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NEW MEXICO OIL CONSERVATION COMMIS>,ON
REQUEST FOR ALLOWABLE

form C-104

Supersedes Old C-104 ond C-1}
Cllective )-1-8%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Anadarko Petroleum Corporation

Address

P. 0. Box 2497 Midland, Texas 79702

Reoson(s) Tor liling /Check proper box)

New We!l Change in Transporter of:

]

Other (Please explain)

Change in Ownership Effective:

Recomplelion D Cil Dry Gas D A U G o
Changqe In Ounelshlp Casinghead Gas D Cordensate D 1 1u85 'J
If change of ownership give name . .
and sddress of previc,)us owner Anadarko Production Company, P. 0. Box 2497, Midland, Texas 79702
II. DESCRIPTION OF WELL AND LEASE
{ Lease Name “'ell No.; Pool Name, Irnciuding Formatton ¥Kind of Lease Lease Na.
| M. W. coll 4 Langlie-Mattix SR, Qn, Grbg. |State, FederalorFee o, —
Location !
Unit Letter K 1650 Feet From The South Line and 1650 Feet From The West E
Line of Section 26 Township 228 Range 37E . NMPM, Lea County

(1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Transporter of Otl X or Condersate { )

Texas-New MExico Pipeline Company

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

P. 0. Box 60028, San Angelo, Texas 76906

Ncme oi Avthorized Transporter of Casinghead Gas [X] or Dry Gas [,

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

_| Texaco Producing, Inc. i | P. 0. Box 3000, Tulsa, Oklahoma 74102
1f well produces oil cr liquids, : Unit ) Sec. 1TWD' :P.qe. Is 9as actually cennected? y When
give location of tarks. : M J' 26 ' 228 ! 37E Yes f July, 1981

COMPLETION DATA :

1f this production is commingled with that from any other lease or pool,

give commingling order number:

fon well T.Gcs well

Designate Type of Completion — (X) |

TNew Well Tworkover T Deepen : Plug Back T Same Res’v. ! Difl. Res'v.
' t [ 1

! [ ' ] [ )
i i 1

I
Date Spudded Date Compl, Ready to Prod.

Total Depth P.B.T.D.

Name of Producing Formction

Elevations (DF, RKB, RT, GR, etc.,

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMERTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i
1

! i

). TEST DATA AND REQUEST FOR ALLOWABLE
Oll, WELL

{Test must be after recovery of total volume of load oil and must be cqual 10 or exceed top ollow-
able for thizx depth or be for full 24 hours)

-Dule First New Ofl Run To Tcnks Daite of Test

Preducing Method (Flow, pump, gor lifi, etc.)

Length of Tes? Tubing Pressure Caosing P:onnure Choke Stze
Actual Pred. During Teat Ctl-Bbls. Wwater - Bbls. Gas - MCF
-~

GAS WELL

=tual Fred. Test=-NTF/D Lenjth of Test

Bris. Condernscte/NWNIF Grovity of Condenacie

Teating Method (pitol, beck pr.j} Tubing Froasuwe (Shnt-in)

Cosing Fresswe { Ebut-in) Chcke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commiesion have been complied with snd that the information given
sbove is {rue and complete to the best of my knowledge and belief,

(Signature)

Senior Administrative Specialist

Tbs ks

(Date)

oIc ﬁ(ijléERViTlON CONMISSION
2 19

APPROVED .

AUGINAL Stla
° pRsTRICT SUPERVISOR

8Y

TITLE

_This form is to be filed in compliance with RULE 1104,

If this is & request for sliowable for a newly drilled or dsepened
well, this form must be sccompanled by a tabulatlion of the devietilen
teats takon on the well in accordance with RULE 11Y,

All soctlons of this form must be filled out completely for allow-
able on new and recompleted walls,

Fill out only Sectlons 1, 11, 111, and VI for chengoe of owner,
well nenie or number, or trunaporter, or other such chanye of condltion.

o aeita Tauma C.INA maat be fited for et ch ool In multinly






