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OIL AND NATURAL GAS

PROF #TION OF FICE ooAnTERS I |
COperator |7

Anadarko Petroleum Corporation
Address

P. 0. Box 2497 Midland, Texas 79702

Reoson(s) lor liling (Check proper box)

New We!l Chonge in Tronsporter of: .
Change in Owne i ive:
Recompletion D cil D Dry Gas D g S A rShlp _\Ef fective:
Change in Ownershlp Casinghead Gas D Condensate D A U G 1 1985 :

Other (Picase cxplain)

If change of ownership give nane 4,16 Production Company, P. 0. Box 2497, Midland, Texas

and eddress of previous owner

79702

I. DESCRIPTION OF WELL AND LEASE

I Lease Name 7-ell No.: Foo: Name, Irncitding

f ormation ¥.ind of Lease Leose No.

State, Federal cr Fee

) Artesia State Unit Tr. 8 1 Artesia Queen Grayburg SA State B-11275
Location
Unit Letter D : 990 Feet From The North Ltne and 990 Feet rrom The West
Ltne of Section 13 Township 18S Range 27E » NMPM, Eddy County

l11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate ||

Nere of Authorized Trausporier of Cil =

Navajo Refining Company - Trans & Supply

Add-ess (Give address to which approved copy of this form is to be sent)

P. O. Box 159, Artesia, N.M 88210

Neme oi Avthorized Transporter of Casingh=ad Gas ] cr Ory Gas [ i Adiress (Give acdress to which approved copy of this form is to be sent)
None |
T T T T T teai
If well produces ofl l1qutds, X Unit ; Sec. . Twp. 'F.qe. 1s gas aciuaily cecnnected? | Whern
i t 1 !
give location of tarks. ' P ! 14 ' 188 : 27E No X
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA :
‘. Oil Well :Gas well ;New well : Worcover T Deepen : Plug Back ! Same Res'v.' Difi. Res’v.
M M L]
Designate Type of Completion — x) . . : ' ' ' ' !
_ ! y . i 3 'y
Date Spudded Daie Compl. Ready to Prod. Total Degth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formction Top O4/Gas pay Tubing Dezth b
Perforations Depth Ccsing Shoe
TUBING, CASING, ARD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
G35,
1 : :
' . [l
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volume of locd oil and must bs equal to or exceed top allow-

01l WELL

able for this dep:h or be for full 24 Lours)

_Dctn First New Oll Run 7o Tonks Daote of Teat

Froducing Methed (Fiow, pump, £9% lift, ete.}

Length of Test | Tubing Preas.we

Cosing Fressule Choke S:2e

Gas-MCF

Actual Prcd. During Test Cil-Bbis. water-Ebls.
| p
GAS WELL
=tual Fred. Test=-NTF/D ‘Length of Tesl Bris. Ccadenszie/WTF Gravity ¢! Condensdle

Teating Meikcd (putot, bcck pr.) Tuking Fresauwe (pﬂztoin)

Chcke Siz8

O

ceing FressJe (Sbut-in)

V1. CERTIFICATE OF COMPLIANCE

I hereby certify thet the rules and regulstions of the Oil Conservation
Commission have been complied with snd that the informaticn glven
_above ia true and complete to the best of my knowledge and belief.

i fperate

(Signatwre)
Senior Administrative Specialist

795 s~

{Dute)

OIL CONSERVATION CCMMISSION

AUG 261985

A § - RN

APPROVED

Original Signed By
BY teT A Clements
TITLE Supervisor District 1

This form is to be filed In compltance with RULE 1104,

{or a newly drilled or deepers

1f this is & request for allowable
devistiv

well, this form must be sccompanied by o tabulation of the
tests taken on the well in accordsnce with RULE 11y,
All scctions of this form muat Le fil1ed cut completely for allcw
able on new #nd jocompleted wells.
Fi1l out only Sections 1, 1. 111, and V1 for chengee of ownei
well ner.e or pur.bes, of trensporter, or other such chanye of conditics
Seperste Forms C-104 must bLe file
worile,

4 for each pool In multlpl

g o Yeted




