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Nb. OF CO®IIN RELTIIVED

DIsTRIBUT ION NEW MEXICO OIL CONSERVATION COMMISSION Fotm C-104 '
SANTA FE py REQUEST FOR ALLOWABLE Supersedes Old C-104 ond C-11}
FILE A AND Cilective |-]-6% .
u.s.G.3. AUTHORIZATIO NATURAL )

“Uawp oFricE ReCEWED & ] GAS
TRANSPORTER o / ~
cas AUG 121985
OPEFRATOR
PROF ATION OFFICE O. C. D.
Operotor / ARTESIA, OFFICE
Anadarko Petroleum Corporation
Address
P. 0. Box 2497 Midland, Texas 79702
Tco;on(s)—(ov filing (Check proper box) Other (Please explain)
New We!l Chonge In Transporter of: . . .
Recompletion D Cil D Dry Gos D Change in Ownershafp ‘EffeCtlve.
Chanqe In O\-tnershlp Casinghead Gas D Condensate D AU G 1 1:;: '

If ch f hi i .
,,,; :Qf,ee:, 2;’;:;3iéssg;‘:n::ne Anadarko Production Company, P. O. Box 2497, Midland, Texas 79702

DESCRIPTION OF WELL AND LEASF

LLease Name 'I.'?ll No.: Fool Name, Irciuding Formation Kind of Lease Lecse No.
R Y-
NewMexiee State "AE" 1 Grayburg Jackson Queen, “SA State, Federal or Fee  State V-184
Location
Unit Letter A : 990  Feet Fromn The_ NOTth Line and 990 Feet From The  East
Line of Section 16 Township 178§ Range 31E , NMPM, Eddy County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncre of Authonized Trausporter of O1l =3 or Condersate [} Address (Give address to which approved copy of this form is to be sent)
2000 North Tower, Plaza of the Ameri
. ericas
JM Petroleum Corporation Dallas. Texas 75201
~cme oi Autherized Transporter of Casingh=ad Gas [_] or Dry Gas [, i Address ((ive aadress to which approved copy of this form is to be sent}
_None |
T T T T
If well produces oil er liquids, . Unit , Sec. 'Twp. 'Rqe. Is gas actually ccnnected? ;, Whern
i ) t | !
give location of tarks. ! A ; 16 | 178 : 31E No X
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA *
f 01} Well : Gas Well :New Well ! Workover ! Deepen : Plug Back ! Same Res'v.’' Diff. Res‘v.
. : [ ' 1 '
Designate Type of Completion — x) . . i . : . : :
1 1 1 1 b 1
Date Spudded Daie Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Feormction Top 0O!1/Gas Pay Tubing Depth

Pertorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

! . HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
o/ TDZ

¢-¢ -85

) I f

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be cqual to or exceed top allow
able for this depzh or be for full 24 hours) :

OIL WELL
Dats First New Ofl Run To Tanks Dcte of Test Preducing Method (Flow, pump, £31 lift, etc.)

Length of Test Tuking Pressure Caosing Presswe Choke Size

Actug)] Pred, During Teat O1l-Bbls. Water - Bbls. Gas - MCF

—~

GAS WELL
i Aciual Pred. Test-MIF/D Length of Test Btis. Ccndenacte/MMIF Grovity of Conderaatle
I

Teoating Metkod (pitos, back pr.) Tubing Fressure (shnt-in) Caslng Fresswe (Sbut—in) Chcke Sizs

OIL CONSERVATION COMMISSION

AUG 26 1985

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules snd reguistions of the Oil Conservation APPROVED oV
Commission heve been complied with «nd that the information given . .
above is true and complete to the best of my knowledge and belief. BY Originat Signed By -

Les A. Clements -

TITLE — sypervisgr Oistricr+
_ This form is to be {iled In compliance with RULE 1104, °
/o m If this is & request for allowable for & newly drilied or dsapenet
7 v tabulation of the cevietlue

(Signatwe) well, this form must be sccompsnied by &
tests taxen on the well in accordsnce with RULE 111,

Senijor Adminlstrative‘ Specialist A1l soctions of this form must be filied out completaly for allow
7( ,‘”‘}/ - able on nsw and recompleted wells.

{5{ Fill out only Sectlons I, 1. 11, snd VI for changes of owner

(Dates well nrme of number, or trensporter, of othor such chimnyge of condition

Seperete Forms C-104 must Le filed for each pool In multip!:

rreectoted el




