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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS -

Cjperotot

Anadarko Petroleum Corporation

Address

P. O. Box 2497, Midland, Texas

79702

New We!l

0]

Change In O-nershlr@

Recamplelion

coson(s) for {iling (Chcch proper box)

Chonge In Tronsporter of:

cn B

Casingheas Gas D

Dry Gos

Condensate D

Other (Plecse explain)

H 1

AUG,

Change in ownership effective:

sy
an=
Lo

If change of ownership give name

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

79702

and sddress of previous owner

11. DESCRIPTION OF WELL AND LEASE

| Lease Name 7ell No.. Fool Nome, Ircizuding Formation Kind ol L ecse Leose No.
LMPSU Tract 13B 2 Langlie-Mattix "SR, Qn, Grbg |Stete. FederaicrFee Fee -
i ocation
Unit Letter D 660 Feet From The North Line and 660 Feet rrom The West
Line of Section 27 Township 228 Range 37E . NMPM, Lea County

'I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

WATER INJECTION WELL

l Nerme of Authorized Trausporier cf C1l |

or Congdensate |}
—

Aacress (Give address to which approved copy of this form is to be sent)

~Ncme o: Autherized Transporter of Casinghead Gas [

ot Ory Gas,

—_

T Adiress (Give aadress to which approve

d copy of this form is to be sens)

1f well produces ofl cr liquida,
qive location of tarks.

: Unit ; Sec.
' i ' .
t ] ! 1

E Twp. : Pge.

) Whner.

-is gas actually connecied?

IV. COMPLETION DATA

If this production is commingled with

that from any other lease or pool,

give commingling order number:

f O1l Well : Gas Well

Designate Type of Completion — Xy . X

Thew Well Tworcover | Deepen ¢
1 + 1] ]
1 ] ¥ ]
] 1 .

Plug Bock T Same Res’v. "’ Diff. Res’v.
' ]

[} '
't 1

Date Spudded

1
Date Compl. Ready to Prod.

+
Total Depth

P.B.T.D.

Elevations (DF, RAB, RT, GR, etc.,

Name of Producing Formotion

Top 0O}/Gas Pay

Tubling Depth

Pertorations

Dezth Casing Shoe

- TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

]
!

1 i

TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be afte

r recovery of total volume of load oil and must be equal to or exceed top allow
able for this dep:h or be for full 24 houss) :

OIL WELL
Date rirst New Cil Run To Tcres Ccie cf Tea: Froducing Method (Fiow, pump, gas lift, etc.)}
Lengik of Test Tuklng Press._e Ccaing Prossioe Choke Size
Geca=-MCF

Actual Fred., During Teat

Cil-Bbls.

water- Bbls.

GAS WELL

A-tuc, Fred, Teat-NMIF/D

Lenyth of Test

Brls, Ccndenscie/NMMIF

Gravity ct Corlersate

Testing Melkod (piot, back pr.)

Tuling Fral-zn(mt-in)

Cosing Fresale (Sbut-in )

Chcke Stize

Vl. CERTIFICATE OF COMPLIANCE

I hereby certify that the rulecs end regulations of the 0Oil Conservation

Commission have been complled

with and that the information given

above is true and complete to the best of my knowledge and belief.

’_ﬁ&@jz@

(Signature)

Sr. Administrative Specialist

(Title)
July 23, 1985

(Date)
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. This form {s to

If this s a requ
well, this form must

All soctions of this form must
able on new and secompletad wall

Fill out only Sectlons I 11,

rrcnteted welle,

well name or nurber, or transporter,
Sepatate Forma C-104 must be filed for esch pool In mulilpt,

be (iled in compliance with RULE 1104,

est for allowable for & newly drilled or deepenec
be sccompanled by s tabulation of the Ceviatiewe
teats taken on tre well ln accordance with ARULE 111,

be fliled out completely for sllcs

111, and VI for changes of owrar
or other such change of condlticn



