RN
b, OF CoPie s B TiveD

DISTIIDUTION

__?_AN‘ " _:E {EW MCXICO OIL CONSERVATION COMMISS Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1)
e AND Cllective 1-1-6$
us.cos. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS :
LAND CFFICE
olL
TRANSPORTER
G AS

OPEF+#TOR

1 PROF Z.TION OF FICE

COperator

Anadarko Petroleum Corporation

Address
P. O. Box 2497, Midland, Texas 79702
Reoson(s) for [iling (Check proper box) Other (Pleasc explain}
New We'l Chonge In Transporter of: Change in owgership effective:

Recomplelion D ci1t D Dry Gas D .
Change In Ounershlp@ Casinghead Gas D Condensate D ;AUG_ ~1‘ 1985

1f change of ownership give nane

and sddress of previous owner Anadarko Production Company, P. O. Box 2497, Midland, Texas 79702
[. DESCRIPTION OF WELL AND LEASE
| Lease Name 7ell Mo.: Pool Name, Ircizding Formation Kind of {_ease Lecae No.
| LMPSU Tract 7 3 | Langlie-Mattix SR, Qn, Grbg State, Federal cr Fee  Fee -
Location
Unit Letter B : 660 Feet From The North Line and 1980 Feet rrom The East
Line of Section 21 Townshtp 228 Range 37E . NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS WATER INJECTION WELL
Fcr:.e of Authorized Transporter cf Cil 3 or Condersate [} Aiz-ess (Give address to which approved copy of this form is to be sent)

|
MNcme oi Autherized Transgporter of Casinghe=ad Gas [} or Ory Gas [

T Address ([;ive adadress to which approved copy of this form is to be sent)

T T ] 1
It well produces ol cr lquids, , Unit , Sec. : Twp. . Pge. is gas actually connectied? , Wher.
give locatton of tarks, ' t ' ' 1
] . ! 1 :

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

V. COMPLETION DATA

: Qil Well :Ccs Wwell :New well ! Worcover T'Deepen TPlug Back | Same Res’c.’ Diff. Res’w.
. . ' ] } [ '
Designate Type of Completion — xX) . , . . . , . .

i L ] 1 1 1 3
Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formotion Top O:1/Gas Pay Tublng Depth
Pertorations Depth Casing Shoe

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

? i i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of toral volume of load cil and must be cqual to or exceed 1op alloxe
Ol WELL able for this dep:h or be for full 24 hours) :
T Dcte First New Cil Run To Terks Ccie of Test Preducing Method (Flow, pump, £9% lift, ete.)
Length of Test Tublng Press.re Coning Prossise Chcie Stze
Actual Frcd. During Test Ci1l-Bbls. Water-Bbls. Gos-MCF
GAS WELL
stve. Frcd. Test-\MZF/D Len3th of Tent vis. Condenscte/NNIF Gravity ¢t Cor.lensate
Teating Metrod (putot, back pr.) Tuting Fr.oru.(shut-ln) Cosing Fresalie (Sbut-in) Chcke Sixe
1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

APPROVED A 2 1 1985 . 19

£0 3Y JERRY SEXTON
1PERVISOR

1 hereby certify that the rules and regulations of the 0il Conservation
Commission have been complied with «nd that the {nformation given apiat IO
above is true and complete to the best of my knowledge and belief. By ___QORIGINAL Sienby

EAseRICT a4

Lo X
TITLE C

. This form is to be filed In compliance with rRULE 3104,
e MM If this Ia » request for sllowable for & newly drilled or deeper.e

well, this form must be sccompanied by & tabulation of the Ceviatl

(Signatwre) teats taken on the well in accordance with AautE t11,
Sr. Administrative SPeCialiSt All soctions of this form must be {liled out completsly for sllce
(Title) able on new and recompleted walls.
JUl}’ 22, 1985 Fill out only Sectlons 1, i1, 11, and VI tor changes of owrar
(Duie) well name of number, of transporter, or other such change of condlticn

Scpeiste Forms C-104 must be filed for esch pool in multig!
rrmnleted welle,
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