STATE OF NEW MEXICD

ENERGY ano MINERALS OZPARTMENT O. C. D.

RECEIVED BY
0CT 221985

Form C-104

PRCOAATION OF FICR

I

e, 00 (orica 2eciivee AmESIA' OFF‘CE Revised 10-01.78
e L OIL CONSERVATION DIVISION Adirhandan
e P.O. BOX 2088
u.8.G.9. SANTA FE, NEW MEXICO 87501
LANO QFFICE
TRANSPFPORTER oIt '

aas REQUEST FOR ALLOWABLE
OrCRATCR

AND i
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

E)P"Mot
Anadarko Petroleum Corporation

ox 4

P. O, Drawer 130, Artesia, New Mexico 88210

Reoton(s) for tiling (Check proper box)
New Well

D Recomwpletion

@ Changw tn Qwnership

Change in Transporier of:

(Jou

D Casinghead Cas

D Dry Gas

Condenaate

Other (Please cxplain)

Change in Ownership effective 8-1-85

Il change of ownership give nsme
and address of previous owner

Anadarko Production Company, P. O, Drawer 130, Artesia, N.M. 88210

II. DESCRIPTION OF WELL AND LEASE

{Lecase Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Artesia State Unit Tr. 4 1 Artesia-Queen-Grayburg-SA State, Aokl o/ dob/ B-10456
Location
Unit Letter A H 990 Feet From The North Line and 330 Feet From The East
Line of Section 14 Townsahip 185 Range 27E . N;APM, Eddy County

DL DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tranapocter of Ofl or Condeasate [

Navajo Refining Company

Adcress (Give address to which approved copy of this form is to be seat)

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

Name of Authorized Transporter of Caatnghead Gaa (] or Cry Gas [ Address (Give address to which approved copy of this form is to be sent)
. D- |
LK i i - .
1t well uces ofl or liquids, . Unst ) Sec. .Twp. . Rge. 1s gas actually connected? , When ,‘_ :‘_ “ ‘
Qive locatton of tanks. [ P 'L 14 : 188 . 27E N o |
L L A

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

1 hereby cerufy that the rules and regulations of the Qil Conservation Division have
becn complicd with and that the tnformation given is true and complete to the best of
my knowledge and belief.

LA
, VA

{Signature
i Field Foreman
- (Title)
October 18, 1985
{Dace)

Qﬁ_%mm

OlL CONSERVATION DIVISION

0CT 251985

APPROVED o 1
" Ori f

les A. Clements

By

TITLE

supervisor District ||
This form is to be {lled In ccmpllance with muLE 1104,
If this is & request for allowable for s iuwly dritled or deapenad

well, thia form must be accompanied by a tabulstion cf the deviatica
tests tskon on tha well {in sccordance with muLg 111,

All sactions of thia form must be flllad out complately for allo=n
able on new and recomploted walia.

Fill out only Sections !, N, IO, and VI for changes of owncr,
well name or numbar, or transportar, or cther such change of conditica.

Separate Forms C-104 must be filsd for each poal in multiply
comopleted walla.



