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ARTESTA 7Y~ 7°E

Anadarko Petroleum Corporation /

cn 0

Casingtead Cas D

Recompletion D
Chonge In Owner sh:pm

Dry Cos

Condensate D

Addiess
P. 0. Box 2497 Midland, Texas 79702
Reason(s) lor liling (Check proper box} Othes (Pleasc explain)
New Wa'l Chanqe in Tronsporter of: C}]ange in OWﬂerShip Effective:

D U ST

If change of ownership give name

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

and acdress of previous owner

~
1. DESCRIPTION OF WELL AND LEASFE
Lease Name . 7ell Mo.: Fool Nome, Irci=ding Formation ] Xind of Lease Lecse No.
° L4 er er M
Federal "R" 6 | Square Lake Grbg,.San Andres State, Federal cf Fer poderal %452931
Locatlon .
Unit Letter C 660 Feet From The North Line cnd 1980 Feet rrom The West
Line of Sectton + 10 Township 17s Range 30E » NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Nerme of Authonized Transporier ct Cu @ or Cordersate [}

i

Navajo Refining Company - Trans. & Supply

P.0, Box 159, Art

Asd-ess (Give address to which approved copy of shis form is to be sent)
’

esia, NM 88210

MNcme oi Asthorized Transponer of Casingn=ad Gas [}

PP

ot Ory Gas [

Addrers (Give sddress to which approved copy of this form is to be seas)

. Norrem
i 1 well produces oil cr liguids :Un.ll : Sec. :T'p. :P,qe. 1s 3as ectuaily connecied? V' When
j qive Jocatton of tarks. ' A ! 10 :175 * 30E INo v ) ' 2,);,7 7

If this production is commingled wi

th that from any other lease or pool, give cgnmingling order number:

Elevations (DF, RKB, RT, CR, etc.;

v. COMPLETION DATA
:cu well :Gcs well :ch Well | Worcover | Deepen : Plug Bock ' Same Res’v. ' Difl Res®
. . . ' ] ' [
Designate Type of Completion — x)y . . : . s : . :
' . 1 . . : 1
Date Spudded Date Compl. Ready 1o Prod. ‘ “Total Depth P.B.T.D.
Name of Producing Formation ‘ Top O /CGas Pay Tubing Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND CEMERTING RECORD

HOLE SI1ZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

Pt ITP-7

" 9-4 -&§

<

: Shdi_,a_mlmx‘__

N e

i

TEST DATA AND REQUEST FOR ALLO
o1, WELL

WABLE  (Test must be after recovery of total volume of load ofl ond must be cqual 10 or axceed top allo
cble for this dep:h or be for full 24 hours) -

Date First New Ol Rua To Tenks Date of Test

Producing Method (Flow, pump, gos lift, etc.)

Length of Test Tubing Press=e Cosing Piessure Clcke Size
Actual Prcd, During Test Ci1-Bbls. water - Bbls. Gza-MTF
=

GAS WELL

Actvas Ficd. Test-NMTF/O Lenjtr of Tesl

Etls. Ccndenscte/WNIF Grovity cf Cendsnsate

Teating Meib3d (prtoL. back pr.} Tuting rress e (“\_,::[-Ln)

Coeing Fressse (Sbu’t-in) Chcte Size

/1. CERTIFICATE OF COMPLIANCE

I hereby certify thst th
Commission have been compllie
aboye is true_and completes to tha best o

e rulca and regulations of the Oil Conservstion
d with sand that the information given
{f my knowledge and bellef,

- £
7z (Signatwe)}
Senior Administrative Specialist
(Title) .

July 22, 1985

OlL CONSERVATION COMMISSION

AUG 29 1985

19 ___ -~

APPROVED .
Original Signed By
BY =
Les A. Clements
TITLE Supervisor Bistrier 11

This form is to be" {lled $n complliance with ruULE 1104,

If this {a & request for allowable-for a newly drilled or deepen
well, this form must be accompanied by & tabulation of the Coviat}
tests taken on the well 1o sccordance with ruULE ¥,

All soctions of this form must be fllled out completely for slle
sble on new and socompleted wells,

111, snd VI for changes of own:

Fill out only Sections 1, 11,
or oth.ar such chanye of condltl

well nane of numbee, Of trens porter,



