Dizna Ufhos Encigy, Mincrals and iNatural Resources Department Reviced 1-1-89

0. Box 1980, Hobbe, NM 12240 :“ll«a.ar...
W ( ,CONSERVATION DIVISIO! ,
0. DI), Anesia, NM 88210 P.O. Box 2088
iyl : Santa Fe, New Mexico 87504-2088
1000 Rio Rd, 0
Aast G A M 81410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Openior Well AP No.
Anacdarko Petroleum Corporation 30-025-26545 /
Address
P.0. Drawer 130, Artesia, New Mexico 88211-0130
Reason(s) for Filing (CAeck proper baz) UJ  Other (Pleass expiain)
New Well D Change is Transporter of:
Recompletion ol Obycs 0O Effective 2/1/93
Change Ia Operator Casinghead Gas [] Coodeamte [
szmv&"& —ARCO 0i]1 & Gas Company, P.0._ Rox 1610, Midland, TX 79702
II. DESCRIPTION OF WELL AND LEASE
Lesse Name Well No. | Pool Name, Inchuding Formatios Kind of Lease Leax No.
Langles Griffin 1 Langley Strawn Sute, Fodenl Fee
Locatios
Unt Letter ___J 1980 Fed From The _South Liveand 1980 Feet FromThe __East Line
Sxtos 28 Township 225 Range < )i& L NMPM, Lea  Coumy
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Authorized Transporier of Oil o Coodensate— —) Address (Give address 1o which approved copy of 1his form i to be sen)
Texas-lNew Mexico Pipeline __ Box 2528, Hobbs, NM 88240
Nape of Apthori of Casi u  (X) orDryGas [] |Address (Give address to which approved copy of this form & 1o be serd]
SRR N e 1,Pagb Odgssa, ,IX. 79760
¥ well produc:s oil or liquids, Jusit  [see  |Twp | Rge [1s gas actually connected? Wbu‘l‘"ﬁ
e boaion of uaks a1 281 221 36 Yes L Phil1ips 3997427/

l!lhinpmd.uimhoonmﬁngledwilhmnﬁomuyubuka-apod.ﬁvemninﬂiuodam

IV. COMFLETION DATA

louwen | Gaswet | New Wetl [ Wokover | Decpea | Pug Back JSame Resy iy Resy

Designat: Type of Completion - (X) | i | | I | ]
Date Spudded Date Compl. Ready to Prod. Toual Depth PB.TD.
Blevations (D%, RKB, R7, GR, eic) Name of Producing Formatico Top GilCas Fay Tubing Depth
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL, (Test must be afier recovery of total volume of load ol and must be equal 10 or exceed top elowable for this depih or be for full 24 Aowrs)
Date First New Oil Run To Tank Date of Teat Producing Method (Flow, pump, gas Iif, eic.) ]
Leagth of Teut Tubing Pressure Casing Pressure Choke Size
Actual Prod During Test Oil - Bbls. Water - Bbls. Cas- MCF
J
GAS WELL
Actial Prod Test - MCF/D Length of Test bis. Coodeanaie/MMCF Cravity of Condeanie )
Fn. Method (pirot, back pr) Tubing Pressure (Shul-m) Casing Pressure (Shul-a) Thoke Size !,
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby certify that the nules and regulations of the OF Conservatios OIL CONSERVATION DIVISION
Divition have boca complied with and that e informatioa given sbove FEB 15 1993

hmmlcomplelclombeno{myhowledgemdw.

% Date Approved

dfz:://( Urig. Signed by,
. W. Grififin Div. Drlg. Engr T Gookkt

Printed Name Title

2-12-93 _(915) 682-1666 Tille

Date Telephone No.

,-«---v,,.,y.,-,.—, e ~r - Ui IR o : e
INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104
1) Rggu;st ':o; 1alllow.vabh: for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Ru .
2) All sections of this form must be filled out for allowable on new and recompleted wells, /\\{
3) Fil out only Sections 1, I, III, and V1 for changes of sperator, well name or number, transporter, oc other such changes / .
4) Scparate Fom C-104 must be filed for each pool in multiply completed wells, '




