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DISTRIDUT ION

SANTA FE

FILE

U.5.G.S,

LAND OFFICE

TRANSPORTER o
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OPEFRATOR

1 PROF LTION OFFICE

NEW MEXICO OIL GONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes OId C-104 ond C-1}

AND Citective 1-1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

COperator

Anadarko Petroleum Corporation

Address

P. O. Box 2497 Midland, Texas 79702

Reoson(s) for liling (Check proper box)
New We'l
Recompletion D

Changqe In Owner sh(p

Change tn Transporter of:

cen ]

Caszinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

Change in Ownership Effective:

L AUG 1 1885 .

If change of ownership give nane
and address of previous owner

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

79702

II. DESCRIPTION OF WELL AND LEASE

—_ .
Lease Name

vell No.; Fool Name, Ir.cizding Formation

Kind of Lease Lease No.

LMPSU Tract 36 4 | Langlie-Mattix SR, Qn, Grbg |Stote, Federal or Fee Fee -
Location
Unit Letter H H 2310 Feet From The North Line and 990 Feet rrom The East
Line of Section 34 Township 223 Range 37E , NMPM, Lea County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

WATER INJECTION WELL

—

Ncre of Authorized Transporter of Otl cr Condensate [

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

Ncme oi Autherized Transporter of Casinghead Gas ] ot Oty Gas [

" Address (ive aadress to which approved copy of this form is to be sent)

Tunit TSec.  ITwp. | Pge.
1 1 t '
L J ! 2

1f well produces oil cr liquids,
give locotton of tarks.

Is 3as octuaily connected? ' When

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

1V. COMPLETION DATA :
L o1l well : Gas Well :New well : Workover ! Deepen TPlug Back ' Same Res’v. TDi1if, Res*v.
. 3 * [l ' I}
Designate Type of Completion — (X) : . H X ' ' , '
1 : 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. *
Elevations (DF, RKB, RT, GR, ctc.; Name of Producing Formatton Top O4/Gas Pay Tubing Depth
i
Pertorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i .
! | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotal volume of load oil and must be cqual 1o or exceed top ollow

OIL WELL

able for thiz depzh or be for full 24 hours)

i Date Firs: New Cil Run To Tcnks Date of Test

Producing Method (Flow, pump, gos lifi, ete.)

Lenglh of Test Tubing Pressure Cosing Pressure Choke Size
Actual Fred. During Test Cil-Bbls. Water-Ebls. Gas-NMCF
g

GAS WELL

-tua! Prcd, Test=NIF/D Lenzth of Tent

Bris. Cendensale/NMMIF Gravity ¢! Condensale

[ Teating Metkod (pirot, bock pr.) Tublng Fressuwe (shnt-in)

Caslng Fress.se (sbut—in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations cf the Oil Conservation
Commitslon heve been complied with s«nd

above is true and complete to the

| %&Mm

that the information given
best of my knowledge and beliel.

{Signat

Senior Administrative Specialist

we)

(Title) N

July 24, 1985

Date)

OIL CONSERVATION COMMISSION

soenoves PUG 2 11985 ,

ORIGIMAL SIGRNED BY IERRY SEXTON
: Bestayly AVIS0R

| § S

¥

8Y

TITLE

~This form is to be filed in compliance with RULE 1104,

If this i» & request for allowable for a newly drilled or deeper.s:
well, thla form must be accompanied by s tabulation of the davietix
tests taken on the well in sccordsnce with RULE 111,

All sections of thia form must be fil1ed out completsly for allcw
able on new and yocompleted wells,

Fill out vnly Sections 1, 11, 111, snd VI for changes of owner

well nenie of number, or transportern or other such chanye of condittce
Seperste Forma C-104 must be filed for esch pool In multiy!

terved e tlal

e



NO. OF COPIES RECEIVED

DISTRIBUTION
LANTA FE N

NEW MEX!CO OIL CONSERVATION COMMISSION

FILE

U.S.G.S.

LAND OFFICE

OPERATOR

Form C-103

Supersedes Old
C-102 and C-103
Effective 1-1-65

Sa. Indicate Type of Lease

Fee.

State

5, State Oil & Gas L.ease No.

SUNDRY NOTICES AND REPORTS ON WELLS

{0DC NOT USE THlS FORM FOR PROPOSALS TO DRILL OR TO DE PLUG BACK TO A DIFFERENT RESERVOIR.
SE *"APPLICATION FOR PERMIT —** (FORM C 101) FOR SUCH PROPOSALS.)

AMMIIIINMY

7. Unit Agreement Name

pentBBEL 480l bR 1T

ae O e [ A Injection Well
2. Name of Operator . 8, Farm or LLease Name
Anadarko Production Company ' Tract 36
3, Address of Operator : 3. Wall No.
88231 f 4

Box 806, Eunice, New Mexico '

4, Location of Well

VJ// ! ////
FEET FROM THE _M LINE AND 4%9-_

34 22

TOWNSHIP

H 7/

UNIT LETTER .

2310

37

LlNE SECTION __ ~ . RANGE

FEET FROM

NMPM,

10, Field and Pool, or Wildcat

Langlie Mattilx

MR

15, Elevation (Show whether DF, RT, GR, etc.)

