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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS

Opetotor
Anadarko Petroleum Corporation "'

Address

F, O. Drawer 130, Artesia, New Mexico

88210

Reoson(s) lor Tiling (Check proper box)

D New Wei}

D Recomypletion
BJ Charge In Ownership

Change in Transgorter of:

[ ou

Casinghead (las

D Dry Cas

Condenaate

Other (Please explain)

Change in Ownership effective 8-1-85

If change of ownership give nsme
end address of previcus owner

Anadarko Procduction Company, P, O. Drawer 130, Artesia, New Mexico 8821

II. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pcol Namae, including Formation Xind of Lease Lease No.
Sun State 1 Dolaware Wildcat State. Fhdstsi /of F o vV - 231
Loegtion
Unit Ustter N . H 660 Feet From The _ South Line and 1980 Feet From The West
Line of Sectton 22 Township le Range 27E , NMPM, Eddy County

I1. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

==

Name of Authorized Transposter of QI [ 7

or Condesnsae |

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

Name of Authorized Transporter of Casingread Gas [__)

Wotte AJ A

ot Sry Gas ]

Address (Give address 1o which approved copy of tAis form (s (0 be seng)

: Unit , Sec. : Rgqe.

{{ well produces ofl or llquids,
qive locotion of tanks.

1
'

' ) ! '

1 1 ! I

Is gas actuslly connected?

fick £0-3

l MYEEY X

1f 1his production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and reguladions of the Qil Conservatisa Division have
becn complicd with and thar the information given is true and comp cte to the best of
my knowledge and beiief.

Tgnaturs
i€ld Foreman
(Title)

October 21, 1985

/

(Date;

N Ch‘j d,n Mam €,

ClL CONSERVATION DIVISION

APPROVED 00T _25 1985 , 19
ay " Original Signed By

les A, Clements
TITLE

Supervisor-DISTIeT T
This lorm ls to be {iled In ccmpliance with muL® 11084,

If this {s & request for allowable for 8 newly drilled or deapana
well, this form muat be accompanied by a tadulation cf the devistic
tests takon on tha well ln accordance with ARULE 111,

Al!l sactions of this fcrm must be {lllad out completely for allo=
able on new and recomploted walla,

Fill out only Sactions I, U, II, and VI for changes of owns:
wall name or numbar, or transportar, or other guch change of condliic:

Separate Forma C-104 must be [ilsd for each poal in multipl
comoleted wells.



