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CONSERVATION CUnueiiSSION Fotm C 104

Supersedrs OQId C-104 and C-}|
Clieciive 1-]-6%

AND NATURAL GAS

v/

I. ]

Operator ARTESM:, OFHCE \'l'
Anadarko Petroleum Corporation . A

Address \W
P. 0. Box 2497 Midland, Texas 79702 W /

eoson(s) lor filing (Check proper box) Other (Please cxplain)

New We'l Change In Tronsporter of: . _ . .

Aecompretion O o 0 orycas [ Change JAnU C(;)wnershlp Effective:

Change in Ownershlp Casinghead Gas D Condensatle D - - 1 1985 '

If change of ownership give name . .
and sddress of previous owner Anadarko Production Company, P. 0. Box 2497, Midland, Texas 79702
11. DESCRIPTION OF WELL AND LEASKE
| Lease Name vell No.: FPool Name, Ircizding Formation ¥ind of Lease &60'. No
. LC029342-
| Loco Hills "B" Federal 7 Grayburg Jackson Queen, SA State, Federal or Fee  Federal ’ t
Location
Unit Letier N : 660 Feet From The _South Line and 1980 Feet From The West
Line of Section 9 Township 178 Range 30E , NMPM, Eddy County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

WATER INJECTION WELL

Nere of Authorized Trausporter cf Cil ) cr Ccndernsate | i

Asdress (Give address to which approved copy of this form is 10 be sent)

~cme oi Authorized Transporter of Castngh=ad Gas [ or Dry Gas |,

i Address (G ive aadress to which approved copy of this form is 1o be sent)

B s - 7 T T T
1t well produces oil er liquids, . Unit , Sec. . Twp. , Fqe. Is gas octually connected? , Wher
give location of tarks. ' 1 ; [ 1
1 ) .
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA '
ZOH Well :Gas Well :New well :Workover T Deepen : Piug Back ' Same Res’v.’ Diff. Res*v,
. : t ] ]
Designate Type of Completion — (X) , ) . ! X ' '
1 ’ . L 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formction Top 0:l/Gas Pay Tubing Depth
Perforations Depth Cesing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET > SACKS CEMENT
fGez TD-3
2-4-75
| Ch, [/ P Mam <
i ! .
1 | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load cil and must be cqual to or excesd top sllow

OIL WELL

able for thir dep:h or be for full 24 hours)

i Date Fire: New Ofl Run To Tcenks Date of Test

Preducing Methed (Fiow, pump, £o3 lifs, ete.)

Length of Test Tuting Press e Ccaing Pressure Chroke Size
Actual Prcd. Duning Test Cil-Bbis. Wwgter - Ebls. Gas-NMCF
-

GAS WELL

-tual Fred. Test-NMIZF/D Lenyth of Test

Brls. Cendenacte/NMIF Grovity ¢! Condaerscie

Tosting Metrod (pitot, back pr.) Tuting Fressse (shnt-in)

| Cosing FPressiie (Sbﬂt—in) Chcke Stze

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations cf the Oil Conservation

Commiesion have been complied with «nd that the information given

sbove is true and complete to the best of my knowledge and beliel.
/M@

/ {Signature)

Senior Administrative Specialist

sy |

(Date)

O!L CONSERVATION COMMISSION

AUG 29 1985

APPROVED . 19
Origiral Signed By

BY Les A. Claments

TITLE Superviser Gisicict

~This form is to be flled in compliance with RULE 1104,

If this 1s a request for allowable for & newly drilled or deepene
well, this form must be accompanied by @ tabulation of the cevistic
tests texen on the well in accordance with RULE 111,

All soctions of this form must be filied cut completely for sllcw

able on new and recompleted wella,
111, sna VI for chenges of ownel

Fill out only Sectlone L 1L
or cther such chanye of conditicr

woll nrme or nurmber, or trensporter,
Sepuiete Forms C-104 must be [iled for eech pool in multip}

faentoted rella,




