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FILE
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GAS

TRANSPORTER

OPEN+TOR
PROF Z.TION OFFICE

.EW MEXICO OIL CONSCRVATION COMMIS: |
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104¢
Supersedes Qld C-104 ond C-1»
Ctiective }-1-8%

AND

Cperator

Anadarko Petroleum Corporation

Address

P. 0. Box 2497, Midland, Texas 79702

Reoson(s) lor filing (Check proper box)

New We'l
[J

Chonge In Owner shlp

Change in Transporter of:

cn ]

Casinghead Gos D

Recompletion

Dry Cas

Condensate D

Other (Please explain)
Change in ownership effective:

- AUG 1 1985

If change of ownership give name

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

79702

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Name

‘2.ell No.; Pooi Naae, Ircizding Formation

Kind of i.ease Leasse No.

| LMPSU Tract 17 1 Langlie-Mattix SR, Qn, Grbg |state, Federal cr Fee Fee _
i_ocation ]
Unit Letier D H 990 Feet From The __West Line and 840 Feet rrom The North
L.ine of Sectton 26 Township 228 Roange 37E . NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

WATER INJECTION WELL

—

1 or Condersate )

rl\'cx.‘.e of Authorized Transporter cf Ctl

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

or Ory Gas [

Ncme oi Autherized Transporter of Casinghead Gas [

Addres=s {Give aadress to which approved copy of this form is to be seng)

: Unit ; Sec. ‘:Trwp.

1 t ¢ t
L 1 1 1

[]
1f well produces oil cr liquids, 'P_qe.
give location of tanks.

Is 33s actually connected? ; Wher.

COMPLETION DATA

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

TO11 Well TGas well
Designate Type of Completion — (X) :

:Naw Well

IWorkover Deepen : Plug Back TScrz.e Res’vy. : Diff. F(o;".,
1 ' 1 !
1 L

b o - -

]
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D. |

Elevattons (DF, RKB, RT, GR, esc.; Name of Producing Formction

Top O11/Gas Pay Tubing Depth ;

| Perforations

Depth Casing Shoe i

B TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT !
|

!

! i

TEST DATA AND REQUEST FOR ALLOWABLE

01l WELL

(Test must be after recovery of total volume of load oil and must be equal o or exceed top allow~
able for this dep:h or be for full 24 hours) .

‘Date Firat New Oll Run To Tcrxs Cate of Test

Preducing Method (Flow, pump, gos lift, etec.)

Length of Teat Tublng Pressire

Coaing Prossure Choke Size

Actual Fred, During Test Cil-Bbls.

water-Bbls. Gos~-MCF

RN S SR

GAS WELL

Actug! Fred, Tea!-NMTF/D Lenjth of Tast

Biis. Condenacte/M\ICF Grovity cf Conderaate

Testtng Method (putot, back pr.} Tulirg Fresswe (Shaot-4n)

Coaing Press.—e (Sbut-in) Chcke Size .

CERTIFICATE OF COMPLIANCE

hereby certify that the rulex and regulations of the Oil Conservation
‘ommission have been complied with and that the information given
bove is trus and complete to the best of my knowledge and belief.

1AL : //‘;7/4//0
{Signature)

Sr. Administrative Specialist
(Title)

July 23,
Date)

1985

O!LL. CONSERVATION COMMISSION

AUG 2 11985

APPROVED .!9
oy ORIGINAL SIGNED BY JE3RyY 5 oy

...  @HASTRICT | SUPERVISCR
TITLE

_ This form s to be {iled In compliance with RULE 1104,

If this e request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulstion of the Ceviatisn
teats taken on the well in accordance with AULE 111,

All sections of thla form muat be fllled out completely for allce~
able on new and secomplcted wella,

Fill out only Sections 1, II, 1II, and VI for changes of owrer,
wel] name or number, or transporter, or other such chanye of conditien.

e Forms C-104 must be flled for esch pool In multipty

Seperst



