DISTINOUTION

I rt_d (DR S SR— HEWREXICO OIL CONGUIRVATION COLMAISSION Form C-ine
sAamYAFE bt REQUEST FOR ALLOWABLE Supersedrs QI C-104 and C-11
f_“.'F__ I AND Ctleciive )-)-6%

vsc.s . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

(o118
IRANSPOARATER [ -—— —§—-A—
GAS

OorEfR+sTOR

10N OFFICE

I
P. 0. Box 2497 Midland, Texas 79702 o
Reoson(s) for Dihing (Check proper boxy i Other (Picase explom)
New We'l Change In Tronsporter of: Change in Ownership Effective:
Recompletion [j cil D Dry Gas U ., - E
Change In O—rnelshl:@ Casinghead Gos D Condensate D 8/1/85 : M
If chanpe of ownership give name . . .
e of previous ownes ____Anadarko Production Company, P. O. Box 2497, Midland, Texas 79702
1. DESCRIPTION OF WELL AND LEASE
| Lease Name ] [ Fell No.; Fool Name, Irciuding F osmutlon ¥ind of Lease Leone No.
LMPSU Tract 37 l 4 Langlie Mattix SR,Qn,Grbg. Stote, Federal cr Fee State B-934
| § orotion
| Unn Lener L . 2310 peetFiom The_ South  {4ne and 990 Feet From The __ ASE
L Line of Section 34 Township 228 Ronge  J/E . NMPM, Lea County
"I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS____
i rzed o sier e Ol (X or Ccraersate Asd-ess {Giue address to which approved ¢ of th o 3
ipelin Comgani, - P.0. Box 1910 Midlaﬁjd,rT)imy ‘797I6fam“ o be zent)
Texas-New Mexico Pipeline Company * P.0, Box 60028 , San Angelo, TX 76906
e 0. Auther'zed Transporter of Casingneod Gas KX or Ofy Ges fa i Address (Give acdress 10 which approved copy of this form 13 10 be sent)
{ Texaco Producing Inc. | P.O. Box 3000, Tulsa, OK 74102
{,7‘:;; ;;—:j;;;s oil er Mauids, Tuast ; Sec. ‘Twp. :P.qe. Ix gas cctuaily connecled? , Wher
give location of tarks, : 0 : 27 ; 228 + 37E Yes !

If thia production is commingied with that from any olher lease or pool, give commingling order number:

V. COMPLETION DATA ;
Toll Well :Gu: Well :Naw Wwell T worcover T Deepen TFlug Back ! Same Rea's. ' DL Ras'v.] |
Designate Type of Completion — Xy , . H X ' : : : :
e e it . . s s
Cate Spudaed Date Compi. Ready to Proa. Total Deptn P.B.T.D. '
Liavations (DF. RKB, RT. GR, etc.; |Name of Producing Formetion ' Top Oil/Gas Pay Tubing Depth
I, !
Periorotions Depth Cesing Shoe
TUBING, CASING, AND CEMERTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Lo I i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of cotal volume of load oil and must bu equal 10 or exceed top ollous
01l WELL able for thie depzh or be for full 24 hours) .
T Dcie Fira: tiew Cll Run To Tonks Date of Test Freducing Mathod (Flow, pump, gas lift, elc.)

Tubing Press=e Coeing prensie Choke S:ze e
Goa-NMTF . !
-7 J

Cil- Bhble. waar-Bbls.

Le~3tn of Test

hcke Size

|

‘1. C;.}HH JCATE OF COMPLIANCE ore CAVUSERVATI%N CONMMISSION
G234 l§8§ .

I hereby certify thet the rules and regulstions of the Oil Conservation APPROVED
Commitelon have been complied with snd that the information given

above 18 true and complele 10 the best of my knowledge and beliel. B8Y e
T : : —ORIGINAL 5IGH:ED BY !

TITLE FHSCOERTISOR
_ This form 1s to be filed In complliance with AULE 1104,

. If this 1s & reguest (or sllcwable for & newly drliled or Ceepened
well, thlz form must be sccompanied by s tabuistion of the Cevistiza
taste (etken on the well In sccordance with RULZ 111,

2 tust La filled out completely for slicw="

B

e m - —_— All soctlons of this for:
(Title v . able on new snd tocompleied wells, .
OS /;O/b ) e m Fill out enly Sectione L, 11, 111, snd VI for chargee of owner, o
- - R ”ic_/", LA T v.ell nar.e ar pueber, of Lrunsgortes, o thior such ctange of conditlen.

e €104 most be fited for each psol fa multiply

Tepereta Yore
.

rretere 4o clte



