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Anadarko Petroleum Corporation

Address

P. O. Box 2497 Midland, Texas 79702

coson(s) for filing (Check proper box)

O

Change in Ownershi p

Other (Please explain)

Chonge in Tronsporter of:

cn O

Casinghead Gas D

New We!l

Recompletjon

Change in Ownership Effective:
=R -~
AUG

Dry Gas

Condensate D

1 1985 " -

1f change of ownership give neme
and address of previous owner

Anadarko Production Company, P. O. Box 2497, Midland, Texas 79702

II. DESCRIPTION OF WELL AND LEASE

M v
L.ease Name Kind of Lease

‘t’ell No.; Fooi Name, Irc.uding Formation Lecse No.
Artesia State Unit Tr. 6 2 Artesia Queen Grayburg SA Stote, Federal or Fee  gpate B-10715
Locatjon
Unit Letter L 1530 Feet From The___s_g_l_l_tb__Lina and 1310 Feet r'rom The West
Line of Section 13 Township 18S Ronge 27E ., NMPM, Eddv County

AUG 26 1385

APPROVED .
Originol Signed By

19

I hereby certify that the rules and regulations of the Oil Conservation
Commicesion have been complied with snd that the information given

iIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS WATER INJECTION WELL
Nerme of Authorized Transportier of Gil H] or Condersate ) Aadress (Cive address to which approved copy of this form is t0 be sent)
~Ncme oi Actherized Transporter of Castnghead Gas (] ot Ory Gas | i Address ([ ive aadress to which approved copy of this form is to be sent)
T T - T T T T cruai -
If well produces oil er liquida, . Unit ' Sec. . Twp. . Fge. Is gas actuaily connecied? . When
give location of tarks. ' t : 0 1
1 i 1 ‘
If this production is commingled with that from eny other lease or pool, give commingling order number:
IV. COMPLETION DATA :
fou well :Gas Wwell TNew Well ! Worcover ! Deepen TpPiug Back ' Same Res’v.’ Diff. Res*w.:
. . . !
Designate Type of Completion — (X) . . : ' ' X ! ;
1 ' . L X .
Date Spudded Date Compl. Ready to Prod. Total Degth P.B.T.D.
Elevattons (DF, RKk8, RT, GR, etc.; Name of Producing Formation Top 0!1/Gas Pay Tuking Depth
Pertorations Dezth Casing Shoe
TUBING, CASING, AND CEMERTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET N SACK} CEMENT
- -85
Do Y\orne "l
1 i o {
} | i J
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of locd oil and must be equal 10 or exceed tcp olloRas
011, WELL able for this dep:h or be for full 24 hours) '
i Date First New Cil Run To Tcnks Date of Test Froducing Method (Fiow, pump, gos Lift, etc.}
t ength of Test Tubing Press.re Casing Fresse Chcte Stze
Actual Pred. During Teat Cli-Bbls. Water-Ektls. Gas-MCF
-
GAS WELL
Aziuc) Pred. Test-MIF/O L ength of Tast Eris, Ccncensste/WNMIF Grovity ¢f Cendenacie
Testing Metkod (putot, back pr.) Tubirng Freaswe (sh:.t-in) Casing Fress=se (Sbut-in) Chcke Size
V1. CERTIFICATE OF COMPLIANCE OIlL CONSERVATION CONMISSION

NEW MEXICO OIL CONSCRVATION COM Al 5SION Fotm C-104¢ ‘
SANTA FE ‘ REQUE ST 5O R winbel DWABLE Supersedes QlId C-104 and Col )1
V1, RECEIVED BAND Flisctve 11-63
U.s.G.3. AUTHORIZATION TO TRANSPORT PIL AND NATURAL GAS
_LAND OF FICE AUG 12‘985
TRANSPORTER o
G AS o C D

sbove is true and complete to the beat of my knowledge and belief. sY tesA—Clements
TITLE Supervisor District
7 _ This form s to be filed In complidnce with RULE 1104,
1f this !s & request for allowable for & pewly drilled or despened
{Signatuse) well, thts form must be accompanied by a tabulation of the devieilun

‘enior Administrative Specialist

tests taken on the well in accordance with RULE 111,

All soctions of this form muat Le fi1led out complately for allze~

le)

75 fs”

‘ able on new and recompleted welln.

i1l out only Secticne I, 1L I, and V1 for chenpee of owner.

(Dute)

woll ner.e of nurmber, or trensporter, of uiher such chianye of cunditlicn.

C-104 must bLe fited for esch pool in rultigfy

Ceperste Forme
crees Yete A owoetls,




