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Anadarko Petroleum Corporation
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Supersedes Old C-104 and C-1]r

Addiess

P. 0. Box 2497

Midland, Texas

79702

New We!l

Recompletion D
Change in Ownershlp

coson(s) lor liling fCheck proper box)

Change in Tronsporter of:

cu 0

Casirghtead Gas D

Dry Gas

Condensate D

Other (Please explain)

Changé in Ownership Effective:

J

KUG_ 1o ‘

If change of ownership give name
and eddress of previous owner

Anadarko Production Company, P. O. Box

- =
2497, Midland, Texas 79702

II. DESCRIPTION OF WELL AND LEASE

Lease Name I ‘r'etl MNo.; Fool Name, Ircicding Formation ¥Xind of Lease I ease No.
| Artesia State Unit Tr. 5 | 2 lArtesia Queen Grayhurg SA Stote, Federal ot Fee  State B-10456
Locatjon
Unit Letter I 2630 Feet From The South Line and 10 Feet From The East
Line of Section 14 Townshir 188 Ronge 27E , NMPM, Eddy County

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

—

l Ncre of Azthcrized Trzusporier of CUl } cr Condens3te D

Azzress (Give address to which approved copy of this form is to be sent)

ot Ory Gas [

—

Ncme o: Autherized Trcnsyporter of Casinghead Gas (]

T Adiress (Give aadress to which approved copy of this form is to be sent) I

:Umt | Sec.
' 1 ' [
1 y) 1 1

T T
1f well rroduces oil cr l1iguids, » Twp. 'F.qe.

give location of tarks.

Is 3as actually ccnnected? , Wher

COMPLETION DATA

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

Totl Well T Gas Well
Designate Type of Completion — (X) X

T
1

New Well T Worcover T Deepen : Plug Back ' e Res’y. ; Diff. Res*v.
[ i '

] ' ] ] ]
s I Il 1

Date Spudded Date Comgl. Ready to Prod.

Total Depth P.B.T.D.

Name of Produzcing Formelion

Elevations (DF, RKE, RT, CR, etc.,

Top 0!1/Gas Pay Tubing Depth

Pericrations

Depth Casing Shoe i

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

Vostel TD-3

- 4SS
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!
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TEST DATA AND REQUEST FOR ALLOW
011, WELL

=

ABLE  (Test must be after recovery of sotal volume of load cil and must bs equal 10 or exceed top ollou-
able for thir dep:h or be for full 24 hours) h

Dcie Firs: New Ofl Run To Ternks Date of Tes:

Preducing Metncd (Flow, pump, gos lift, etc.)

Length of Test Tubing Pressure

Ccsing Presswe Choke Size

Actual Prcd. Durning Test Cii-Bbls.

Wa:ier-Bbls. Gas~MCF

P

GAS WELL

Acziual Fres. Test-NZF/O Length of Test

Btis. Ccndenscte/MMCF Grovity cf Corlernsate

Testing Meibzd (pitot, back pr.) Tuilrg Freasze { shot-in)

Cosirg P:---;:o(sbnt—in) Chcke Size

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations cf the Oil Conservation
Commiesion have been complied with «nd that tho information given
above is true and ccmplete to the best of my ‘knowledge and pel(e[.

At

(Signature)

Senior Administrative Specialist
(Titl

Y/ i

(Deote)

OIL CONSERVATION COMMISSION

AUG 261985

APPROVED — ' 19
Origina! Signed By

BY tes A Clamants
ervis e

TITLE Supervisor District I

This form is lo be filed in complhn;:o with RULE 1104,

If this Is & request for allowable for & newly drilled or deeper.ed
well, this form must be accompanied by 8 tabulstion of the cevigtiwm
lasts laken on the well in accordance with RULE 111,

All soctions of this form must be fllled out completely for sllcwm-
sble on new and rocomplcted wells,

Fl1l out only Sectlons I, 1L 11, snd VT for cheargee of owner,
well neme or pumber, or transporter or other such change of condition

Sepetele Forme C-104 must be fited for esch pool In multisly

recptered welle,




