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wp. BF TUPIES A {ltvr®

DISTNIVUY IOM ,/L/ 7 NEW MCXICO OIL COHSCRAVATION CC SSION form C-104
SANTA FE ) REQUEST FOR ALLOWABLE Supcrsedrs OId C-104 and C-1
FILE v AND Cliective }-}-6%
:.:.::"lcc AUTHORIZ _ AND NATURAL GAS -
N
| ¢ ——— RECEIVED BY
IRANSPORTER
Gas ~ . .
OPECATOR . e AUG 121985
PROF 7. T1ION OFFICE O C- D - - — ’;

QOperarar

ARTESIA, OFSICE

Anadarko Petroleum Corporation

Address

P. 0. Box 2497 Midland, Texas 79702
[ Reoson(s) lor [iling fCheck proper box) Other (Pleasce cxplain)
Neow Wall Change in Tronsporier of: Change in Ownership Effeciive:
Rscompletion D cu D Dry Cas D
Change 1In Ounershlp@ Cazingheas Gas D Condensgate AU G l ) j—? TT‘

I change of ownership give nane .
Anadarko Production Company, P.O, Box 2497, Midland, Texas 79702

and aléress of previous owner

~
. DESCRIPTION OF WELL AND LEASF

Leaae Name - ‘rell No.: Fool Nome, ircizding Formation | Xind of Lease Lecss No.
H.G. Watson 5 I Loco HillsAGrbg.. San Andres 15t Federel e T Fee ——
1 ocatjon ] -
Unit Letter N H 1170 Feet From The SQ]] t t] Line and 2490 Feet From The _Ylagt
Line of Section Zi Township 188 Range 29E « NMPM, Tddss County
- shnhats
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
l?cr:e of Authorized Transparnier of CU DTJ or Condersate {_J Add-ess {Give address to which approved copy of this form is to be sent)
, Navajo Refining Company - Truck Division | P.0. Box 159, Artesia, NM 88210
i‘ ~cre oi Authorized Transponer of Casingh=ad Gas ] or Dry Gas [ i Addrers ((rive address to which approved copy of this form is 10 bec sent)
| None i |
= 3 — T v
If well produces ofl cr liguds, , Unit | Sec. 'Twp. 'P.q.. Iz 333 actuaily connecied? s When
give Jocaotton of tarks. + K 'L 4 : 18S + 29E No '

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

7. COMPLETION DATA
TOtl Well :Gas Well :N-w well [ Worcover | Deepen TPilug Back ' Same Res’v.’ DtfL. Ras®
Designate Type of Completion — (X) , . : : ' ' ! :
[ ] . . 4 L B
Total Depth P.B.T.D. '

Date Spudded Date Compl. Recdy to Prod.

Elevations (DF, RKB, RT, CR, ei1c.; Name of Producing Formation Top 0!1/Gas Pay Tubing Depth -

Depth Casing Shoe

Pertorations

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE ODEPTH SET SACKS CEMENT
Fauted TL-F
| , G- - 55
13

{ i
WABLE  (Test must be after recovery of sotal volume of load ofl and must bs equal to or axcesd top ollo

1

/. TEST DATA AND REQUEST FOR ALLO

O1L WELL oble for this dep:h or be for full 24 houss)

 Dcte First New Ot Rua Jo Tenks Date of Test Preducing Method (Flow, pump, [3% lift, etec.)
Length of Teat Tuking Presse Casing Presatse Chcke Site
Acival Prcd. During Test C1il-Bbla. waies - Bbls. Gca-NMCF

=

GAS WELL .
Actuo. Fred. Teut=-MIF/O Length of Teet Brla. CcnZanecie INIE Grovity ¢t Condersate
Testing hieibod (pitot, back pr.} Tuiing Fr---:-(sh:.t.-in) Cosing Fress=e (Sbat-in) 1 Chcre Size

OlL CONSERVATION COMMISSION

APPROVED AUG 26 ., 19

1. CERTIFICATE OF COMPLIANCE

gulations of the Oil Conservation

I hereby certify that the rules and 1c
Commission have been complied with sand that the information glven caingl Signed 8
sboye Is true_and complecte to the best of my knowledge and bellef. BY Original 219 Yy
’ ’ Les A Clements i -
TITLE Supervisor District Y -
This form §s to be {llod In compliance with rRuULZ 1104,
- M fi If this .h s reqQuest for allowable for & newly drilled or deepen
7 (Signatwe) well, this form must be sccompanled by s tabulation of the davlett!
tests tskon on the weall in sccordsnce with nuLE 111,
Senior Administrative Specialist All soctlona of thia form must be (Liled out completely for alle
ted wells,

(Titte) 4 able on naw snd recomplc
FiNl out only Sectlons 1, I, 11, =and V1 for changes of owr
B well nane or pucter, cr transporter, of cthor such ctanye of condled

Ccperate Foine C-1C4 o

Ju 3
- - (Nute}
et Le [1ted fcr sach pool tn il




