1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

. TEST DATA AND REQUEST FOR ALLOWABLE

(e
wh, GF CUPITY MLCEtvID

DISTRIVUT ION

SANTA FE

FILE

U.5.G.S.
LAND OFFICE

ol
GAS

TRANSPORTER

OPEN+TOR

PROFATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
UEST FOR ALLOWABLE

RECiviANR Y
AUTHORIZATION TO TRANSPORT OIL

AUG 121955

0. C.D.
ARTESIA, OFFICE

Form C-104

Cliective )-)-6%

AND NATURAL GAS

Operator
Anadarko Petroleum Corporation

Address

P. O. Box 2497 Midland, Texas 79702

Reoson(s) for filing (Check proper boxy

Recompletion D
Change in Owner shlp

Chaonge tn Transporter of:

cn ]

Casinghead Gas D

New We!l

Dry Gas

Coridensate D

Other (Please explain)

Change in Ownership Effective:

O

Supersedes Old C-104 and C-1)¢

AUG 1

If change of ownership give name
and address of previous owner

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

79702

DESCRIPTION OF WELL AND LEASE
I Lease Name ‘tell No.; Fool Name, Irciuding Formatton Kind of lLease Lecse No.
Hudson Federal 1 Grayburg Jackson Queen, SA |Stote. FederalorFee paderal JNM18300
I_ocatlon
Unit Letter G 1990  reet From The _North Line and __1970 Feet rom The East
Line of Sectton 29 Township 178 Range 30F . NMPM, Eddy County

Ncrme of Authorized Transporter of C1l X or Condersate {1}

Navajo Refining Company - Trans. & Supply

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

P. 0. Box 159, Artesia, New Mexico 88210

Ncme of Acthorized Transporter of Casingh=ad Gas [_) or Dry Gas [

i Address (Give address to which approved copy of this form is to be sent)

| None -
T T T T .
If well produces ofl cr liquids, . Unit , Sec. , Twp. ‘P.qe. is gas actually connected? . When
; t 1 i I
give location of tarks. X G o 29 v 178 ; 30E No !

COMPLETION DATA

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

Designate Type of Completion — X)

T
'
'
1 '

Ot Well \ :Gus Well | New well

: Worcover | Deepen : Plug Backir Same Res'\'.lTDuI. Res‘v.
!

'

1

1
—l

Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Name of Producing Formotion

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

Top O!1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

!

DEPTH SET SACKS CEMENT

-6 -2%5 |

|
|
!

|

i I

Ol WELL

(Test must be after recovery of total volume of load oil and must be ¢@
able for thie dep:h or be for full 24 hours)

ual to or exceed top allow-

| Date Firet New Ofl Run To Tonks Date of Test

Prcducing Methed (Flow, pump, gas lift, etc.)

Length of T est Tubing Pressure Caning Proasure Choke Stze
Actual Pred. During Test Cil-Bbls. Watar- Bbla, Gaa-MCF
Pl

GAS WELL

atug) Fred. Teat-MCF/O Length of Test

Bris. Ccndenscle/MMCIF Grovity cf Condensate

Testing Metkad (pitot, back pr.) Tubirg Fresswe { Shut-4n}

Casing Fress.ure (Sbnt—in) Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules snd regulations of the Oil Conservetion
Commitsion have been complied with &nd that the information given
above ia true and complete to the best of my knowledge and bellef,

%@ Szt

(Signature)
Senjor Administrative Specialist

Title)

b5 o

T (huiey

~

OIL. CONSERVATION COMMISSION

AUG 29 1985

APPROVED o 19
By Original Signed By

s = les A Clements -
TITLE Sopervisor SiTret 17

. This form is tanbe.diled in compliance with RULE 1104,
If this Is 8 request for allowable for & newly drilled or deepened
this form must be accompanied by & tabulation of the devietion

well,
11 in accordance with RULE 111,

teals taken on the we
All soctiona of this form musat be filied out completely for ellow-
able on new and rocompieted wells,

11, and VI for changes of owner,

Fi1l out only Sections I, II,
or other such chanyge of conditlon.

weoll nrmie or number, or trans porter,
Seperste Forms C-104 must be {lled for asch pool in multlply

revantcted wella,




