II. DESCRIPTION OF WELL AND LEASE

.

1V. COMPLETION DATA

<

VI,

- - - e .. -
0. L (C®is s RECEIVID 7 —

— —_—-d

| DIsTHIGUTION 7/_‘_ NEW MEXICO OIL CONSERVATION COnni5SION Form C-104
SANTAFE 1V REQUEST FOR ALLOWABLE Supersedrs OId C-104 ond C-1.
FILE / AND Cliective 1-1-6%
Us.G.s. AUTHORIZATIO NATURAL GAS
LAND OFFICE

(o2 1%
TRANSPORTER - cae e
s AUG 12885

OPEFRATOR

PROF ATION OFFICE / O. c. D.

N

Grerater ARTESIA, OFFICE N
Anadarko Petroleum Corporation ' / f
Address
P. O. Box 2497 Midland, Texas 79702
eoson(s) for filing (Check proper box} Other (Please explain)
New We!l Change tn Tronsporter of: Change in\ 0 ership Effective:

Recompletion D c1l D Dry Gas D . e . .
Change In Ownershlp Casinghtead Gas D Cor.densate D ‘AU G_ _1_ ‘1985 :

If change of ownership give nene 4, 4,:k0 Production Company, P. O. Box 2497, Midland, Texas 79702

and sddress of previous owner

| Lease Name “ell No.; Fool Name, Irciuding Formation ¥ind of Lecse Lease No.
Travis "C'" Federal 4 Artesia Queen Grayburg SA State, Federal or Fee Federal |LC-05832¢
Locatlon f"-/%‘/ﬁ
Unit Letter P : 990 Feet From The South Line and 990 Feet rrom The East
Line of Section 13 Township 188 Range 28F . NMPM, Eddy County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncre of Authorized Transpories of Otl [X) or Conder.sate Add-ess (Give address to which approved copy of this form is o be sent)
Navajo Refining. Company = Trans. & Sipply ' P, O, Box 159: Artesiai N.,M.-- 88210
Ncme oi Autherized Transporter of Casinghead Gas (M} or Ory Gas [ i Address ((;ive nddress to which approved copy of this form is 10 be sent)
]_None |
3 M T i -~
if well produces oil or liquids, X Unit ; Sec. , Twp. .qu. Is 3as actually ccnnected? , Wher.
i 1 ] | '
| give location of tarks. ! P K 13 | 188 : 28E No X

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

fou well :Gas well :Naw Wwell | Worcover ! Deepern : Plug Back ' Scme Res'v.’ Diff. Res®v.
- - 1 1 ] )
Designate Type of Completion — (X) , i : . ' , :

! A3 1 i L 1
Daile Soudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Forection Top 01/Gas Pay Tuting Depth

Pertorations Dezth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
af). NA Sl cﬂ*
|
1 1 i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of locd cil and must be cqual 1o or exceed top aliza
able for this dep:h or be for full 24 hours) :

011, WELL
Ccte First New Cil Run To Tcnks Date of Test Prcducing Method (Flow, pump, gos lifs, ete.)
Length of Test Tuking Pressure Cosing Fiessure Chcre Size
Actual Prcd. During Teat Ci}-Bbls. Water-2bls. Gzs-MCF
-
GAS WELL
Azival Fred., Test-MIF/D Lenath of Test Btls, Ccnlensatle/NNMTF Grovity ¢! Cenlernnale
Testing Method (pitot, back pr.) Tubirg Frossure (Sh:.t-ln) Cosirng Fresswe (Shut—in) Chzte Sizs

OIL CONSERVATION COMMISSION

ARUG 26 1985

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations cf the Oil Conservation APPROVED b1
Commitslon heve been complied with end that the infcrmation given ofigina‘ Signed 8y
above is true _lnd complete 10 ‘lhe best of my k‘nowlcdge and beliel. BY terA- ClemenT

TITLE Supervisar DistrierH4

This form is to be {iled in compimnce with RULEZ 1104,
’ If this is a requeat for allowable for a newly drilled or deeper.e
7 7 (Signature) well, thig form must be accompanied by a tebulstion of the Cevigrlv

teats taken on the well in accordance with RULE 111Y,

Senior Administrative SPEC1allst All soctions of this form must be fliled out completaly for allcm
Tftle) ’ able on new and rocompleted wells.
Q{/X( Fi1l out only Sections I, 1L 111, snd VI for changee of owner
(Duie) hd well neme or number, or trensporter of other such chanye of conditica

Seperste Forma C-104 must be filed for esch pool In multis!

Feeccteted welle,




