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w0, OF COPICY RECOIVED

DISTIVIDUT ION

SANTA FE

FILE
u.s.G.S.
LAND OFFICE
oL
TRANSPORTER
GAS

OPEFR ATOR

NEW MEX1CO O1L CONSCRVATION COMAISS
REQUEST FOR ALLOWABLE

Foim C-104

Cllective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Superaedes OId C-104 and C-1)

l PROF ATION OFFICE
Operator

Anadarko Petroleum Corporation

Address

P. 0. Box 2497

Midland, Texas 79702

New We!l

Recomplellon

Changqe in Ownershi] .

[ Reoson(s) for [1ling (Check proper box)

Chonge in Tronaporter of:

cn ]

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

Change in Ownership Effective:

- AUG 1 1883

{fch { ownership giv
If change of ownership give neme . 4,015 Production Company, P. 0. Box 2497, Midland, Texas

and address of previous owner

79702

II. DESCRIPTION OF WELL AND LEASF

LLease Name T ell No.. Fool Name, Irciuding Formction ¥ tnd of | ease Lease No.
LMPSU Tract 31 I 1 Langlie-Mattix SR, Qn, Grbg |Stote, Federal or Fee Fee -
Location
Unit Letter H 1980 Feet From The North Line ard 660 Feet From The East
Line of Section 32 Township 228 Range 37E . NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

WATER INJECTION WELL

I Ncre of Authonized Transporier cfCll

or Corizersate |

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

Ncmre oi Acvthorized Transporier of Casingne=ad Gas { ]

or Dry Gas \

i Acdress ((ive address to which approved copy of this form is to be sent)

T T T T " - -

If well produces ofl cr 11quids, . Unit , Sec. . Twp. . Pge. is gas actuaily connected? ' When

give location of tarks. ' ! ' ' I
s 1 | 1 .

If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA '
4l well ]I Gas Wwell :New Wwell T workover T Deepen TPlug Back | Same Resfv.' Diff. Res’v.
' ' ] 1 ]

Designate Type of Completion — (X)

T
L
! '
1

! 1 [ ] ] .
i 1 1

Date Spudaed

Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.;

Name of Producing Formction

Top 0O!1/Gas Pay Tubing Depth

Periorations

Depth Casing Shoe

TUBING, CASING, AND CEMERTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1 i

<

011, WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of

able for thie dep:h or be for full 24 hours}

sotal volume of load cil and must be cqual to or excesd top ollow

| Date First New Oil Aun To Tcnks

Cate of Test

Frcduczing Method (Fiow, pump, 032 lift, ete.)

l.ength of Test Tuking Pressie Cesing FProgsure Chcke Size
Actual Pred. During Test Cil-Bkls. watar- Bbls, Gaoa-MCF
—~

GAS WELL

Actua! Frod. Teat-MZF/O

Length of Tenl

Etis. Cendenacte/MMIF Grovity ot Conderagie

Testing Metkod (putol, back pr.)

Tuting Frossure { Shut-in )

Cosing Fress.oe (Shut-—in) | Crore Sixe

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations cf the Oi) Conservation
Commission heve been complied with and that the information given
abpve is true and complete to the best of my knowledge and bellel,

‘;zé;:%;éiii/(fiiie?azz4Z§%§7

(Signatwe)

Senior Admin%gtrative

Specialist

(Title) .

July 24, 1985

(Dute}

OlL CONSERVATION COMMISSION

APPROVED - . 19
CRIGINAL SIGHED 2Y
BY . 1 1}y

TITLE

~This form {s to be flled In compliance with RULE 1104,

well,
teats taken on the wall in accordance with mULE 114,

sble on new and recompleted wells,

FIlIl out anly Sections 1, 11,
well neme or number, or transporter,

P TR IR A

If this 1s & request for sllowable for & newly drilled or daepere
this form must be accompeanied by o tabulation of the devistlc

All soctions of thia form muat be fllied out completely for allce
111, snd VI for chengee of owrel

or othor such chanye of condttic

Seperste Forms C-104 must Le fited for esch pool In multiy!



