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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cyswrator

Anadarko Petroleum Corporation

Addiess

P. 0. Box 2497, Midland, Texas

79702
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Change In Ownershlp@

Recompletion

coson(s) for f.lmg {Check proper box)

Change in Tronsporter of:
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Casinghead Cas D
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Condensate D

Other (Please explain)
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Change in ownership effective:
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If change of ownership give nanme
and address of previous owner

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

79702

II. DESCRIPTION OF WELL AND LEASE

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Y.

{ Lease Name ‘el} Mo.: Fool Name, Ircizding Formation Xind ol Lease Lecse No.
LMPSU Tract 15 2 Langlie-Mattix SR, Qn, Grbg |Stote, Federal or Fee Fee -
f ocation
Unit Letter P H 660 Feet From The SOUth Line and 660 Feet ©rom The East
Line of Section 22 Township 228 Range 37E . NMPM, Lea _County

WATER INJECTION WELL

rl\‘cr:e of Authorized Transporter of Gl {§
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ot Condernsate |

Ascress (Give address 1o which approved copy of this form is to be sent)

MNcme o: Autherized Transporter of Castnghead Gas (]

|

or Ory Gas | i

Address (ive aadress to which approved copy of this form is 1o be sent)

1f well produces oll cr liquids,
give location of tarks.

v
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Is 3as actually cennecied?
t

i Wner.

If this production is commingled with that from any other lease or pool,

COMPLETION DATA

give commingling order number:

Designate Type of Completion — (X)

f Ctl well
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T Gas well T
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.

New Well T workover T Deepen
] ]
1
1

: Plug Back | Sare Res’v.’ Diff. Res’v
] ]

]
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Daote Spudded

Date Compl. Ready to Prod.

Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, CR, etc.,

Name of Producing Formation

Top O!1/Gas Pay

Tubing Depth

Periorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

i

(Test must be after recovery of total volume of

load oil and must be cqual to or excesd top allow

2, /&74

(Signatwe)
Sr. Administrative Specialist

(Title)
July 23,

1985

(Dute)

V. TEST DATA AND REQUEST FOR ALLOWABLE
O1L. WEIL able for this dep:zh or be for full 24 hours)
 Date First New Cil Run To Teriks Cats of Teat Freducing Method (Flow, pump, fo3 lift, etc.)
Length of Teat Tubing Pressie Couaing Prossure Choke Size
Actual Fred. During Test Cll-Bktls. water-Bbls. Gas-MCF
GAS WELL
Aciugt Fred, Tesmt-MCF/D Lenjth of Test Brls. Ccnderacte/MNMIF Gravity cf CorZersate
Teatying Meikrod (puol, back pr.) Tubirng Fn--:u(shnt-in) Coalng Fresse (sbut—in) Chcke Size
‘1. CERTIFICATE OF COMPLIANCE OHﬂéSéRTﬁggg COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVEE STSTIE TR T S - wie e 1 auld 19—
Commission have been complied with and thet the information given CRIGH~ . .
above is true and complete to the best of my knowledge and belief, 8Y LFeiiie
TITLE
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well, this form must be accomp
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Fill out only Sections 1, 1L,
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