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AEW MEXICO OIL CONSCRVATION COMMIS: 4
REQUEST FOR ALLOWABLE

Form C-104
Superredes Old C-10¢ and C-|

AND Eltective 1-1-6%

_ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1. PROF ZTION OF FICE
Cperolor
Anadarko Petroleum Corporation
Adasess
P. 0. Box 2497, Midland, Texas 79702
Reason(s) for liling (Check proper box) Other (Please expiain)
New We'l Change 1n Transporter of: Change in ownership effective:
Recompletfon D (o]} D Dry Gas D
Al e ~
Changqge In Ounershlp@ Casinghead Gas D Condensate D AU -
If change of ownership give name . .
and scdress of previous owne: Anadarko Production Company, P. O. Box 2497, Midland, Texas 79702
I1. DESCRIPTION OF WELL AND LEASE
Lease Name ‘~ell No.; Pool Name, Ircizding Formation Kind of Lecse Lecse No.
| LMPSU Tract 14 "2 | Langlie-Mattix SR, Qn, Grbg State, Federal cr Fee Fee _
Locatton
Unit Letter J 1980 Feet From The South Line and 1980 Feet f'rom The East
Line of Section 22 Township 228 Range 37E « NMPM, Lea County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

WATER INJECTION WELL

—

rch:e of Authorized Transporter of Ctl | or Condensate [

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

or Ory Gas [

—

Ncre oi Autherized Transporter of Casinghead Gas ()

T Address (Give nadress 1o which approved copy of this jorm is to be sent)

T -
1f well produces cil cr ligutda, l Unit t

give location of tarks. J i ! '
3 1 2

Sec. : Twp. : Pge.

Is 3as actually connected? , Wher

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

V. COMPLETION DATA

Elevattons (DF, RKB, RT, GR, ctc.,

f 01l Well : Gas Well INew Well Tworcover | Deepen T Plug Back ! Sare Res’v.’ Ditf. Res’v
. . [ ] I ' [
Designate Type of Completion — xX) . . . . : X . .
1 ) 2 1 1 1
Dole Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Name of Producing Formation Top 0L1/Gas Pay Tubing Depth

Periorations

Depth Casing Shoe

TUBING, CASING, AND CEMERTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

[

]

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

<

(Test must be afier recovery of toral volume of load oil and must be equal 10 or exceed top allow
able for this dep:h or be for full 24 houss) .

Date Firs: New Cil Run 7o Terks Cats of Test

Froducing Method (Fiow, pump, fos lifc, ete.)

Lergth of Test Tubing Press.oe

Caning Presnure Choke Size

Actual Frcd. During Test Cli-Bbls.

Wwater-Bbls. Gas-MCF

GAS WELL

stee! Fred, Test-NTF/D Length of Test

Etla. Ccondenacte/MNTF Gravity ct CorZersatle

Teating hetrad (pitot, back pr.) Tublrg Full:u.(shnt-in)

Casing Fr---:-(sbnt—in) Chcke Sixe

‘I. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete 1o the best of my knowledge and beliel.

%4

4
GIVN K estl?)
- {Signatire)
Administrative Specialist
(Title)
July 23, 1985
(Dute)

Sr.

OILEﬂE%RjA{ggg COMMISSIOh:9

APPROVED ’ _—
BY
TITLE

£ 1104,

. This form is to be filed In compliance with mRUL

If this is & request (or allowable for @ newly drilled or deepene:
this form must be accompanied by & tabulation of the Ceviatlu

well,
wall In sccordsnce with AULE 111,

teata taken on the
All sections of this form must be {llied out completely for allcw
able on new and recompleted wells,

11, snd VI for changes of owrer

Fill out only Sections I, I,
or other such chanyge of conditicn

well nams or number, or transporter,
Scparste Forme C-104 must be filed for esch pool In mulllpt

reavonleted welle,






