- _(-)—.IST—“ _U—- +
SANTA re. urion T/-—K——< NEW MEXICO OIL CONSERVATION CCin, SION Form C-104
‘ REQUEST FOR ALLOWABLE Sunersedes Old C-104 and C-111¢
FILE 74 F“ s _‘;:n' Cllective }-1-6%
4 pe - jog ) .
u.s.G.s. AUTHORIZMTIONEE A RPBRT 01ff AND NATURAL GAS
LAND OFFICE
IRANSPORTER on l// AUG 12 ]985
cas | ¥
OPE"’._I-TOR ' 0. C. D.
1. | prOF 27108 OFFICE k. ARTESIA, OFFICE
Operatol M //
Anadarko Petroleum Corporation =;:\
Address
P. 0. Box 2497 Midland, Texas 79702
eoson(s) Tor ‘ilmg {Check proper box} _ Other {Please explain)
New We'l Change in Transporier of: . . .
Aecomptetion 0 on 0 ory Gas [} Change Pllr;\Ownershlp Effectlve.
Change in O-mershlp Casinghead Gas D Corndernsate D 'AUG 1 1985 '

If ch {f ow h v
change of ownership give name 4.\ g, .1 Production Company, P. O. Box 2497, Midland, Texas

79702

and scddress of previous owne:

1I. DESCRIPTION OF WELL AND LEASE

— - .
Lease Name ' 7.ell No.

~ Fooi Name, Ircizding Formation

| Kind of L.ease

Lease No.

| New Mexico State "AA" ' 1 Artesia Queen Grayburg SA Stote, Federal cr Fee  gtate L-1607
Location
Unit Letter F 1980 Feet Frcm The North Line and 1980 Feet from The West
Line of Section 35 Township 18§ Ranqge 28F . NMPM, Eddy County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transportes cf C:l X
. 2000 North Tower, Plaza o e Americas
1 JM Petroleum Corporation Dallas, Texas 75201
TAddiress (G ive acdress to which approved copy of this form i3 to be sent) i

or Cer.Zensate |

Ascress (Give address to which a proved ¢

7

this form is to be sent)

I Ncxe oi Autherized Transporter of Casinghecd Gas X

ot Cry Ges \ i

' Llano, Inc. i , ] | p. 0. Drawer 1320. Hobbs, N.M. 88240
_1f well produces oil cr Jiguids, [ Unit s Sec. ZTwp. ) Fge. Is 3as eciually cornecied? | When
| oive location of tarks. : F : 35 : 188 : 28F No ‘
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
: Ol well :Gas Well :New well IWor"over : Deepen : Plug Back j‘ Same Res'v. ; Diff. Res'v.

Designate Type of Completion — (X)

i

1
L

1 ]

.

1
1

Date Spudded

t
Date Compl. Aiecdy to Prod.

Total Cepth P.B6.T.D.

Elevations (DF, RKB, RT, GR, ezc., Nare of Frod

Formction Top 0L /Gas Pay

Tuking Depth

Periorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

Peate L LTD-3

F-

6-9S

D_ﬂ. LI
“f

yi

1
|

! i

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be after reccrery of sotal volume of load oil and must be ¢
otle for this depth or be for full 24 hours}

qual to or exceed top allow~

Dcte First New Cil Run To Tenks Cate ¢! Test

Producing Metacd (Fiow, pump, gos lifs, ete.}

Clcre Size

Lergth of Test

Tubing Press e

Cosing rrossuse

0
tw

tr

Act=al) Pred. Duning Test

water-2kls. Gzs-MCF

~

GAS WELL

Acztuz. Fred. Test=NCF/O Lertn of Tent

vis., CcncernszteNNTF

Grovity ¢! Conder.sate

Chcre Size

Testing Nethod (puol, bazk pr.)

Tuiing Fress e { Shut-in )

[§]

oaing Fressute (S‘.:nt-in )

V1. CERTIFICATE OF COMPLIANCE

I hereby certify
Comrstsion hsve been compl
above is true and complete to t

%Ma

that the rules and regulaticns of the Oil Conservation
ied with snd that the information given
he best of my knowledge and belief.

AUG 26 1385

OIL CONSERVATION COMMISSION

APPROVED . 19
Orginal Signed By

BY T tes A Clements - -

TITLE Supervisor District 1l

~ This form is to be filed In compll

ts » requesnt for allowadble f

If this
bLe sccompanied by »

{Signature)

Senior Administrative Specialist

well, this form must
teats taxen on the well {in acco

Atl soctions of this form must be fU

dance with
1ed

9 s

sble on new and rocompleted wells.

Fill out only Secticns 1, 11, 11,

(Doiey

well per.e of nurmber, of trens porter, or oth

Cepervte Forme C-104 must be flted f

Lttt vt

ance with RULLE 1104,

or & newly drilled or deepenac
tabulation of the cevietiwe

AULE 11Y%,
out completely for silcw

and VI lor changes of owrner
or such chanye of cunditicn

ot esach pool In multdp !




