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SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

RECEIVEL

DEG 6 1982
C.Cop

Operolot

J. Cleo Thompson \/

Achaicic
AR TFFICE

Address

c/o 0il Reports & Cas Services, Inc. Box 763, Hobbs, NM 88240

tolon(n for l.lﬁg {Chech proper box)

New Well
L)

Change in Owneraship

Change in Transporietr of:

on O

Castnghecd Gas D

Recompleilon

Dry Cas

Condensate D

Other (Pleose eaxploin}

Effective 12/1/82

]

M change of ownership give nene Anadarko Production Co., Box 2487, Midland, TX 79702 /

and address of previous owner

ii. DLSCRIPTION OF WELL AND LEASE

l.ease Name wWell No.| Pool Name, Including Formation ) Kind of L.ease Lease No.
Langford 1 |Loco Hills Queen-GB=-SA State, Federal or Fee Fee
l.ocatlon
Unit Letter M H 660 Feet From The _S_ outh _Line and 660 Feet From The West ~
Line of Section 9 T. anship 188 Range 29E , NMPM, Eddy County

_ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narme of Authorized Tronsporier cf Cil &
Texas New Mexico Pipe Line Co.

ot Condensate [ ]

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

P. 0. Box 1510, Midland, Texas 79702

rome of Authorized Transporter of Casinghead Gas [} or Dry Gas [}

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

Gas TSTM
3 T 1 7 :
1{ well produces oi; or liquids, , Untt y Sec. 'TWP- .Rqe. Is gas cctually connected? , When
give locotlon of tarks. : M : 9 : 188 + 29E No !
1 —i

. COMPLETION DATA

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

f Ofl Well
]

"Gas well
"Designate Type of Completion — (X) !

: New Well Deepen

TwWorkover Irpluq Back ! Same Res'v.’' Diff. Restv,.
' ) 1

1 :
Dute Spudded Data Compl. Ready to Prod.

L 1

Total Depth P.B.T.D.

Elevations {DF, RXB, RT, GR, etc.; Name of Producing Formation

Top Otl/Gas Pay Tubing Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

|

i

e
bl

TEST DATA AND REQUEST FOR
OIL WELL

ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-~
ahle for thiz depzh or be for full 24 hours)

Dote First New Oll Run 7o Tonks Dote of Test

Producing Method (£ low, pump, gas lift, etc.)

GAS WELL

A
Lengih of Tost Tubing Pressure Cosing Pressuweo Choke Stize \ 4 /“;\‘ \'i
ANV AR
Actual Pred, During Test Otl-bsls. Water- Bbls, Gas - MCF YL _._,;»
\ s L0y
. \
LAV
N\ oy

Actual Prod. Test-MCF/D Length of Test

Dbls. Condenaute MNMCE Grimrlty of Condensate

Testing Method (pitos, back pr.) Tubing Pressws ( hot-in )

Cosing Presaure (Sbut-in) Chot» Sixe

{. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulee and regulstions of the Oil Conservation
Division hsve been complind with and thet the infcrmation given
ebove is truo and complete to the beat of my knowledge and beliefl.

o Mo e Ll

(Signoture)
sgent
(Tule)

12/3/82
{Daute)

OIL CONSERVATION DIVISION
APPROVED DEC 7 1982

Original Signed By

e 19—

i rerh A Clements
TITLE Sipervisar District 1

“This form is to te filed In complience with mULEL 1104,

1f this is a reguesnt {or sllowable for &8 newly drilled or deopenew
well, this form must be sccompanied by & tzbulation of the dwvintion

teals takon on the woell in sccordance with RULE Vi1,
All eecttons of thia form must be fiiled out completaly for allow-

able on naw and recompleied walls,

i1l out only
well nams ur numl

Sectiona 1, T 111, and \1 for changon of owner
yor, OF LisnEDUIies oy other such thange of conditiva,

Sepsrmta Porme C-104 murt be flled for waih pool In nultipls

comolcted walls,




