RECEIVED BY

SEP 111965

STATE OF NEW MEXICO

ENERGY 2n0 MINERALS OEPARTMENT 0. C. D.
. bl . Form C-104
0. 04 (orico snstiven ARTESIA, OFHCE 3 Revised 10-01-78
T oiL CONSLEﬁVATION DIVISION oy 0T
v 4 4 P. O. BOX 2088
u.s.a.e. SANTA FE, NEW MEXICO 87501
LAND OFFICE -
TRANSPORTEN o V
oas |/ REQUEST FOR ALLOWABLE
OPERATOA ” AND
PAORAT e
n el AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-onﬂiﬂf
Anadarko Petroleum Corporation/
Address
P. O, Drawer 130, Artesia, New Mexico 88210
seson(s) lor liling (Check proper box) Other (Please explain)
New Well Change in Transpories of: :
Recompletion [Jou Dry Gas Designate transporter.of Casinghead gas.
Change In Ownership D Casinghead Gas Condensate g
1f change of ownership give nane
and address of previous owner
TI. DESCRIPTION OF WELL AND LEASE
Lecae Name Well No.| Pool Name, Including Formation Kind of Lecse Lease No.
Matlock 1 Penasco Draw = Upper Penn State, Federal or Fee Fee
Locaiion
Unit Letter J : 1980 Feet Frtom The Sou th Line and 1980 Feet From The E&St
Line of Section 4 Township 198 Ranqe 25E « NMP\, Eddy County
O1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . :
Name of Authorized Transporter of Ol X or Condensate [ Addresa {Give address to which approved copy of this form is to be senc)
J M Petroleum Corporation 2OOON.Tower,Plaza of the Americas,Dallas,Tex 75201
Name of Authorizad Transporter of Castnghead Gas @ ot Ory Gas [ Addreas (Give address to which approved copy of this form is to be sent)
as Company of New Mexico 311 Moore, Carlsbad, New Mexico 88220
1t well produces oil or liquids, :Unn s Sec. T.Twp. :Rqo. 1s Qas actuaily connected? , When
give location of tanka. - ''J ' 4 '195 ' 25E Mo g ! 10-29-85
3f this production is commingled with that from any other lease or pool, give comminzl{ng order number: .
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
1 hereby centify that the rules and regulations of the Oil Conservation Division have APPROVED NOV 2 6 1985 . 19
been complied with and that the information given is true and complete to the best of .. .
my knowledge and belicf. a8y - Original Signed By
tes A, Clements
k GOPRETVISOTUIsThict 1
> % /é/’ ! This form is to be filed in compliance with muLE 1104,
'%/”4 { ’éﬁ/ If this 1s a raquest for allowable for & newly drilled or deapened
/ (Sighasure) well, this form must be accompanled by a tabulstion of the deviaticn
. Area Supervisor tests teken on the well io accordance with RuL K 111,
v (Tiile) All sections of this form tmust be fliled ocut completely for allow~
: N\ 9 able on new and recompleted wells.
September 10, 1985 hi Fill out only Sections I, II, II, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.
Sepsrate Forms C.104 must be flled for each pool In multiply
comoleted wella.

g
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