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1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

-~

_above is true and complete to the best of my knowledge and belief.

O, OF COP Iy MLl ive

DISTRIDUY ION

SANTA FE
FILE
U.5.G.S.
LAND OFFICE
oL
TRANSPORTER
G AS

OPEFRATOR

PROFATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSI
REQUEST FOR ALLOWABLE

Fotm C-104¢
Supersedrs OId C-104 and C-11
Ctiective }+}-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operotor
Anadarko Petroleum Corporation
Address —
A i
P. 0. Box 2497 Midland, Texas 79702 !
eoson(s) Tor lilinq {Check proper box) Other (Please explain) ;
New We!l C : . . . I
o e hange tn Transporter of Change in Ownership Effective: |
Recompletion D Cil D Dry Gas D ‘
Change in Ownershlp Casinghead Gas D Condensate D A U G 1 1\3‘Q:—‘ '2
If change of ownersh ive name . .
and sdaress of p,,vi;{jjom, Anadarko Production Company, P. O. Box 2497, Midland, Texas 79702
DESCRIPTION OF WELL AND LEASE
I Lease Name ‘t‘ell No.; Fool Name, Irciuding Formation Kind of Lease Lecse No. |
M. W. Coll 3 Langlie-Mattix SR, Qn, Grbg. |State. FederalorFee poe —_ %
Location I
Unit Letter N : 660 Feet From The _South Line and 1980 Feet From The West
Line of Section 26 Township 228§ Range 37E . NMPM, Lea Countyi

Nere of Authorized Transposter of Cil {X) or Conder.sate {

Texas-New Mexico Pipeline Company

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

Box 60028, San Angelo, Texas 76906 f

Address

P. 0.

~cme oi Avthorlzed Transporter of Casinghsad Gas fX ] of Ory Gas [, i

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

fou Well : Gas Well :

Designate Type of Completion — (X) | X '

_Texaco Producing, Inc. !_P . 0. Box 3000, Tulsa, Oklahoma 74102 |
1f wel} produces oil er lguids, ; Unit , Sec. fTwp. :P.qe. Is 3as actually connected? ) When
give location of tarks. : M : 26 ; 22S ! 37E Yes : December, 1972
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA :
New Well : Warkover : Deepen : Plug Back : Same Res'v. : Dsff. Res‘v.;

i I ] 1 ]
i i 1

1 )
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top 0Oil/Gas Pay Tubing Depth
Periorations Depth Casing Shoe
TUBING, CASING, AND CEMENRTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTWH SET SACKS CEMENT
i h
! | i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volume of load oil and must be cqusl to or exceed top allou~
011, WELL able for thie dep:h or be for full 24 hours) : ‘
i Date Firat New Otil Run To Tanks Date of Test Preducing Method (Flow, pump, gas lifi, etc.)
Length of Test Tuking Pressure Canming Prosaure Choke Stze
Actual Pred, During Teat O1l-Bbls. Water- Bbla. Gaa-NMCF
GAS WELL
Aziucl Fred, Test-NCF/D Length of Tent Brla. Ccndenacte/MNCF Grovity cf Ccnder.sate
Teattng Meihad (puot, back pr.) Tubing Fressure { Shut-in } Casing Fressure (Sbnt—in) Choke Sixe

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with «nd that the information given

ﬂé,{%ﬁd@?

(Signatwe)
Senior Administrative Specialist

Ttk

(Dute)

ERVATION COMMISSION

oI Cﬁrﬁe 3 1@55

ORIGINAL SIGNED BY 1EnaY TIXTON

DASTRICT | SUFERVISOR

, 19

APPROVED

8Y

TITLE Y

_ This form is to be filed in compliance with RUL E 1104,

If this is a request for allowable for a newly drilled or deepened
well, thia form must be sccompanled by a tabulation of the devicetiun
teats taken on the well in accordance with ruL & t1i,

All soctions of thls form must be filled out completely for sllcw~
able on naw and recompleted walls.

111, snd VI for changez of ownuer,
or other such chianye of condition

Fill out only Sectlons 1, 1L
well nenie of number, or trunsporten

Sepersta Forma C-104 must be filed for erch pool In multlply






