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~NEW MEXICO OIL CONSERVATION COMM. 310N FORM C~110

e B SANTA FE, NEW MEXICO (Rev. 7-60)
e CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL G4531 7 34 M°’85
- _ FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE
Lease

Langlie-Mattix

Company or Operator

ANADARKO PRODUCT ION COMPANY

Unit Letter Section Township Range SR 1y
€ 3y 225~ 3E— —Laa—
Kind of Lease (State, Fed,FFec)

Pool

1f wei “ mduces oil IO, condensate Unit Letter, Section Townshxiﬁ be Range
37E

give location of tanks
% .
Address {gmddress to u"'g(glsapproved copy of this form is to be sent)

Authorized transporter of oil q or condensate |

Shell Pipe Lime Co. Box 1165, Eumice, New Mexico

No—ge—

Is Gas Actually Connected? Yes
Authorized transporter of casing head gas [_ | or dry gas [} | Date glon- Address (give address to which approved copy of this form is to be sent)
necte

If gas is not being sold, give reasons and also explain its present disposition:

TSM

REASON(S) FOR FILING (please check proper box)

NewWell oo iii it iiiiinnnnn . [d Change in Ownership . v v o v v i v v v u v X3
Change in Transporter (check one) Otber (explain below)
Oil.......... ] DyGas.... [

Casing head gas . [} Condensate. . [

Remarks
PURCHASED BY ANADA:KO; OPERATIONS ASSUMED EFFECTIVE AucusT |, 1965,

Well formerly owned and operated by Ambassador 0il Corporation.

The undersigned certifies that the Rules and Regulations of the Qil Conservation Commission have been complied with,

Executed this the 2ND day of AUGU;T
OIL CONSERVATION COMMISSION \ W /// / /
e _
Approved by . A
3 Title ‘

oo. RECORDS SUP

Tide - Company~
ANADARKO PRODUCT ION COMPANY
Date Address P. 0. Box 9 ™
FORT WORTH, TEXAS '(glOY




NUMBER OF COPIES n(‘zcslvza b -
L — OISTRIBUTIGN - - -777——‘*774__——_ ]
i NEW MEXICO OIL CONSERVATIOM, COMMISSION FORM C-103
| [oxee srriee 28 g (Rev 3-55)

" MISCELLANEOUS REPOR BO n WELLS 6. » .
' GAS . L ¥
{ PRORATION QFFICE 0 ll b
. I oreraron ] (Submit to a iate District Office as per Commi I 6)
| N Bl © appropria t r mioifq“”{ qu .
Name of Company Address v

Ambassador Oil Corporation P.O.Box 247, Hobbs, New Mexico
Lease L _anglie Mattix FPemnrose Well No. Unit Letter [Section | Township Range

it Tr., 21 4 c 34 2 S 37 E
Date Work Performed Pool County
L.anglie Mattix L.ea
THIS IS A REPORT OF: (Check appropriate block)

[] Beginning Drilling Operations [] Casing Test and Cement Job (4 Other (Explain):
(] Plugging [] Remedial Work Install ing pumping equipment

Detailed account of wortk done, nature and quantity of materials used, and results obtained.

Installed 5/8" rods, 1 25/32" pump, American T303 pumping

unit and FM346 gas engine. Changed well from shut In status
to pumping.

Witnessed by Positicn Company

M, F . Nelson Project Supervi Ambassador Oill Corporation

FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY

ORIGINAL WEii DATA

D F Elev. TD PBTD Producing Interval Completion Date
3319 GL 3660 3460!-3650! 11/12/38
Tubing Diameter Tubing Depth Oil String Diameter Oil String Depth
2 3/8" OD EUE 3645 7" _OD 3382!
Perforated Interval(s)
Open Hole Interval Producing Formation(s)
Periforated liner 3381!-3660! Penrose section of Queen
RESULTS OF WORKOVER
T Date of 0il Production Gas Production Water Production GOR Gas Well Potential
est Test BPD MCFPD BPD Cubic feet/Bbl MCFPD
Before
Workover Shut in
After
Workover 2/2' /65 10 TSTM 85 TSTM
I hereby certify that the information given above is true and complete
OIL CONSERVATION COMMISSION to the best of my knowledge.
TN T Dlair M.F.Nelson
Title Position 7
Project Supervisor
Date Company
i Ambassador Oll Corporation




‘ HO. OUF COPIES RECEIVED

| DISTRIBUTION i }

- I S NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
;__SA_l_\zT;_\ FE” N S REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
Fie : ‘ | AND Effective 1-1-65 '
U.s.G.5. o AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND CFFICE .
T
i RANSPORTER - : .

