111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
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[~ no.‘or (—:-'n‘ hl(llv’ln - ’A'
DISTRIBUT ION
CAMTATE Vj NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
4 J 4 { WABLE Supersedes Old C-)04 and C-1}
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| USG5 - AUTHORJZATION TO TRANSPORT (IL AND NATURAL GAS
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OPCI. 7 TOR 74 ARTESIA, OFFICE
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Operator

Anadarko Petroleum Corporation

v

Address

P. 0. Box 2497, Midland, Texas 79702

Reoson(s) for filing (Check proper box}

[J

Change in Owncrshl;@

Change in Transporter of:

cil (]

Casinghead Gos D

New We!'l

Recompletion

Dry Gas

Condensate D

Other (Please explain)

Change in ownership effective:

[

August 1, 1985

Il change of ownership give neame

Anadarko Production Company, P. O. Box 2497, Midland, Texas

79702

and eddress of previous owner

DESCRIPTION OF WELL AND LEASE

,~

—_—
Lease Name “ell No,; Poel Name, Incic

Fgrmatlion

Kind of Lease

Lease Nc. |

Kemper State 1 Loco HillsAGrbg., San And. |Si@te FederalorFee grate  0G-5359 ’
L.ocatlon \ —
t

Unit Letter E 1650 Feet From The NOTth Line and 990 Feet From The West !
Line of Section 16 Township 18S Range 29E ., NNMPM, Eddy County |

Neire of Authorized Transporter of Ot XX or Condernszte [ )

Navajo Refining Company - Truck Div.

Address (Give address to which approved copy of this form is 1o be sent)

P. 0. Box 159, Artesia, New Mexico 88210 |

wcme of Aduthor!zed Transperter of Caslnghead Gas (] ot Dry Gas |

{

Address (Give address to which approved copy of this form is 1o be sent)

: Unit

T
1

1 1
E_,

i

Sec. T Twp. : Fge.

16 . 185 ' 29E

If well produces cil cr liquids,
qgive location of tarks.

when

Is gas actually connected?

No

]
i
)

i
1f this production is commingied with that from any other lease or pool,

COMPLETION DATA

give commingling order number:

ot well TGas Well
Designate Type of Completion — (X) | !
i

TNew well

!

: Workover : Deepen : Plug Back : Same Res'v., : Diff. Res‘v.
i | i 1 ' t
i 1 1 1

Date Spudded Date Compl. Ready 10 Prod.

Total Cepth P.B.T.D.

Elevations (DF, RKB, RT, CR, etc., |Name of Producing Formation

Top O!1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe ,

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

Vel TDO-3

7--%5

[%#.'71‘hwut c4L€{L

|
|

]

1

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allc -
able for this depth or be for full 24 kours)

_Dmo First New Cil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lifi, etc.)

L.ength of Tesa!l Tubing Pressure

Caeing Preasure Choke Size

Actual Frod, During Test Oll-Bbls.

Water- Bkls. Gaas - MCF

GAS WELL

Acltzx—l‘-Prod. Teesl-NMCF/D Length of Test

Bbls., Condensate/N\CF Gravity of Condensate

Testing Metrcd (pitof, back pr.) Tubing Presswe (Ghut-in)

Casing Pressure { Shut-in) Choke Size i

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the OQil Conservation
Commicslon have heen complied with snd that the {nformation given
abave is true end complete to the best of my knowledge and belief,

(Signature)

Sr. Administrative Specialist
(Tile)
July 24, 1985
(Date)

OiL CONSERVATION COMMISSION

AUG 261985

APPROVE
OVED Oniginal Signed By !
BY les A. Clements
Supervisor District H
TITLE

_ Thin form is to be {iled in compliance with muULE 1104,
| equest for allowable for a newly drilled or deepene
well, thie form must be sccompanlied by a tebulation of the deviatic~
testa taken on the well in sccordance with RULE V1Y,

All soctions of this form must be filled out completely for alluw-
able on now end recompleted wells,

11, 111, and VI for chsnges cf cwner,
other such change of conditic:

If thin ie &t

Fill out only Sectlona I,
well name or number, or transporter, or

Cepornte Forma C-104 nust be filed for each pool in multiy;ly

rompleted wells.




