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DisTHIVLUTION B NEW MEXICO OIL CONSCRVATION CL ASSION Foim C-104

SANTA FE v REQUEST FOR ALLOWABLE Supersedes Old C-104 and C- 1}
FILE / NB-—‘ Cllective }-1-8%
u.s.Gc.3. AUTH szﬂmﬁ‘b@AﬁfPon' OIL AND NATURAL GAS )
LAND OFFICE
IRANSPORTER | o= - AUG 12 1985

GAsS
OPEF+TOR . 0. C. D.
|.| PrOF ~TION OFFICE FRTESMA, OFFICE
Operolor w-:-v"" - - — - - ~

Anadarko Petroleum Corporation

Addiess
P. 0. Box 2497 Midland, Texas 79702
eason(s) lor 73|nng ((heck proper box) Other (Please explain)
New We'l J Chonge in Transporter of: Change in Ownership Effective:

Recompletion D cn D Dty Gas D . ) PN
Changqge in O-ne:shlp[E Castirgheas Gas [j Cordensate D .AUG‘ _14 ‘1985‘ '

If change of ownership give nanme

and aldress of previous ownes Anadarko Production Company, P.0O, Box 2497, Midland, Texas 79702

~
I. DESCRIPTION OF WELL AND LEASFE

| Lease Name . ‘rell No.; Fool Name, lr.cl-_'d/lac Formation Kind of [ ease Lease No.
| J. L. Langford 6 I Loco HillgAGrbg. , San Andres |Stote. FedeialcrFee Fee -
Location "
Unit Letter c : 990 Feet From The North Line and 1650 Feet rtom The West
Line of Section 9 Township 188 Range 29E . NMPM, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
' Ncre of Authorized Transporier cf CH 'CX or Condersate {_ | Add-ess (Give address to which approved copy of this form is to be sent)
. Navajo Refining Company - Truck Division P.0. Box 159, Artesia, NM 88210
'~Ncme oi Authorized Transporter of Casingh=ad Gas O or Ory Gas [ . i Address (Give aadress to which approved copy of this form is to be sent)
None |
- T T T T =
1f well praduces ofl er liquida, . Unit ) Sec. . Twp. .P.qe. Is 3a3s actually connecied? , When
give location of tarks. v C ' 9 : 18S + 29E No 1
. ' :
1f this production is commingled with that from any other lease or pool, give commingling order number:
Y. COMPLETION DATA -
TCtl Well : Gas Well :N-w Well | Worcover | Deepen T Flug Bock ' Same Res'v.’ Diil. Res’v.
- . 1] [ 4 [} ] )
Designate Type of Completion — (X) . . . ' , . :
] * 1 3 1 1
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Nome of Produzing Formation Top 011/Gas Pay Tubing Depth
Pertorattons Depth Casing Shoe '

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE I CASING & TUBING SIZE DEPTH SET ~ SACKS CEMENT
| PQM_ALI_QQ_
L 2-6 - €S
| . .
[ .
] | {

/. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load ofl and must be cqual to o~ excesd top ollow.

01l WEILL able for this dep:h or be for full 24 hours)
i Date First New Ofl Run 7o Tcnks Data of Test Preducing Method (Flow, pump, gos lift, etc.)
{.ength of Test Tuking Pressre Cosing Presswe Chckse Size
Actucl Prcd. During Test C1l-Bbls. Water - Bbls. Gas-MCF
—~
GAS WELL
Actua. Fred. Test-MIF/D Lenyth of Taat Btla. Ccncernscle/WNIF Grovity cf Conderacte
Testing Metbod (pitot, back pr.) Tubing Fress.e (shnt—in) Casing Fress.se (Sbut*ln) 1 Chcke Siza
1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
APPROVED RN § - SRS

1 hereby certify that the sules and regulations of the Oil Conservstion
Commisslon have been complied with and that the information given e
sboye is true_and complete to the best of my knowledge and belief. B8Y Original Signed By
Les A. Clements

TITLE

Supervisor Distret 11
This form is to be (iled In compliance with RULE 1104,

3 &/LW If this Is s request for sllowable for & newly drilled or deepened

{Signotue) well, this form must be accompanied by s tabulstion of the devietiun
tests taken on the well in accordance with rUuLEZ 1%,

Senior Administrative Specialist All soctions of this form oust be {tiled out completely for sllow~
(Title) . able on new and rocompletad walls.

JUly 22, 1985 Fill out only Sectlons I, 11 111, and VI for changes of owner,

- (Dute) weoll nanie or number, or transporter or cthar such chanyge of condltlion

Cepernte Forng C-104 noast be fited for each pool In multlply






