ut (:—u\ ;:(Olv;;!- T - .
form C-104

OISTIIOUT ION

;_;_;_E Y MEXICO Ot CONSERVATION COMMISS
REQUEST FOR ALLOWABLE Supersedes O1d C-104 end C-1)

€ AND Cllective 1-]1-69%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.G.3s.
ND OFFICE

oIt

IANSPORTER
G AS

PET +TORN

ROF 2TION OFFICE

~etolol

Anadarko Petroleum Corporation
daress
P. 0. Box 2497, Midland, Texas 79702
<eoson(s) for ‘ilnng (Check proper box) Other (Please explain)
Change in ownership effective:

Change In Tranasporter of:

New We!l L
J ) Ory Gas |

Recompletion Cil

Change in Ownelshlr-@ Castinghead Gos D Condensate D i AUG l :l L2

If change of ownership give name . .

and address of previous ownes Anadarko Production Company, P. O. Box 2497, Midland, Texas 79702

. DESCRIPTION OF WELL AND LEASE

{ Lease Name i ‘r'ell No.: Fooi Name, Irc._ding Formatlon Kind of Lease ecse No.

LMPSU Tract 5A | 1 | Langlie-Mattix SR, Qn, Grbg |Sie FederalerPec  Fed 032573(a)
Location =¥

Unit Letter D H 660 Feet From The North Line and 660 Feet rrom The West
Line of Section 22 Township 228 Range 37E ., NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS WATER INJECTION WELL
‘ Azzress (Give cddress to which epproved copy of this form is to be sent)

Ncre of Authorized Transporter ¢t Cil [ cr Conder.sate ¢
Ad-ress fGive acdress to which approved copy of this jorm is to be sent)

1
T ~cme o: A-incrized Transporter of Cas:ingre=ad Gas [ or Oty Gas ., i

= T N 1 . 1s = teal -~ [
1f well produces otl cr liquids, . Unit ; Sec. . Twp. . Pge. Is 3as actually ccnnected? , wner.
give location of tarks. ' t : !
L N N .
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
EO“ Wwell :Gcs Wwell ‘:New well ! Wotrcover T Deepen ' Plug Bock TScre Res'v. * Diff. Res'v.
. . '
Designate Type of Completion — xX)y . , . . ' : : : .
t ' 1 . i . N
Date Compl. Ready to Prec. Total Depth P.B.T.D.

Date Spudded

Tubing Depth

Elevations (DF, RKB, RT, CR, etc., | Name of Producing Fermetion ‘Top 0:!1/Gas Pay
|
Depth Casing Sroe

Pertforauions
1

TUBING, CASING, AND CEMENTING RECORD
DEPTH SET

SACKS CEMENT

CASING & TUBING SIZE

HOLE SIZE

l |
| { 1

|
(Test must be after recovery of total volume of load oil and must be cqual 10 or exceed top alica-

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL able for this dep:h or be for full 24 hours)
Do Froducing Metned (Fiow, pump, gos lift, etc.)

Date Firs: New Cil Run To Tcres Ccte of Test

Cceing Pressue Chrokre Stze

Tuklng Press.se

Length of Test
Actual Fred, Duning Test Cil-Btbls. wcrer-Bbls. Ges -MCF
GAS WELL

Lengith of Test St,s. Ccncenscie/NMUIE Grovity cf CorZeraale

A=tuc. Fred., Test-NMTF/D
g Fress—e (Sbut-in) Chcie Sits

~ -
Ccosln

Tioting Freseve{ ghut-in )

Testing \e:bcd (pusot, back pr.)

OlL CONSERVATION COMMISSION

1. CERTIFICATE OF COMPLIANCE
APPROVED . 19

I hereby certify that the rules snd tegulations of the Oil Conservation

Commitsion have been complied with and that the informsation given
above is true and complete 1o the beut of my knowledge and telief. 8y

TITLE

~ This form ls to be (iled In complisnce with RUL E 1104,

>ﬂ/\ ‘J% If this is & request for sllowable for a newly drilled or deepered

v well, this form must be saccompanied by a tabulation of the Ceviatizn
teste taken on the well in accordance with RULE 131, NERES

{Signatwre)
Sr. Administrative SPeClallSt All soctions of this forma must be fllled out completely for allca~
(Title) able on new snd tocompletad walls.
and VI lor changes of owrer,

July 22, 1985 Fill out only Sectlons 1, 11, 111,
- well name or number, or transpocter, of other such change of conditlea
C-104 must be fited for each pool in multigly

(Dute)
Seperate Forme







