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FiLE J / AND Effective |-1-65
U.s.G.S. Gy
owo orvic AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS -
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OPERATOR /
R PRORATION OFFICE
Operator —=

Anadarko Production Company /

Address

New Well Change (n Transporter of;
Recompletion oul Dry Gas
Change in Ownerehi Casinghead Gas Condens

P. 0, Box 67, Loco Hills, New Mexico 88235
Reeson(s) Tor 'l'mg {Chack proper box) Other (Please explgin)

5'49:"7" a2 & A

O
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AL IN L, AJ

1 change of ownership give name
and addrees of previous owner

UﬂDll\LlﬂLHl} (J 10 Jlll 1 1\2_}1 DI‘J

FLARED AFTER __'

FI AT

DN ESR = FECEPTION RUM
IS OBTAINED Ly ¥y cogp 30'6

1l. DESCRI OF W ' -
Lease Name ol 'No, T Pqol Name, Including Format g Kind of Leass Tomme 7
Bradshaw -Eonr; , . I 1 W&%ﬂ( 7 FILFhAd S Ff Fee Fee |
Location R
Unit Letter P H 660 Feet Fram The so“th Line and 660 Feet r'rom The East
Line of Sectton 4 Township 198 Range 25E  NMPM, Edd)' Courty

I11. DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS

Nar.e of Authorized Transporter of Of! or Condenaate

Basin, Inc.

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

Neame of Authorized Transrorter of Casinghead Gas (&  of Dry Gas [

311 W. Ohie, P. O, Box 2297, Midland,Tx 797?01

Address (Give address to which approved copy of this form is to be seni)

None i
11 well produces otl or liquids, 1|Unll | Sec. 31‘wp. fP.qo. Is gas actually connected? | When
give location of tanka. ! P ! 4 i 198 2SE No I ' :
If this production is commingled with that from any other lease or pool, |1vo' commingling order number:
IV. COMPLETION DATA
, . :Oll Well :Gc- Well erow Well IWotkovor : Deepen I Plug Back lrSame Res'v. : Diff. Res'v
Designate Type of Completion — (X) : X X : : '
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ) '
l-27-81 7-8-81 9252 8739"
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oil/Gas Pay Tubtng Depth B
3517.9 GL Canyon 2 77s¢ 5513'
Perforations Depth Casing Shoe
7758-70 7755-5¢ 9247° |
TUBING, CASING, AND CEMENTING RECORD
HOLE $I1ZK CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
17-1/2" , 13-3/8" 467" KB €00sx + RedIimix
12-174" 8-3/8" 12497 X8 00sx Clrculated B
7-7/8" a-l/z“ 247" 1258 ax (CT 5600°)
1
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muss be after recovery of total volume of load oil and must be equal to or exceed top allow-
OIL WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanke Date of Test Producing Method (Flow, pump, gas lift, stc.) 3 ‘S’D 3 \
7-9-81 7=-13-81 Pumping N 4//5{ MC/(
Length of Test ?uhlng Pressure Casing Pressure Choke 8ize ? y
24 hours 254 None N/A 'JH v
Actual Prod. During Test Oll - Bbls. Water - Bbls. Gas-MCF A y % £
%0 20 260 20 N A
N < 011 Mﬁ\(\ )v
GAS WELL VAU
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condennate D‘v A
f l . 7
7nunq Methad (pitot, back pr.) Tubing Prouuro(me-u) Casing Pressure (n-t-u) Choke Size )

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oll Conservation
Commission have been complled with and that the information given
sbove is true and complete to the best of my knowledge and bellef.

? (Signature)
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TITLE

This form is to be filed in compliance with RuLE 1104,

If this is a request for aliowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the devistion
tests taken on the well in accordence with puLE 111,

All sections of this form must be filled out completely for allow-
sble on new and recompleted wells.

Ilﬂy_kl'_.l,“l Fill out only Sections I, II, III, and VI for changes of owner,
(Dass) well name or number, or transporter, or other such change of condition.



