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OISTNIBUYTION

NEW MIXICO Ol CONSCRVATION COn  SSION Noim C-104

SANTA FE REQUEST FOR ALLOWABLE Supersedes U1 C-104 ond C-11.
FILE V] _ AND Ctiective 1-1-83
u.s.G.3. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS )
LAND OFFICE
-
IRANSPORTER | o't RECE!VED 8Y
GAS 4

OPEr+TOR v AUG 12 1985
PROF ~TION OFFICE !/
Operator V . C‘ D

Anadarko Petroleum Corporation e ARTESIA OFF1ce
Address

P. O. Box 2497 Midland, Texas 79702
coson(s) for ‘ihng (Check proper box) Other (Picase explain)
New Well U Change 1n Tronsporter of: Change in Ownership Effective:
Recompletion D Cil D Dry Gas D . ?;_ . »
Chonge In O-nershl Casinghtead Gas D Condensate D . ‘.'\j o — :\: i ’

If change of ownership give name
and eldress of previous owner

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

DESCRIPTION OF WELL AND LEASF
{ Lease Name ' ‘tell No.; Fool Nanm.e, lrciiding Formation [ X1nd of Leose Leass No.
Continental "B" State | 1 Turkey Track SR,Qn,Grbg.,SA |[Stote. FederalerFee  State B-8096
L ocatlon
Unit Letter 3 H 330 Feet From The South Line and 330 Feet rrom The East
Line of Secuion 9 Township lgS Range 29E . NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nerme of Austhonzed Traasporter cf Ot ,rﬁx, cr Ccnsersate © 1 ‘ Address (Cive address to which approved copy of this form is 10 be sent)

Navajo Refining Company - Truck Division P.0. Box 159, Artesia,NM 88210

" Ncme o: Autherized Transporter of Casingnead Gas [ or Ory Gas [, i Addrers ((ive aadress to which approved copy of this form 1s 10 be sent)

None '

T T T
if well produces ofl cr lguids, , Unit ) Sec. ' Twp. 'P.qe.

Q:ve location of lorks. : P : ] ' 198 : 29E

!

Is 33s aciuaily ccnnected? N Whner

No !

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

COMPLETION DATA : T
P 01l Well :Gcs Wwell :Naw Well Tworkover T Deepen TPlug Back ' Same Res'v.’ Diff. Res*v.
. . . [ ] | [ [
Designate Type of Completion — (X) . : . ' , , :
& r : 1 2 1
Date Spudded Deaie Compl. fieady to Proc. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formciton ! Top O /Gas Pay Tubing Depth
|

Depth Casing Snoe

Feriorations
TUBING, CASING, AND CEMENTING RECORD
KOLE SIZE CASING & TUBING SI1ZE DEPTMH SET SACKS CEMENT
Fouloat TO-3
I-¢-85
i t
) 1 i !

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofier recovery of total volume of load ofl and must be cqual to or excesd top olloue
: cble for this dep:h or be for full 24 hours) .

011, WELL

Dcte Firs: New Ol Run To Tenks Cate of Test Froduzing Method (Flow, pump, gos lift, etc.)

Length of Test Tuting Pressze Cosing rressle Chcke Size

Actaal P:cd. Duning Test Ci]-Bbls. ‘water-Bhls. Gza-MCF 1

//

GAS WELL

Azioz) F:zd, Teat-\MNZF/D La~zin of Tesnt Pris, Ccozenszie/MMIE Grovity e¢f Cerieracie

T reting heatrca (pitot, tock pr.) TLLing Fress_e (S‘:.:.L-in) Couiry Fress—e (Sbut-in) Chcle Size

1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
I hereby certify that the rules and reguistions of the Oil Conservation APPROVED . 19
Commictsion have been complied with snd that the information given L. .
sbove is Llrue and complete to the brst of my knowledge and belfef, 8Y Orngmai Signed By
- T ) : - les A. Clements
TITLE

Supervisor Districr 1
This form is to be [lled in compliance with nuLE 1104,

ldé/&dm _ _ If this {a a request for allowable for & newly drilled or deeper.ed

(Signatu-e) well, this form must be accompanlied by 8 tebulation of the Cevietiza
teals taxen on the well in accordance with ruL L 1114,

Sr. Administrative Specialist All sectlons of thia form must be fUled out conpletaly for sllcw '

(Title) . sble on new and rocompleted wolla,
July 24, 1985 Fill out only Sections 1, 11, 111, and VI for ctargee of owrer, .

(Daute) v.el) rar e of nurmber, or tiaraporter, or other such chanyge of conditicn

Coierite Foire C-104 1ust Le fited for esch prol In multlpdy



