w0, L? COPIEY MECOIVNED 1 } 2 ~%

_S_A“D;s::muv 10N 7 1 NEW MEXICO OIL CONSURVATION CONMMISSION foim C-104 -
: - ALLOWABLE Supersedes O1d C-104 ond C-1!
FiLe v RECEIVED BY A D Cllective §-1-6%
e A HORIZA&ION 18 TSRANS ORT OIL AND NATURAL GAS
ND AUG 12 §
TRANSPORTER (o= ,
cas |/ 0. C. D.
opersIon v ARTESIA, OFFICE
1.| prOF~TION OFFICE i v
Operatot /
Anadarko Petroleum Corporation ) ‘U) |
Address .
P. 0. Box 2497 Midland, Texas 79702 |
eoson(s) for filing ({:j““ proper box) i Other (Please explain)
New We'l Chonge 1n Tronsporter of: . . . :
Recompletion ] o 0 Ory Gas Change Fl;.n\—‘OwneEShlp Effective: |

»
Change in Ownershlp Casinghead Gas D Condensate [:] AU G‘ 1} 'igﬁ '

If change of ownership give name . ~ ~ _AAAm
and sddress of previous owner Anadarko Production Company, P. O. Box 2497, Midland, Texas 79702

1I. DESCRIPTION OF WELL AND LEASF

" Lense Name ‘Z’ell No.; Fooi Name, Irciuding Formation Kind of L ease Lease No. |

. . ’ . S d |

Artesia State Unit Tr, 2 1_ lArtesia Queen Grayburg SA tote, Federal orFee  State B-6869 |
Location

i

Unit Letter M H 10 Feet From The South 1.tne and 10 Feet rrom The West I

|

Line of Section 13 Township 188 Rcnqge 27E . NMPM, EddY County !

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS WATER INJECTION WELL

I Nerme of Authorized Transporter ef Cil () cr Condensate ‘ Add-ess (Give address to which approved copy of this form is to be sent)
~cme oi Actherized Transporter of Cas:inghe=ad Gas [ or Ory Gas [, H Address (Give acdress to which approved copy of this form is to be sent)

1s zas aciuaily connecied? | When : i

Tunit ;

L]

[ 1 ] ' 1
. N | X .

Sec. T . 'Fge.
1t well produces oil cr liqutds, ec v Twp ;qu
qgive location of tarks.

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

«

V. COMPLETION DATA
IOH well :Gas well TNew well | Workover | Deepen : Plug Back ' Same Res’v.’'Diff. Res’s.
. . [ ] ' [
Designate Type of Completion — xX) | , : : ' . ' !
r v * 1 -] A
Date Spudded Date Compl. Ready to Prod. Total Derth P.B.T.D. i
1
Elevations (DF, RKB, RT, GR, etc., Name cf Producing Formction ! Top Oi/Gas Pay Tubing Depth
!
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE | DEPTH SET SACKS CEMENT

! Vel TD-3
t 72-6-2S

!

i . .
! ] 1

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be cqual to or excesd
able for thin dep:h or be fer full 24 hours) :

top ollce-=

011, WELL
Date Firs: New Cil Run 7o Tcnis Cate of Teat Freduzing Methed (Fiow, pump, gas lift, etc.)
Length of Test i, Tubing Press.oe Casing Fressure Chcke Size
Actual Fred. During Test Cil-Bbis. wgrer-25tls. Gas-NMCF
~
GAS WELL
Acztuc. Ficd. Tes1-NMTF/D Lengin of Teat Eris, Ccoenacie /NI Grovity ¢f Condernscie A
Testing Meirod (pitos, back pr.) Tubirg Fresswse (Shnt-in] Cosing rFressse (Sbut-in) Chcie Stze

OIL CONSERVATION CONMMISSION
APPROVED AUG 26 1985 o 19

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation

Commieslon have been complied with end that the informaticn given Original Signed By
above is true and complete to the best of my knowledge and beliel. 8Y ] FesA—CTomante —
' TITLE Supervisor DistrietH
This form is to be filed In compliante with RULE 1104,
w' MM If this Is a sequest for allowable for s newly drilled or deeper.ed
(Signatvre) well, thiz form must be accompanied by 8 tabulstlon of the cdevietl-e
. P . . . tests taken on the well {n accordence with AULE 1114,
Senior AdmlnlStratlve, SPeClallSt All soctions of this form must be fllied out completely for sllc s
(Title ’ able con new and toccompleted walla,
-
__7/‘26 g{ - Fill oul only Sectlons I, 1I, 111, and VI for chenges of owrer,
- ") well neme of purnber, or transporter, of other such change of conditlen

(Dite)
Seperete Forms C-104 must Le filed for esch pool ia multis !

B T AL




