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0. OF (O®IEY AgLTIvED

ODISTRIBUY ION

SANTA FE

FILE

u.s.G.S.

LAND OFFICE

—

TRANSPORTER

oL

GAS

OPETN 4 TOR

PROF ~ZTION OFFICE

NEW MiZXICO OIL COr

REQUEST FOR ALLLOWABLE

JSERVATION CONAISSION Form C-104 :

Supersedes OId C-104 ond C-11

AN Cllective )-1-6%

AUTH RIZAR&GE“&’QQEMSPOR!I OIL AND NATURAL GAS

AUG 121385
0. C. D.

ARTESIA, CFFICE

Operalor

Anadarko Petroleum Corporation

Y1)

Address

P. 0. Box 2497

Midland, Texas

79702

New We'l

Recompletion D

Chonge in Ownershlp

coson(s) lor liling (Check proper box)

Change in Transporter of:

cn 0

Caszinghead Gas D

Dry Gas

Cordensa

If change of ownership give name

Anadarko Production Company, P. O. Box 2497¢~Ma#dland, Texas

Other (Please explain)
(] Change in Ownership Effective: -
-5 - .. -~
te [:] AU . I’ I )
285 ‘

79702

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

—
{ ease Name

‘¥'ell MNo.: FPool Nanm.e, Irciuding Formation

¥ ind of Lease l.ease No.

| Artesia State Unit Tr. 1 2 |Artesia Queen Grayburg SA State, Federal cr Fee  State B-6583
Locatton
Unit Letter 0 1310 Feet From The __South Line and 1435 Feet irom The East
Line of Section 14 Township 18S Range 27E . NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

WATER INJECTION WELL

[iNcr.-.e of Authorized Trznsporter of Cil )

—

cr Condernsate A

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

Ncme oi Autherized Transporter of Castinghead Gas D

Dry Gas [ i

or A

daress ((ive aadress to which approved copy of this form is 1o be sent)

B e T T T T 7 = —— -
1f well produces ofl cr liquids, , Unit y Sec. . Twr. lF‘.qe. 1s gas actuaily connected? , Wher
give location of tarks. ' ! J’ ' 1
: » : .
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA :
L 01 Well TGas well TNew Weli Tworcover | Deepen VPiug Back ' Same Res’v. ‘' Diff. Res‘v,

Designate Type of Completion — (X) , ! ! ' - ! iy '
g yp P ' ' 1 [ ' | [ '
! 1 1 1

Date Spudded

!
Date Compl. Ready to Prod.

Total Degpth

P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.,

Name of Producing Formaiton

Top 0O!!/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND C

EMENTING RECORD

HOLE SIZE

DEPTH SET SACKS CEMENT

Vel TD-3

' ?"Q 'g.;n

|

CASING & TUBING SIZE {
|
i
(

-r [/

!

i

Ol WELL

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after
atle for this dep:h

recovery of total volume of load oil and must be equal to or exceed top ollou~
or be for full 24 hours) )

Dctle Fire: New Cll Run 7o Tcnks

Date of Teat

F

reducing Method (Fiow, pump, gos lift, ete.}

tangth of Toet

Tubing Presse

~
[

asing FPressuwe Chckre Size

Actual Pred. During Test

Cti-Btls.

w

qter-Ebla. Goa-MCF

~

GAS WELL

Acziuch Frzd, Temt-NMTF/D

Lenztn of Tast

tls, Ccnlenscle/N\TF Grovity ¢! Ceniarnsale

Testing Metrod (pitot, back pr.)

Tubing Frossue (Shnt-in)

—~
-~

asing er:o:xn(Shut-in) Chcke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commitsion heve been complied with and that the infcrmation given
above is true and complete to the best of

Brsiaten

;,ﬁ;
/

Senior Administrative Specialist

{Signatue)

7 /25 /85"

(Dute)

OIL CONSERVATION CCMMISSION

AUG 26 1985 :

19—

APPROVED
Original Signed 8y
my knowledge and belief. BY Les b Clamerte—
TITLE Supervisor Dnjsrr;ct H

_ This form {s to be filed In compliance with RULEZ 1104,
1f this is & request for allowable for a newly drilled or despered
well, this form must be sccompanied by @ tabulatlion of the cavietivn
teats laken on the well in accordance with RULE 131,
All soctions of this form must be filed out completely for allowe
sble on new snd rocompleted wells,

111, and VI for cherges of ow=ner,

Fi)l out only Sectlons 1. 1L
or other such chianye of condltion.

v.ell neie of pumber, or trensporten
Ceperste Forms C-104 must te fited for each pool In multlnty




