P”.; G ll:”!l\ ;;-lliilh - .j
i _--(.)—;S?Tl ;'TJ-‘_'ION -
e TATE _J — {EW MEXICO OIL CONSURVATION COMMAIS Form C-104
REQUEST FOR AL LOWABLE Supersedes Old C-104 ond C-1}
FILE AND Ctliective 1-1-6%
u.s.G.8.
- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OF FICE ——
o »
IRANSPORTER - -
G AS
OPENR+TOR
1.} RO ~TION OFFICE
Cierator
Anadarko Petroleum Corporation )
Adaress
P. O. Box 2497, Midland, Texas 79702
Reoson(s) for [1ling (Check proper box) . Other (FPiease explain)
tiew We!l Chonge In Transporter of: Change in ownership effective:
Recompletion D Ccil D Dry Cas D
Chongqe in Ounclshl;@ Casir.gtead Gas D Corndensate G | AUC;« l 1;‘5::'

If change of ownership give name

Midland, Texas 79702

Anadarko Production Company, P. O. Box 2497,

snd 8cddress of previous owner

11. DESCRIPTION OF WELL AND LEASE

7 ell Mo. Fooi Nome, Ircizding Formctlon ¥ind ol Lecse Leose No.

Lease Name
LMPSU Tract 16 4 | 1 Langlie-Mattix SR, Qn, Grbg |Stote, Federaler Fee  TFee -
a Location .
Unit Letter M 660 Feet Frcm The SOUth lLine and 660 Feet rrom The West
Line of Sectlon 23 Township 225 Rcnge 37E , NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere of Authorized Trausporster cfCil X5 cr Cendensate | A-z-ess (Give cddress 1o which approved copy of this form is to be sent)
Shell Pipeline CompanX' | P. 0. Box 1910 Midland, Texas 79701
1T =N Mexico Pipelin ompany P. 0. Box 60028, San Angelo, Texas 76906
Ncme o: Autherized Transporter cf Casingr=ad Gas (X or Try Ges [ i Acaress ([ive acdress to which approved copy of this form ts to be sent)
_ Texaco Producing Inc. ‘ P. O. Box 3000, Tulsa, Oklahoma 74102
If well produces otl er lquids, : Unit , Sec. :Twp. :F.qe. Is 5as actuaily ccnnected? , Wner
g:ve location of torks. ' L ' 292 : 225 ' 37E ves !

If this pr

oduction is commingled with that from eny other lease or pool,

give commingling order number:

COMPLETION DATA

Designate Type of Completion — (X)

*Qil well

T Piug Back | Scre Res'v.’ Diil, Res'w
i ' '

TGas well ThNew Well ! Wercover i Deepen
' { 1 [ P

L]

1 1 ' 1 t
N . . I

: I

Date Spu=dded

Da:e Compl. Recdy to Proz. Total Degth P.B.T.D.

Tlevations (DF, RKB, RT, GR, etc.,

sduct Tubing Depth

ng Fermciion

MNaome of Pr I Tep 0O:1/Gas Pay

| S——
Fertorations

Dezth Casing Sroe

TUSING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET SACKS CEMENT

!
|
1
!

TEST DATA AND REQUEST FO
OIL WEIL

| i

(Test must be after recovery o teral volume of loed cil and must bs cqual 1o or excesd top alle
Y

aile for this depth cr be fer full 24 hours)

R ALLOWABLE

T Scte Fire: New Ctl Run To Tcres

Ccie of Tes: Frocucing Metncd (Fiow, pump, £03 lift, ete.)

LLength of Test

Ccaing Proas.—e Crcre Size

Gzs - MCF

Actual Fred. Duaning Teat

|

Cii-Bkbis. warer-2kbls.

GAS WELL

v

-
ioc. Ficd. Test-NTF/O

'Lengtn of Test

~.a. Coenderecte/NWTF Grovity ct ConZersate

E

Chcke Size

| S
Teatiny Nelrcd (putol, tock pr.)

TLtirg Fross e (Sh:.t—in ) Ccsing rresaz’e (Sbut—in)

1. CERTIIICATE OF CoOMPLIANC

I hereby certify thst the rules snd te
1

Corritstion have bLieen comps

sbove is true and complete 1o the

Vs
J%M/ Yl

»

198

1

E g}N CONMISSION

Y- P

gulations cf the Oil Corservation APPROVED
ied with and that tho information given ¢ I} - PO
best of my knowledge and tellel 8y : oA TGN
<. TEEsOR
TITLE

~ This form is to be {iled in compliance with RULE 1108,

If this ls a request for sllowable for & newly drilled or deeperna
well, this form must be accompanied by & tabulstion of the Ceviatt:

(Siqgnot

Administrative S ecialist

we)
taats taken on the well In accordance with AULE 11V,

t completaly for allc:

St. ; - All soctions of thls form must be filled ou
(Titte) sble on new and rocompletad walla,
._‘._-—JU._Lzl ., 19 — 11l out only Sectlone 1, 11, 1, snd V1 for changes of owre
- - (l’u‘?r} 85 well name or nursbLes, or transpotter, or other such chanye of conditic
Forms C-104 must bLe fited for each pool fa multlg

Sepetrete

frctoted velte




