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Lubm“ Cu sie State of New »exico £ m C- 04

Appropute Li fettict Office gy, Minerals and Natural Resources Lepariine K >vised I-1-89
Se: Instrctions

P.O. Bon 980 ilubbs, NM 388240 . . s at Hottons of I'age

DISTRICLI OL, COMNSERVATION DIVISION

P.O. Drawer DD, Antesia, NM $8210 P.O. Box 2088

saita Fe, New Mexico 8§7504-203

DISTRICT I .
REQUES T FOR ALLOWABLE AND AUT.{ORIZATION

1000 Rio Brazos «d., Aztec, NM 87410

L TO TRANSPORT OiL AND nNATURAL GAS
[Operato Well API No.
Anadarko Puiroleum Jorporation 30~025~26545
Address
P.0. Box 58> Funice, NM 8823]

Reason{s) for ‘xl: (Check proper box) D Other (Please ex: “ain}

New Well r:_:: Chazige in Transporter ol:

Recompletion {J Qil OJ Dry Gas

Change in Operator [_. Ca:inghead Gas [:] Condensate D__(]

If change d:‘p.mu give na: .Ae T

anc address of previous oper: — i
1i. DESCRIPTION { F WELL AND LEASE

Lu:se Name Well No. |Pool Name, including Formation Kind of ..z Lesse Ne.

Langley Gr.ffin 1 Langley Devonian Gas State, F'. Jera, ox Fee T'ee
Le<cation
Unit Letter J M 1980 Feet From The _'.S_O_L!EP.. Linec and __—~ 19 8_[_)________ Feet From Ihe East Line
Section 23 Township 225 Range 36E NMPM, Lea County

I1. DESIGNATICH OF TRANET'ORTER OF OIL AND NATURAL G..5

N:ioe of Authorized Trassporter of (hl (] or Condensaie Address {Give adds ess to which approved copy of this form is (0 be seni)
| _Amoco Pipeiine Co.Inter-Corp Trucking 5u2 NW Ave Levelland,Tx 73335
2o Aforpd E’i“é? oheaesgy O [X] orDry Gas [ ] Adres (Civparday ess) o ghésh approvedsopy aRa/er: is 1 44se):)

$1d Richarson sarben & vasoline Co, P.O, Box 1226, Jal, NM 88252

It well producss oil of Licuics, } Usit : Sec. I'E‘wp. i Rge. | ls gas aciually connected? | When? Warrein 1-26-84
pive locon of Liaks. i J 128 1221 36 Yos | P1111 .ps 3-27-85

If this production is commingied with that fiom auy dizer lease or pool, give comuningling order aumber:

IV, COMPLETION 13ATA

]Oi] Weil I Gas Well r‘New ‘v‘cﬁl Workove! ' Deepen I Piug Back ;;ume Resv biff Res'v

Designate Type of Completion - (X) | | l | | | ]
Date Spudded Date Cous . Ready to Prod. Total Dezth P..T.D.
Elevations (DF, RKE, RI, G, eic.) Name of I':oducing Formation Top OiliGas Pay Tubing Depth
| Perforations T Deptir Casiag Shoe

TUBING, CASING AND CEMENTING RECURD -
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FUR ALLOWABLE

OIL WELL (I:t must be after recovery o ff- :al volume of load ol anc must be equal i or exceed top cllowabie for ti:is depth or be for full 2 howr )
Date First Mew Ci. un ‘o Tank Date of Test Producin; Method (Flow, punp, gas lift, eic.)

Length of "iest Tubing Pressure CasiE[‘:ftssurc Choke Size

Actual Prod. During Test 0Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL _

Acwal Prod. Test - MCI/D Length of Test Bbls. Condens.:te/MMCF Gravity of Cordensale
Testing Method (pitot, back pr.) Tubing ressure (Shul-in} Casing P:sssure (Siud-n) Choke Size

VI. OPERATO. CERTIFICA . 2 J‘FCOMPLI/' NCE i~ , N
1 Leieby certily that he nules and nz;,ulannno of e O Conscwaljo: O! L JCJNSERVAT}ON D:VI s-’ !OH

Division i1ave been complied with and that the information given above

is true amﬂﬁew to the best ofsmy know %ge and belief. Dute APPTO\ied 3

. ,//
Signature 7 Bv .
Rick L. hangleog F;,«.Ld Foreman DISTRiCTISJPERV OR
Printed Name Tiue TI ; Ie
Pugust 23, 1993 505-394-3184 ¢

Date Telephone No.

INSTRUCTIORNS: ‘This form is to be filed in compliance with Rule 1104

1) Request for zilowable for newly drilled or deepened well must be accompaniexi by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of tais form must be filled out for allowable on new 2nd recoinpleied wells,

3) Fill out only Sections I, 1, 111, and VI for changes of operator, well nume or number, transporter, or other such changos.

4) Separate Form C-104 must be filed for each pool in muitiply completed wells.



