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DISTHIDUTION
SANTA FE Mf;
——— 1 REQUEST F
us.ca. AUTHORIZATION TO
LAND OFFICE
IRANSPORTER | o'- e
Gas .
OPEL+TOR A
I' PROF 2 TION OFFICE

NEW MEXICO Ott. CONSCRVATION CO.

AUG 121385

4SSION fuim C-104

Supersedes OId C-104 and C-}
Clfective }-1-8%

OR ALLOWABLE
AND
URAL GAS

0. C.D.

Operoiol

—ARTESTA OFEE

Anadarko Petroleum Corporation/

Address

P. 0. Box 2497 Midland, Texas 79702

Reoson(s) for liling tCheck proper box)

Rscompletion D
Change In Owner shlpm

Chonge in Transporier of:

cn O

Casingheas Gas D

Neow We'l
Dry Cos

Condens

Other (Please explain)
Change in Ownership Effective:

U
we [

If change of ownership give nane

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

and address of previous owner

~
1. YDESCRlPTlON OF WELL AND LEASKF

Lease Name - ‘2ell No.: Fool Nome, Ircizding Formation I Kind of L. ease Lecse No.
Federal "Q" 5 ' Square Lake Grbg.,San Andres |Stote. FederalcrFee Federal %ggozo_M
Locatjon .
Unit Letter C ;1295 Feet From The_NOTth  1yne ana 1345 Feet From The _West
Line of Section 3 Township 178 Ronge 30E » NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OiL AND NATURAL GAS

Necrme of Authonized Transporier of Cil == ar Condernsate {_}

: Navajo Refining Company - Trans. & Supply

Asd-ess (Give address to which approved copy of this ]‘orm is to be sent)

P.0. Box 159, Artesia, NM 88210

I Ncme of Authorized Transponer of Casingh=ad Gas O or Oty Gas [ i

Addrers (Give aadress to which approved copy of this form is to be sens)

; None |
S — T v T T
If well groduces oil er ligquids, . Unitt s Sec. . Twp. 'P.qe. 1= 333 actually connecied? | Whea
give location of tarks. » E v 3 ! 175 +30E No !
1 : :

COMPLETION DATA

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

:ou Well
'+

: Gas well

Designate Type of Completion — x) . '

: New Well

:Vv'o:kovet : Deepen : Plug Back ' Same Res’s.’' Di{{ Resv
'

1 .
Date Spudded Date Compl. Ready to Prod.

Total Depth

P.B.T.D.

Elevations {DF, RKB, RT, CR, etc.; Name of Producing Formation

Top OU/Gas Pay

Tubing Depth

Pertforations

Depth Caosing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

[asZ TVU-3

7-é-45

Ch; A,a, Na wre

I 1

i

TEST DATA AND REQUEST

O11. WELL able for this dep:

FOR ALLOWABLE  (Test must be after recovery of rotal volume of load ofl and must be cqual 1o or exceed 10

p ollow
A or be for full 24 hours)

Dote Firat New Cil Run 7o Tenxs Dats of Test

Prcducing Method (Flow, pump, gos lift, ete.)

{_ength of Test Tuking Pressre Cosing Piesswre Chcie Size
Actual Prcd. During Test Ol1-Bbls. waisr - Bbls. Gzoa=-MZF
—

GAS WELL

Actua: F:cd. Test-MIF/O Lenztr of T eat

Btla. Cenzanacte/MAMIF Grovity cf Cenlarsale

Testing hieikod (pitol, back pr.} TOLing Fiess—e (‘hnt-in)

Coasing FiessJe (Shut—in)

Chcle Size

/1. CERTIFICATE OF COMPLIANCE

tegulations of the Oil Conservation
with and that the informstion glven
he best of my knowledge and belief.

I hereby certify that the sules and
Commiasion have been complied
sboye is true_and complete to'1

» %/%Ké/m/ﬂﬂ

’ (Signatwe)}
Senior Administrative Specialist
(Title)

July 22, 1985

{Dute)

OlL. CONSERVATION CONMISSION

AUG 29 1385

T

APPROVED —
Original Sicned By
8y .
Tes A. Clements -
TITLE c»-:_harw"ﬂr Distrizt 11 N

. This form ja to be {lled In complisnce with RuUL £ 1104,

If this Is & request for sllowable for & newly drilled or deepens
well, this form must be sccompsnied by s tsbulstion of the Covietic
testls takon on the well In accordance with auLE 1%,

All soctions of thls fors muel be fil1ed out complately for atllos
able on new #nd recompleted walls,

1. 111, snd VI for changes of owne

Fill out only Sectlons L1
ter, or cthiar such chenye of condltle

ane or number, or trans not

v Foaine €108 mooet Le f1'ed for each pool In multly

well n

-~



