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SANTA FE

OPEF +#TOR

l PROF 2. TION OFFICE

AEW MCXICO OlL CONSERVATION COMMISE
REQUEST FOR ALLOWABLE

Form C-+104¢
Supersedes Old C-104 and C-1}
Cllective |-]-65

FILE AND
u.s.c.s. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS -
LAND OFFICE
IRANSPORT'ER on -

G AS

(peratot

Anadarko Petroleum Corporation

Address

P. 0. Box 2497, Midland, Texas 79702

Reoson(s) for ‘i]mg (Check proper box)

New Wo!l

Change tn Ow nelshlp@

Chongqge in Transaporier of:

cn ]

Recompletion
Casinghead Gas [:]

Dry Gas

Condensate D

Other (Please cxplain}
Change in ownership effective:

= AUG 1

14077

—i

If change of ownership give name

Anadarko Production Company, P. O. Box 2497, Midland, Texas

79702

and scddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease NName ‘#'ell No.. Fool Name, Ircizding Formation Kind of Lease Lease No.
LMPSU Tract 10 1 Langlie-Mattix SR, Qn, Grbg Stote, Federal or Fee  Fee -

L ocatlon :
Unit Letter I L98O Feet From The South Line and 660 Feet From The East
Line of Sectton 21 Township 228 Range 37E . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncrme of Authorized Transporter of Cil 9:¢] or Conder.sate { |

Shell Pipeline Compani
| Texas—New Mexico Pipeline Company

'P. 0. Box 60028,

Acd-ess (Give address to which approved copy of this form is to be sent)

P. O. Box 1910, Midland, Texas 79701
San Angelo, Texas /6906

Mcme o:i Avtherized Transporter of Castnghe=ad Gas =3 or Ory Gas [

T Address ((ive acdress 1o which approved copy of this form is to be sent)

P. 0. Box 3000, Tulsa, Oklahoma 74102

| Texaco Producing Inc.
T M T 7
1f well produces il er liquids, . Unit ; Sec. . Twp. . Fge. Is 33s actually ccnnected? ; woer.
i v 1 ' ]
give location of tarks. : 1 : 21 | 228§ : 37E yes :

If this pr
/. COMPLETION DATA

oduction is commingled with that from any other lease or pool, give commingling order number:

fou well TGas well
Designate Type of Completion -X) :

:New well | Worcover
[

Deepen : Plug Back T Same Res’v. ' Diff. Res*v.
[

T
t
i '
1

v
)
] ] .
’

s
P.B.T.D.

!
Date Spudded Date Compl. Ready to Pred.

3
Total Depth

Name of Producing Formction

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

Top O:il/Gas Pay Tubing Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD -

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1
'. TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be after recovery of total volume of load oil and m
able for this dep:h or be for full 24 hours)}

ust be cqual to or excesd top allow~

Ol WELL

-Dms Firs: New Cil Aun To Tecris Ccte of Teat

Freducing Method (Flow, pump, fos lift, ete.}

Lergth of Teat Tuting Pressse

Ccaing Prossule Choke Size

Actual Fred, During Test Cil-Bbls.

Wwater-Bbla. Gea-MCF

GAS WELL

Ac-tuct Fred, Tesat-NMIF/D Lenjth of Test

Brla, Condenscte/WNIF Grovity cf Corndernsale

Testimg Metxod {putot, back pr.j Tuting an-r_'ro(shnt-in]

Cosing Fresse (Shut-in) Chcke Size

. CERTIFICATE OF COMPLIANCE

ations of the Oil Conservation
and that the information given
{ my knowledge and belief.

I hereby certify thet the rules and tegul
Commiasion have been complied with
sbove is true and complete to the best o

el LQ// [érﬂo///é/)

{Signature)

Administrative Specialist
(Title)

July 23,
flute)

Sr.

1985

OlejGSZRIAIggs COMMISSION

APPROVED . 19

BY ORIGINAL SIGHED /Y IFRRY SEXTON —
ASTRICZY § SUPERVISOR

TITLE =

. This form is to be [iled in compliance with rULE 1104,

If this .h a request for sllowable for & newly driiled or deeper.ed
this form must be accompsanied by a tabulation of the Cevisti.n
texts taken on the well in accordence with AULE V11,

All soctions of this form must be flied out completely for allce~
sble on new and jocompletad walls,

111, snd VI for changes of owrar,
or other such chanye of conditten

well,

Fill out only Sectlone 1, 11,

wall name or nurmber, or tranaporter,
Scperete Forms C-104 must be filed for esch pool In multip!y

rroonteted wella,




