DISTRICT

PO Box 1980, Hobbs, NM 88241-1380

DISTRICT Il

PO Drawer DD, Artesia, NM 88211-0719

DISTRICT Il

1000 Rlo Brazos Rd., Aztec, NM 87410

DISTRICT IV
PO Box 2088, Santa Fe, NM 87504-2088

PO

Box 2088

Santa Fe, NM 87504-2088

Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION

L REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

Form C-104
Revised February 10, 1994
Instructions on back

Submit to Appropriate District Office

§ Copies

D Amended Report

6 Desta Dr Ste 3300 Midland, TX 79705

Operator Name and Address OGRID Number
Anadarko Petroleum Corporation 000817
P. O. Box 2497 Reason for Filing Code
Midland, TX 79702 CG EFFECTIVE 7/1/98
AP Number Pool Name Pool Code
30-025-23771 LANGLIE MATTIX SEVEN RIVERS QUEEN GRAYBURG 37240
Property Code Property Name Well Number
001328 LANGLIE-MATTIX PENROSE SAND UNIT TRACT 14 1
I Surface Location
ULorlotn Section |Township| Range Lotldn Feet from the North/South Line Feet from the East/West Line County
O 22 | 22S | 37E 460 SOUTH 2180 EAST LEA
Bottom Hole Location
Ul oriotn Section |Townshipi Range | Lot.ldn Feet from the North/South Line Feet from the East/West Line County
O] 22 | 228 | 37E 460 SOUTH 2180 EAST LEA
Lse Code Producing Method Code Gas Connection Date C-129 Permit Number C-129 Effective Date C-129 Expiration Date
P P
Il Oil and Gas Transporters
Transporter Transporter Name POD o/G POD ULSTR Location
OGRID and Address and Description
024650 |Dynegy Midstream Services 0453030 G

IV.  Production Water
POD POD ULSTR Location and Description
V. Well Completion Data
Spud Date Ready Date TD PBTD Perforatlons
Hole Size Casing & Tubing Size Depth Set Sacks Cement
VI.  Well Test Data
Date New Qil Gas Delivery Date Test Date Test Length Tbg. Pressure Csg. Pressure
Choke Size Qil Water Gas AOF Test Method
I hereby certify that the rules of the Oil Conservation Division have been
complied with and that the information given above Is true and complete to the
hest of my knowledge and beilef.
Slgnature:M W Approved by:
Printed Name: Title:
Debbie Newcomb
Title: Approval Date: (;F;: .
H H . R TeTS Fe
Senior Production Clerk o JdB
Date: 07/28/98 Phone: 915/683-0564
If this Is a change of operator fill in the OGRID number and name of the previous operator
Previous Operator Signature Printed Name Title Date




«fh, OF (ORI Y BiiveD

DISTARIDUTION

oPECI +TOR

PROF ~#TION OFFICE

{EW MEXICO OIL CONSCRVATION CONMISL

Form C-104

L_S—ANIA-F'_F_
- REQUEST FOR ALLOWABLE Supersedes OId C-104 and C-1
ILE AND Cllective 1-}-8%
u.s.G.3. — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OF FICE
olL —
IRANSPORTER .
G As S

Cierotor

Anadarko Petroleum Corporation

Ad3tess

P. 0. Box 2497, Midland, Texas

79702

New We!l

0

Changqge In O\-fncrshlp@

Recompletion

Reoson(s) Ioﬁnmq {Chech proper box)}

Chanqe tn Tronsporter of:

cn 0

Casinghead Gas D

Dry Cas

Condensate D

Other (Please cxplain)
Change in ownership effective:

L]
AUG

1

—~

If change of ownership give nanme

Anadarko Production Comp

any, P. 0. Box 2497, Midland, Texas 79702

and rcdress of previous owner

1I. DESCRIPTION OF WELL AND LEASE

i tell No.g

Fooi Name, lrcizding Formation

¥ind of Lecse Lease No.

Lease Name
LMPSU Tract 14 ] 1 Langlie-Mattix SR, Qn, Grbg |Stots, Federal er Fee Fee _
| L.ocation i ‘ '
Unit Letter 0 460 Feet From The South Line and 2180 Feet rrom The East
Line of Section 22 Township 228 Ronge 37E . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Y.

-

cre of Authorized Trausporter cf Cil

Shell Pipeline Compan

B

| Texas—New Mexico Plne{ine Company

or Condersate {_ !

X

- P. 0. Box

Azzress (Give address to which cpproved copy of this ferm is to be sent)
P. 0. Box 1910, Midland, Texas 79701
60028, San Angelo, Texas 76906

~cme oi Avtherized Transporter of Casingrecd Gas 3

or Ory Gas, i

Adzress (Give acdress 10 which approved copy of this jorm is 10 be sent)

_ Texaco Producing Inc. l P. O. Box 3000, Tulsa, Oklahoma 74102
If well produces ol er Hquids, fUrul : Sec. fTwp. :P.qe. 1s 3as octuaily cennected? , Wner.
give locaotion of tarks. f L : 22 I’ 228 + 37E yes l August ’ 1970

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

COMPLETION DATA

order number:

: 011 Well : Gas well :

Designate Type of Completion — xXy . X '

New Well ' Plug Back T Same Res'v.* Diff. Res‘w.
i J '

Tworcover T Deepen
' [

] ) ] ] L]
i M 1 1

Date Spudded

Date Compl. Aeady to Prod.

'
Total Depth P.B.T.D.

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

Name of Producing Formetion

Top O1/Gas Pay Tubing Depth

Pertcrations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD _

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

oble for this dep

(Text must be after recovery of total volume of lcad oil and must be cqual to or excesd top allow-
th or be for full 24 hours)} ’

P Decte Firs: New Cil Run 7o Tcres Ccie cf Test Froducing Method (Flow, pump, gos dift, ete.)
Lergth of Test Tubing Presswe Ccaing Prosswe Choke Size
Gos - MCF

GAS WELL

Tenti—g Meirod (puzot, beck pr.)

Actual Fred.

Ci.-Btls.

water- Bbls,

Aciuc. Ficd. Teet=NMIF/D

Length of Tent

Exis. Ccndenecte/MVCFE Grovity c¢f ConZeraate

Tuiirg Fressre (Shot-in )

Coeing Fresa.-e (Sbut—in) Chcie Size

. CERTIFICATE OF COMPLIANC

1 hereby certify

Commicesion have been complied wi

above 1a lrue and complete to the

- %X%Wd

that the rules and regulations of the Oil Conservation

E

th and that the information given
beat of my knowledge and bellel.

(Signarwe)

Sr. Administrative Specialist

(Title)
July 23, 1985

(Dute)

OlL CONSERVATION COMMISSION

AUG 2 1 :

STGHE!
pESIRICT § SUPERVISOR

19

APPROVED

8Y

TITLE
fance with RUL Z 1104,

I this is a request [or «llowable for & newly drilled or deeper.ed
this form must be sccompanied by & tabulation of the Ceviatien
accordance with RULE 111,

letaly for allc e~

_ This form is to be {iled in compl

well,
tests taken on the wall in

All scctions of this form must be fiiled out comp
able on new and rocomplcted wells.

111, and VI for changes of owraer,

Fiil out only Sectlons I, 1.
or other such chanyge of condlticn,

well nrme or nurmber, or transporter,
Scporste Foims C-104 must be [ited for each pool in multiply

revanloted welle,