GAS .
OPERATOR

PRORATION OFFICE | 1

P, O. Bax 247  Hobbs, New Mexieo .

- X e A -
Reanoris) for filing (Check proper box) ’ Qther (Please explain)

Dlesn el D “range in Transpcrter cf: ‘ Gm in W‘bor
Plesc e . il D Dry Gas E
Cenoge dnofareerohiy Insinghead Gas D Condensate D

If change of ownership give name
and address of previous owner ___

1I. DESCRIPTION OF WELL AND LEASE

IV. COMPLETION DATA

Dl e We:l No.| Pool: Mame, Including Fermation . Kind of Lease

‘ langlie Mattix ' |

‘ S ’ n ’ l I z] I I ]’ lll ‘! I Q | n State, Federal or F‘em
7_m — - ! —_—
i

|

| LLonation

it Letver “ i | Feet From Them__ Line and ’m' Feet From The_m
Uire of Demtinrn &t , Town gzs Range !n , NMPM, m County
>+

ATION OF TRANSPORTER OF OIL AND NATURAL GAS

ITI. DESIGN
[T

| foatnerized Transperter of Til i cr Condensate [ Address (Give address to which approved copy of this form is to be sent)
\
| Shell Pipe line Company P. O. Box 1165, Eunice, New Maxico
Tiame of Acthorized Transperter ¢f Casinghead Gasij or Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
Skelly 01l Cempany P. O, Bex 372, Bunice, New Mexico
1 e Unit : Twp. :Rc';e. Is gas actually connected? TWhen

, Sec.
C '3i 223 3ME | Yes ' Uniknown

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

| Toil well TGas Well TNew Well Fworkover Deepen "Blug Back ! Same Res'v. TDiff. Restv. |
Designate Tv fC letiop — (X) ! : | ) [ ' '
(vlwlgnd e ype 0O Omp e 10151 £ i ; | i 1 | | . )
i ' Al 1 i
f} Date Comp!, Ready to Prod. Total Degth P.B.T.D. f
oo ; F
11/12)48 36601

3,

_langlie Ma Queen 1\ / 3L60" 3 .

|"erfcrations ‘ Yf \ Depth Caslyg "S/hd;é
L g en hgl! N E \\ ‘ 33‘ e
E&QORD TN

! TUBING) CASING, AND CEMENTING R .
HOLE SIZE *, | CASING & TUBING SIZE . DEPTHSET " SACKS CBMENT

;Aiﬁh:_ | g:m- \\ - jﬁ: \\‘ -

T - " - ‘
=y, 5_mmm1m- gar 213

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load o0il and must be equal to or exceed top allow-

I fool ; Name of Prodiing ?ormﬁion Top Oil/Gaa Pay Tubi;lqi Depth f,f

Ol1L WELL able for this depth or be for full 24 hours)
U ate Tirst Dlew il Run To Tanks [ Date of Test Preducing Method (Flow, pump, gas lift, etc.) |
|
[_ength of Test Tubking Pressure Casing Pressure Choke Size
Actual Prod. During Test Cil-Bbls. Water - Bbls. Gas - MCF
GAS WELL
Actual Frod. Test-MCF/D lL.erngth cf Test Bbls, Condensate/MMCF Gravity of Condensate
Tasting Method (pitot, back pr.) o Tubing Pressure Casing Pressure | Choke Size
I
V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED v B Y 19
Commission have been complied with and that the information given i, Q/(/,M
above is true and complete to the best of my knowledge and belief. BY /\-»Q £ _,/,I-,M
} 7 ~—"/ /
TYTL
~ This form is to be filed in compliance with RULE 1104,
——— ,bj,,_i)__iﬁkw’/“/ If this is a request for allowable for a newly drilled or deepened
/ (Signature) ii well, this form must be accompanied by a tabulation of the deviation

tests taken on the well in accordance with RULE 111.
: '”"*WW = All sections of this form must be filled out completely for allow-
tle) able on new and recompleted wells.

a/,}"_/ésr,, . b Fill out Sections I, II, III, and VI only for changes of owner,

) ?l)va;}' T 1‘ well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.



