BTATE OF NCW MEXICO
ENCRGY ano MINCRALS DEPARTMENT

Form €-104
Revised 10-1-78

e OlL. CONSERVATION DIVISION
___Duimisution . P, 0. BOX 2088
,.:.?:;'"'_.——4__~ SANTA FE, NEW MEXICO 87501
_:.I..u.l
>a;.ﬂ orrica ]
- — REQUEST FOR ALLOWABLE
VYAANSPONTRA }—-———
LYY AND
orenatOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
]_ PAORATION OFPICHR
Operolot
Anadanko Production Co.
Address

P.0. Box 806, unice, New Mexico 88231

Reoson(s) lor liling (Check propes bosx)

]

Change in metlhlpD

Change In Transporter of:

o ]

Casingheod Gas D

New Weli

Recompleiion

Dry Gos

Condensate D

Other (Please explain)

O

1f change of ownership give name
and address of previous owner

7. DESCRIPTION OF WELL AND LEASFE

Lease Name Well No.| Pool N"’“‘: Including 'r°jm% . :/Z‘ ; ‘ Kind of L.ease Lease N
L.M.P.S.U. Traet 15 3 Langlie Mattix- Pentose | state, Federal or Fee [y

Location b
Unit Letter I 2025 Feet From The Sou-’th Line and 550 Feet From The EaA’t
Line of Sectlon 22 T. amship 22-8S Range 37-E , NMPM, lLea Coun

_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Trouasposter cf Ol or Condernsate [

Shefl Pipeline Company

Address (Give address to which approved copy of this form (s to be seat)

P.0. Box 1165, Eunice New Mexico 88231

Nome of Authorized Transporter of Casinghead Gaﬁ ot Dry Gas [

Getty 04L& Company

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

Two Mi{dland National Center, Midfand,Texas

| Sec.

22

" Unit

) I [}

L

?Twp. :ch.
' 27-S 1 37-E

i{ well produces ofl or llquids,
sive location ol tarks,

1s gas actually connected?

Ves 1

' When

Januany 14,84

v. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

: Oll well TGas well ' New well | Workover | Deepen TPlug Back ! Same Res'v.' Di{l. Re
Designate Type of Completion — (X) +  ,x3 X ' y X ' X ! . '
Date Spudded Date Ccampl.l Ready to Ptoii. Total Doplhl ' P.B.T.D. - '
December 16,1983 January?4,1984 3793 3685
Elevatlons (DF, RKB, RT, CR, etc., Name of Producing Fermation Top O11/Gas Pay Tubtng Depth
3337.5 GR Pennose /) 3436 3665
Perforalions TN L Depth Casing Shoe
3436- 3626 C 3792
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
19-1" %-5/8"-_ 244 1104! 565 Aacks
7-1/8" 5,%" -174515 54 3792! 950 sacks

I

i

<!

TEST DATA AXD REQU
O1L WELL

EST FOR ALLOWABLE  (Test must be ofter recovery
able for this depth or be for

of total voluma of load oil and muat be equal 10 or exceed top al
full 24 hours)

Cate First New 01! Run To Taonks Date of Test

Producing Method (§#low, pump, gos lift, ete.)

Januany 14,1984 Fehauany 2. 1954 Pmulg
Length of Test v Tubling Pressure Casing Plessure Choke Size
24 houns 354# L1 R et
Aztuni Prod. During Test Otl-Bbls. Water- Bbls. Gas » MCF
422 54 368 3.9
GAS WELL

Astual Frod. Test«- MTF/D Length of Teat

Bbls. Condenaate/MNMCF Gravity of Condensate

Testing Method (piod, back pr.} Tubing Pxo--un(xxmg—u)

Caalng Presaurs (Gbut-in) Choke Size

'+, CERTIFICATE O COMPLIANCE

1 hereby certify that the rulea and regulations of the Oit Conservation
Divisioa have been complied with and that the information given
sbove is truc and complete to the best of my knowledge and beliel.

0 T
(Signature )
Areq. Seeervison
(Title)

Februarny 14,1984
(Date)

OiL FWEFVTqWDIVISION

APPROVED ) : —
CRIGyaL CIORTD BY 1Ry SEXTON

DS TRICY LS

10—

-BY

TITLE
“filed in compliance with mULE 1104,

1{ this ia a requont for allowable {or a newly drilled or despe
well, this form must be sccompanled Ly » lob\u_.al-!lon of the deviat
tests taken on the well in accordance with muULE V111,

All sections of this form must be (llled out completaly for all
sbLle on naw and recompleted walls,

111, and V] (or changes of owr
ar other such changea of condit

Thile form ls to be

Fill out only Sections I, 1L
well name or number, or trensportorn

Separate Forms C-104 must be filad for sach pool in multl

rompleted walla,