3319 DF

\\\\\\\\\\\\\\\\\\\\\\\

12, County \\\\\

Iea

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK D REMEDIAL WORK

TEMPORARILY ABANDON D COMMENCE DRILLING OPNS,

PULL OR ALTER CASING CHANGE PLANS

OTHER

CASING TEST AND CEMENY JQa

Bring csg. valves to ground

SUBSEQUENT REPORT OF:

O

=

]

PLUG AND ABANDONMENT D

x]

ALTERING CASING

]

OTHER

level.

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

were raised to ground level.
Note:

Cellars were dug out for casing pressuee checks.
Connections were added to the intermediate casing and valves

The intermediate casing 1s settlng on casing clamps at the

surface casing and no connections could be made.

e information above is true and complete to the best of my knowledge and bellef.,

Area Supervisor

TITLE

18. Ihyy that
SIGNED

R IS R R i

T i :
aY R

DATE

%/ / < (/,;

CONDITIONS OF APPROVAL, IF ANY:



WUMBE e D8 0PI Al CLIviD

DISTeIBUTION

NEW MEXICO OIL

SANTA FT

LON's

u.s.6.3.

LAND OFFICE

CERTIFICATE GF COM

o

TRANSPORTER
GAS

PRORATION OFFICE

SANTA FE, NEW MEXICO

Al
TOTRANSPORTOH.ANDNATUé&?g

CONSERVATION COMNMiZSION FORM C-~110

(Rev. 7-60)
RIZATION
AS 43 i %65

PLIANCE AND

oPERATOR

FILE THE ORIGINAL AND 4 CO

PIES WITH THE APPRO

PéIATi gFFlCE
CCIX

Company or Operator ﬁ.ease Well No.
ANADARKO PRODUCT ION COMPANY enrose Sand Unit Tr. 36
Unit Letdl Section34 | Township 22 Range 37 County Lea
Pool lie-Mattix Kind of Lease (State, Fed,Fec)
tt eq y
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks B 22 37

Authorized wansporter of oil [ | or condensate ||

Address (give address to whi«h approved copy of this form is to be sent)

Is Gas Actually Connected

? Yes No

Date Con-

Authorized transporter of casing head gas D or dry gas D d
necte

Address (give address to which approved copy of this form is to be sent)

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

NewWell « ... iy [}
Change in Transporter {check one)
[0 1 (™} Dy Gas.... [

{T] Condensate. . [}

Casing head gas .

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

............

Change in Ownership .
Other (explain below)

Remarks
PURCHASED BY ANADRA"KOj; OPERATIONS ASS

Injection Well

UMED EFFECTIVE AugusT |, 1969,

Wells formerly owned and operated by Ambassador Cil Corporation.

The undersigned certifies that the Rules and Regulation

s of the Oil Conservation Commission have been complied with.

Executed this the 2no day of AugusT 19_éi /
OIL CONSERVATION COMMISSION By J ; / .
Approved by — o ld . Y & .
S Tide - /v = /l/v Lamn s

PrRAD. RECORDS SuPVR.

Title Company Ny
ANADARKO PRODUCT ION COMPANY

Date Miess o 0. Bod 38 9317

76107

FORT WORTH, TEXAS




NUMBER OF COPIES RECEIVED 2

{EW MEXICO OIL CONSERVATION COM  ION EORM C-110
s SANTA FE, NEW MEXICO (Rev. 7-60)

>

P CERTIFICATE OF COMPLIANCE AND AUTHORIZATHON ¢

TRANSPORTER

.

TO TRANSPORT OIL AND NATURAL GAS

OPERATOR {jté , td
! T, Al
N FILE THE ORIGINAL AND 4 COPIES WITH THE APPROWRRIATE oBFicE ' ' ©
Company or Operator Lease ANGL FE=MATTIX Well N?.
AMB/SSADOR O1L CORPORAT ION PrnkrosE SanD UNIT 12.3‘ m4
Unit Letter Section Township Range _ _ County
S 22 37 Lea
Pool - Kind of Lease (State, Fed,Fee) .
R LANGLIZ=MATTIX FEE
If well produces oil or condensate Unit Letter Section’ Township Range
give location of tanks B '«‘" 22 3(
Authorized transparter of oil D or condensate :l Address (give address to which approved copy of this form is to be sent)
NONz
Is Gas Actually Connected? Yes No
Authorized transporter of casing head gas j or dry gas [:] Date gon- Address (give address to which approved copy of this form is to be sent)
- necte
NONE

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

INPUT WELL

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

NewWell o ..o, [ Change in Ownership . .. . . .0 oot |
Change in Transporter (check one) Other (explain below) UNITIZATION
Oil...ovvvnn ] DryGas.... []

Casing head gas . [_] Condensate.. [_]

UNITIZED £FrecTIvE JUNE |, 1GOH. PREVIOUSLY REPURTED BY AMBASSADOR
Oi1L CORPOATION AS T. O. Mav #h,

Remarks

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

Executed this the __L‘Eﬂ_ day of J/KN‘E l%"__ - l

r 4
By
OIL CONSERVATION COMMISSION
ApproysF by UL oA N CHAFEIN

<(Zg////' Title '
- ’ ! 'J\JD. D S”)\’

~ RaCws

Title Company
SMBASSADOR OLL CORPORATION

Add
Dae “* Box 9330, FowrT WorTH, TEXAS




