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NEW MEXICO OIL CONSERVATION COMMAILSION Form C-104 ‘

WABLE Supersedes OId C-104 ond C+11
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AND NATURAL GAS

COperaotor
Anadarko Petroleum Corporation /

Addiess

P. 0. Box 2497 Midland, Texas 79702

coson(s) for filing (Check proper box)

New We!l Change in Tronsporter of:

Recomptetion 0 o 0 ory Ges  [] Change tig\@smership _I:Z_ffective:
Changqe in Ownershlp Casinghead Gas D Condensate D ‘AUG‘ 1 1985 !

Other (Please explain)

If change of ownership give name

and acdress of previous owner Anadarko Production Company, P. 0. Box 2497, Midland, Texas 79702

1. DESCRIPTION OF WELL AND LEASE

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Lease Name I 7 ell No.; Pool Name, Irciuding Formation I Kind of Lease Leose No.
Shaw | 1 Artesia Queen Grayburg SA State Federal er Fee  State LC-061572
[Locatjon
Unit Letter K i 23]‘0 Feet From The South Line and 1650 Feet From The West
Line of Section 13 Township 188 Range 27E . NMPM, Eddy County

Nere of Austhorized Trausporier ¢f Cil X or Corniernsate {_

Navajo Refining Company — Trans. & Supply

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

P. 0. Box 159, Artesia, N.M.. 88210

Necme oi Autherized Transporter of Casingread Gas [ or Dry Gas [,

| None

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

|

T T T T —

If well produces oil er liquids, , Unit , Sec. . Twp. 'Rqe. Is 3as actually ccnnected? , Wher.
ive location of tarks. ' 1 ! t !
gi r. ! P 14 | 185 ' 27E No X

V. COMPLETION DATA

<

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

Ton well : Gas Well :Naw Well : Worcover | Deepen ; Plug Back | Same Res’v. ‘' Diff. Res’v,
H H * ] ' ]
Designate Type of Completion — (X) | , N : X ' ' '
1 v 1 i 2 1
Date Spudaed Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, etc.; Nace of Producing Formction Top 0{}/Gas Pay Tubing Depth
Periorations Depth Cesing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT 2
Gt T0-3
2-4-F5
| Chg dp Masas
| .
| | i J
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal fo or excesd top allou~
011, WEILL able for this dep:h or be for full 24 hours] :
i Dcte Firs: New Ol Run To Tcrks Date cf Test Froducing Methed (Flow, punp, gas lift, ete.)
{.ength of Teel Tuting Pressre Ccsing Presswse Ctoke Size
ctual Pred. During 7eat Cil-Btls. 1 Water-Bbls. Gza-MCF H
—~
GAS WELL
stual Fred, Teat=-NMIF/D Le=;in of Teat Bris. Cendenscte/MMTF Grovity c! Conderaate
Testing Meircd (piror, tack pr.) TLiing Fressue (sh:.t-in) Cosing Fress='e (Sbnt—in) Chcie Size

1. CERTIFICATE OF COMPLIANCE

I Sereby certify that the rules and regulstions cf the Oil Corservation
Commiesion have Leen complied with and that the informaticn given
above is true and ccmplete to the best of my knowledge and bellef.

- ,«4/%&,@

v (Signature)

Senior Administrative Specialist

(Title) .

/YY)

(Dute)

OlL CONSERVATION CONMMISSION

APPROVED AUG 29 1985 .18
Original Signad By
BY les A Clamants

Supervisor Distriet It

TITLE

This form Is to be filed In compliance with RULE 1104,

If this Is & request for sllowable for & newly drilled or deeper.ed
well, this form must be accompanied by » tabulation of the cevietiun
tests taken on the well in accordance with MULE 1t1,

All sections of thls form muat be fllied out completely for allcw-
able on new and recompleted wells,

Fill out only Sectlons 1, 1L 111, snd VI for chengee of owrer,-
well name or number, cr transportes, of other such chanyge of conditicn.

Seperate Forms C-104 must Le fited for esch pool In multlp!ly

rocgtcted welle,




