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'SF:'"‘” ton NEW MEXICO OIL CONSERVATION COMMISS, _ .t form € -104
ANTA
shw REQUEST FOR ALLOWABLE Supersedes OId C-104 and C-1
FILE AND Ctllective 1-]1-6%
v.s.G.3. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS -
LAND OF FICE
) - oI
f RANSPORTER
GAS
OPEF +TOR
'. PROF 2.TION OFFICE
(J;Q!OID!_
Anadarko Petroleum Corporation
Address
P. O. Box 2497, Midland, Texas 79702
Keoson(s) lor lilmg {(hech proper box) Other (Please ecxplain}
New We'l Chonge In Transporter of: Change in ownership effective:
Recompletion D Cil D Dty Gas D e
Change In O\-;nershlp Casinghead Gas D Condensate D AUG 1 J“‘:‘da

H change of ownership give nane
and acddress of previous owner

Anadarko Production Company, P. 0. Box 2497, Midland, Texas 79702

1I. DESCRIPTION OF WELL AND LEASE

{ Lease Name 7ell No.. Fooi Name, Ircizding Formation Kind ol Lease Lecse No.
LMPSU Tract 8 3 Langlie-Mattix SR, Qn, Grbg |state, Federal cr Fee  Fee -
i.ocation =
Unit Letter D : 660 Feet From The North Line and 660 Feet rrom The West
Line of Section 21 Township 228§ Range 37E . NMPM, Lea County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necrme of Authorized Transportes cf Cil = or Condens3te { Adidress (Give address to which approved copy of this form is to be sent)
Shell Pipeline Compan{‘ P. 0. Box 1910, Midland, Texag 79701
| Texas—New Mexico Pipeline Company P. 0. Box 60028, San Angelo, Texas 76906
Neme ol Awincrized Transporter of Casinghead Gas 8¢ or Dry Gas [ . i Address (Give aadress 1o which approved copy of this form is to be sent)
| Texaco Producing Inc. | P. 0. Box 3000, Tulsa, Oklahoma 74102
T T T y
It well produces otl er liquids, . Unit 5 Sec. . Twp. . Pge. 1s gas actually connected? ' Wner.
give locotion of tarks. ' G 21 : 228 + 37E yes !
. 1 L .

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

V. COMPLETION DATA

Tou Well :Gcs well :New Well | Workover | Deepen : Plug Back | Same Res’v. ' Diff. Res’v
. - [ t ' [
Designate Type of Completion — Xy . , ' , : X , :

1 [ ] 1 i 3 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, ezc., Name of Producing Formction Top 0:1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMERTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

] ' .
1 | i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be cq.ual to or exceed top allon

O11. WEILL oble for this dep:h or be for full 2¢ hours)
" Date First New Cil Aun To Terks Ccte of Test Froducing Method (Fiow, pump, [OF lifs, ete.}
L.englh of Teet Tubing Presse Casing Pressue Choke Size
Actual Fred, During Teat Cil-Bkbls. water-Bbla. Gas - MCF
GAS WELL
~tec. Fred, Teat-MZF/D Length of Tast Etie. Condenscte/MMIF Gravity ct Corler.aate
Testt=3 Matdod (prtot, back pr.) Tubing Fr.nl‘_‘:'(shn[-in) Casing Fresa.:ae (Shnt—ln) Chcle Size
v1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
19
I hereby certify that the rules and regulations of the Oil Conservation APPROVED IS ON .
Commission have been complled with and that the information given ORIGINAY T 7MED BY JERRY?EXT
above is true and complete to the best of my knowledge and belief, 8Y ey L;?iﬁ‘;iica

TITLE
4} This form {8 to be {iled in compliance with RULEZ 1104,
S /d/ M { this la » request for allowabdle for a newly drllled or deeper.e
’/ ) el Zo ! led by s tabulstion of the cdeviatl

) 4 well, this form must be accompan
(Signatere) tests taken on the well In accordance with AULE 11y,

Sr. Administrative Specialist All soctlons of thia form must be filled out completaly for slles
(Title) sble on naw and rocompleted wells,

July 22, 1985 Fill out only Sectlons I IL 111, and VI for changes of owre

- well name of number, or transporten or othor such change of condltic

(Dure)

Scpetete Forms C-104 must be filed for each pool In multfy

reeteted vty



