Recompletion D (e11} D Ory Gas ¥
Change In Ounershlp Casinghead Gas D Condensate D AUG_ 1 1985 '

’-—:.o. Lr (:-u '—;;(llvl.h. e _T T —_
D;s::nuut ION VL‘ ] NEW MEXI1CO OIL CONSCRVATION CO...41SSION fotm C-10¢
SANT Z REQUEST FOR ALLOWABLE Supersedes Old C-104 ond C-11)
FILE 74 P ARIDY Ctliective 1-1-6%
U.5.G.S. AUTHORIZATRRE 0/ ERMRYPORTOIL AND NATURAL GAS
| LanD OFFICE
TRANSPORTER o AUG 12 7985
GAS J
OPEF +TOR v Q. C.D.
PROF #.TION OF FICE ARTESIA, CFFICE
Operalor
Anadarko Petroleum Corporation \A)’_Q/Q
Address
P. 0. Box 2497 Midland, Texas 79702
coson(s) for filing (Check proper box) ] Other (Please cxplain)
New We!l Chonge in Transporter of:

(] Change in Qwnership Effective:

LR 2

If change of ownership give name Anadarko Production Company, P. 0. Box 2497, Midland, Texas 79702

and address of previous owner

DESCRIPTION OF WELL AND LEASE

! Lease Name 77ell No.: Fool Name, Irciuding Formation ¥ind of Lease Leoase No.
Artesia State Unit Tr. 9 2 | Artesia Queen Grayburg SA State, Federal cr Fee  giate B-10568
lL.ocation
Unit Letier A : 1310  Feet From The North tine and 1310 Feet 'rom The East
Line of Section 23 Townshtp 188 Range  27F NvPM, Eddy County

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

1v.

<

Vi.

Nere of Azthorized Trsusporier cf Cil D cr Condersate { |

Adzress (Give address to which approved copy of this form is to be seat)

~Ncme oi Autherized Tronsporter of Cesinghead Gas [} or Dty Gas [

i Adiress (Give acdress to which approved copy of this form is to be sent)

T T T T
1f well produces oil cr liguids, [ Unit ) Sec. ' Twp. .P'qe'

give location of tarks. ' ' ' [

3 2 L] 2

Is 33s actually connecied? ' Wwhen
i

If this production is commingled with that from any other lease or pool,

give commingling order number:

COMPLETION DATA
Totl well : Gas Well :Naw Well : Worcover | Deepen : Plug Back ! Sarme Res’v.' Difl. Res‘v.
: : ] [ [
Designate Type of Completion — (X) , 1 : ' : : :
1 r : i 2 1
Date Spudded Date Compl. Ready to Prod. Total Defpth P.B.T.D.
Elevations (DF, RAB, RT, GR, etc., Name of Produsing Formction Top 0:1/Gas Pay Tubing Depth

Pertarations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

PagteX TD-3

g-& <5

. NGkt Cﬂg/

| i

ery of sotal volume of load oil and must be equal 0 or exceed top aliow

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recov
O11. WELL able for this depzh or be for full 24 houss)
Decte First New Ofl Run 7o Tconks Date of Test Prcducing Methed (Fiow, pump, fos lift, ete.)
Length of Teat Tuking Pressuie Ccs:ng Pressise Choke Size
Actual Pred, Tuning Test Cil-Btls. Wagter-Ebls. Gos=MCF
~
GAS WELL
Az:iual Froa, TesteMIF/O Lengtn of Teat Bris, Ccrndenscle/NMMIF Grevity of Conderasate
Testing Methzd (pitor, beck pr.) Tutlry Fross.ce (mt—in} Casing Fressz:e (Sbut—in) %oke Site

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conservation
Commitsion have been complied with onnd that the information given
above is true and complete to the best of my knowledge and beliel.

7/ (Signature) T aiae
Senior Administrative Specialist
(Titls) / { .
(Does

OIL CONSERVATION COMMISSION

AUG 26 1985 .

APPROVED - -
Origtnal Signed By
8Y Les A, Clements
Supervisor District 11
TITLE P istrict |1

_ This form is to be filed in compliance with RULE 1104,

If this Is & request for allowable for a newly drilled or despene:
this form must be accompanied by s tabulstion of the cevietiu
well in accordsnce with AULE 111,

led out completely for allew

well,
tests taken on the
All soctlions of this form must be fil
sble on new and rocompleted waells,
end VI for changea of owrer

Fill out only Sections 1, IL 111,
,or such chanyge of conditlcn

well neme or pumber, or Lixnsporter, of ott
Scperste Forme C-104 must Le filed for cach pool In multis!

feccteted welle,




