

Gst Ip-7

9-4-26

S e

i

: Ch; 0’2 Mo me

Oll, WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier secovery of total volume of load ofl and muzst be ecqual 10 or exceed top allon
able for this dep:h or be for full 24 hours} N

-Dmo First New Ofl Rua 7o Tenks Dats of Test

Preducing Method (Flow, pump, fos lift, etc.)

Length of Teat Tubing Presase Cosirng Piesswse Chcke Stze
Actual Prcd, Dusing Test O11-Bbls. Waier - Bbls, Gas-MCF
<

GAS WELL

Actual F:ed. Test-NMIF/O Lenzth of Test

Btls. Ccncenecie/MNIF Grovity cf Ceneracte

Test1n3 hretrod (pitot, back pr.} Tutirg Ftess e (mt-u)

Cosirg rress=» (Shu’t—in) Chcle Size

'I. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and tegulations of the Oil Conservation
Commission have been compllied with and that the information given
sboye is true_and complets to the best of my knowledge and bellef.

(Signatwe)

Senior Administrative Specialist
{Title) .

July 22, 1985

(DNaie)

—

OlL CONSERVATION COMMISSION

AUG 291985

Original Signed By

{ Y i | re
TES A, CTOTIaTIS - - — -

.19

APPROVED

8y

Supervisor District 11

TITLE

This form is to be flled In c'ompll-nc- with ruUL E 1104,

1f this Is a requesnt for sllowable for & newly drilled or deepen:
well, this form must be accompsanied by s tabulation of the ceviat},
tesis taken on the weall in sccordance with AULE 111,

All soctions of this fora muet be filled out completely for sllo
able on new and socompletad wells.

11, 111, end VI for changes of owne

Fill out only Sections I,
or othar such chenye of condltlc

woll nen.e or number, cr trans porter,

- e C.e . o102 moat Y {1'ed for each pool In m_1th




