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N0, GF fOPILY RLIdIVED

DISTNIBUT tON

v

OPEFfR+TOR

PROF ZTION OFFICE

NEW MEXICO OtL CONSERVATION COMMISSION

:::E-ra FE — REQUEST FO
VED B
U.s.G.S. AUTHOR!‘[ATIW‘TRANSPORT
| LAnD OFFICE e
{RANSPORTER | o= AUG 1 2 993
GAS

0.C.D.

ARTESIA, O°7'7E

Foem C-104 ‘
Supersedes OIS C-104 ond C-11}:
LCltective }-]-6%

WABLE

L AND NATURAL GAS

CQperalot

Anadarko Petroleum Corporation

Address

| Fl

P. 0. Box 2497 Midland, Texas 79702

[Reoson(s) for liling (Check proper box)
New We!l
Recompletion D

Change in Owner shlp

Change in Traonsporter of:

ci O

Casinghead Gas D

Dry Gas

Condensate D

Other (Please cxplain)

Effective:

Change inq_Ounership

AUG_ 1 1985

J

If change of ownership give name

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

79702

and sddress of previous owner

11. DESCRIPTION OF WELL AND LEASE
I Lease Name I ‘+ell No.: Fool Name, Irciuding Formation ¥ind of Leose Lease No.
| Artesia State Unit Tr. 6 | 1 Artesia Queen Grayburg SA State, Federal or Fee  giate B-10715
L.ocation
Unit Letter L 2310 Feet From The South Line and 990 Feet rrom The West
Line of Section 13 Township 18S Range 27E , NMPM, Eddy County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rNcme of Authorized wransporter ¢f Cil (X cr Condensate [} Aadress (Give address to which approved copy of this form is to be sent) i

<

VI,

. above is true and complete to tlf\e genl_f! m

. . >

P. 0.-Box 159, Ar i

Ncme oi Astherized Transperter of Casingread Gas | or Dry Gas [

i Address (Give oadress ro which approved copy of this form is 10 be sent)

|_None
T M T T T - = - -
If well produces oil er liquids, , Unit ; Sec. . Twp. lF’.qe. is gas az-:tu:uly ccnnected? ' when 1
ive locotion of tarks. ! ! ¢ [ i
qiv * P ' 14 ;185 : 27E No : |

1f this production is commingled with that fr

om any other lease or pool, give commingling order number:

COMPLETION DATA :
] : O] Well : Gas Well :New Well : Workover | Deepen TPlug Back ' Same Res'v.’ Diff. Res'v.
Designate Type of Completion — x) . X : ' : ! : '
1 ) 2 I} 1 1
Date Spudded Date Compl. Ready to Prod. Total Derpth P.B.T.D.
Elevatlons (DF, RKB, RT, GR, etc., Nome of Producing Formatton Top 0il/Gas Pay Tuking Depth p
!
Perforations Depth Casing Shoe ;
|
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT .
ID-3
P —8S ‘
0. Y]Are g, .
V 0

|

i

]

TEST DATA AND REQUEST FOR ALLOWABLE
01l WELL

{Test must be after recovery of total volume of locd oil and must be ¢
able for this dep:h or be for full 24 hours)

qual 10 or excesd top oliou~

Date Firs: New Ofl Azn To Tenks Daze of Test

Producing Methed (Flow, pump, gos lifs, ete.)}

Length of Test Tubing Pressure

Casing Presswe Chcxe Size

Gos - MCF

Aztual Pred. During Test O11-Bbls.

Wwater-Bbls.
P

GAS WELL

Actual Frod, Test=NMTF/D Lengin of Test

Bris. Ccndenscte/MMIF Grovity ¢f Condensate

Testing Metkcd (pitot, back pr.) Titirg Fresswe ( Shut-4n )

Casing Frees=e (Shut-in) tcre Size

CERTIFICATE OF COMPLIANCE

1ations of the Oil Conservation
that the information given
y knowledge and belief.

1 hereby certify that the rules and regu
Commission have teen complied with end

%é@aﬂ@a
7 (Signature)

Senior Administrative Specialist
(Title) .

/oLy i

(lute)

O1L CONSERVATION COMMISSION

AUG 26 1985

19—

APPROVED .
Criginel Signed By

Y —tey AT lements

TITLE Supervisnr Distries—+4

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

If this {s a requeast for ellowable for & newly drilled or desper.ec
well, this form must be sccompanied by a tabulation of the Cevietl
tests taxen on the woll in accordence with RULE 111,

All soctions of thia form must be filied out completely for sllce

able on new and sccompleted walls,
111, snd VI for chengee of owrner,

Fill out only Sections L 1L
or other such chenye of condltica

well narie or number, or transporter,
.

Sepetsto Forms C-104 must Le [tled for each pool fn multis!,

reocelerted welle,




