0. UF (T A BLLIIveD

DISTNIVUTION

EW MEXICO OIL CONSCRVATION COMMIS:
REQUEST FOR ALLOWABLE

SANTA FE

FILE AND
U.S.G.S. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
‘ oiL
IRANSPORTER
G AS

OPEF. +#TON

PROF 2Z.TION OF FICE

Form C-104
Supersedes Old C-104 and C-141
Cllective 1-1-6%

O;qlotor-

Anadarko Petroleum Corporation

Address

P. O. Box 2497, Midland, Texas

79702

Reoson(s) {or liling (Check proper box)

Other (Please explain)

New We!l
~Recompletion

‘ Change In Ownershlp@

Change In Transporter of:

cit O

Casinghead Gas D

Change in ownership effective:

Dry Cas D AUG 1 “ i

Condensote D

)

.~ —_—

If change of ownership give name

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

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

—

Kind of L.ease Lecee No.

7ell ~o.: Fool Nome, Inciuding Formation

Lease Name
LMPSU Tract 12 1 Langlie-Mattix SR, Qn, Grbg [Stte-FederelerPee Fee -
L ocation
Unit Letter N : 660 Feet From The SOUth Line and 1980 Feet rrom The West
Line of Section 21 Township 228 Range 37E ., NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

WATER INJECTION WELL

Pcw.e of Authorized Transporter cf Cil

Aczz-ess (Give address 1o which approved copy of this form (s to be sent}

—

i or Condersate { |

~Ncrre oi Autherized Transporter of Casinghe=ad Gas {]

or Oty Gas | i Adiress (Give address to which approved copy of this form is 1o be sent)

1f well produces otl cr liquids,
Qive locatton of tarks.

A Wwhner.

1

:Unn Sec. 1 Twp. 'Pge. -| Is 3as actually connected?
. 1

T
)

] 1 ] '
] 1 1

If this production is commingled wit

h that from any other lease or pool, give commingling order number:

COMPLETION DATA

Designate Type of Completion — (X) .

: Plug Back T Same Res’v. ' Ditf. Res’v.
' [

:Ngw Well Tworcover ' Deepen
(] 1

f Ofl Well : Gas well

' | ' [ 1 ] '
[ ) 1 2 2

Date Spudded

1 2
Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevattons (DF, RKB, RT, CR, etc.,

Name of Producing Formation Top O!1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET SACKS CEMENT

I '
] 1

i

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume
able for this dep:

of load oil and must ba cqual to or exceed top olloe
h or be for full 24 hours) :

Ol WELL

Date Firs: New Cll Run To Tenks Cate of Test

Froducing Method (Flow, pump, o2 lift, ete.}

L.ength of Test Tubing Preasre

Casing Pioaswe Choke Size

Actual Fred, Duning Test Ctl-Bbls.

water-Bbls. Gas - MCF

GAS WELL

Acziuc. Fred, Test-NMTF/D Lenjyth of Tast

Btis. Condenacte/NMNTF Grovity ¢! ConZersate

Chcle Size

Testing Meaidad (pitot, back pr.) TuLing Flessuse (sh.nt-in)

Cuoslng Fress.-e (Sbut—in)

1. CERTIFICATE OF COMPLIANCE

{ the rules and regulations of the 0il Conservation
and that the information given
t of my knowledge and beliel.

1 hereby certify ths
Commission have been complied with
sbove is true and complete to the bes

7 N
{Signature)
Sr. Administrative Specialist
(Title)

July 23, 1985
{Dull/

COMMISSION

R J—

°-RUGZ T

ORIGINAI SIGNED BY JERRY SEXTON
SHOSTHSTUFERVISOR

1

BY

q‘s

TITLE

This form is to be {iled in compliance with RULE 1104,

if this Is & requ
well, this form must
tests taken on the well in

All soctlons of thls form must bas filled out completely for sllcw
sble on new and jocompleted wells,

Fill out only Sections 1, 11, 11, snd VI for changes of owrar
well namae or number, or transporter, or other such chianye of conditica

C-104 must be filed for esch pool In multlpd

eat for sllowable for & newly drilled or deeper.o«
be accompanied by s labulation of the Cevistlu
accordsnce with RULE 114,

Sepatate Forma
ranntoted wella,






