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OIL CONSERVATION DIVISION

P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND :

AUTHORIZATION TO TRANSPORT OIL AND NATURAL G

PRAORATION OFPiCE
Operolor

Anadanko Production Company
Addiess

P. 0. 'Box 806

1321 Nonth Main

Eunice, New Mexico 88231

Reoson(s) lor liling (Check peoper bos)

New Well
]

Change in OvmouMpD

Recompletion

Chanqe In Tianaporter of:

Casinghead Gas 8

o1

Other (Plesse explain)

O

Dry Gas

Condensale

1f change of ownership give nane

snd address of previous owner

DESCRIPTION OF WELL AND LEASF
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease N
LMPSU Tract 13C 12 Langue_ Ma,tux - Qu_een Stote, Federal or Fee Fee
{.ocation
Unit Letter 1 ’0 Feet Frofn The NO)Lth Line and 2580 Feet From The West
Line of Sectlon 27 T. amahip 22; Range 37t . NMPM, Lea Coun'

I. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

Shell Pipe Line Co.

Nere of Authorized Trousporter cf Q1 Z]

ot Condensate [_]

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

P.0. Box 116% Eunice, New Mexico, 88231

Name of Authorized Transporter ot Casinghead Gas [B.9]

or Dty Gas [}

Address (GCive address io which approved copy of this form is so be sent)

Getty 04L& Co. Two Midland National Centern, Midland, Texas
- o o Tt TUnit | Sec. T.Twp. :Rqe. Is gas actually connected? When
gn:L:;indt;LmlN‘d o L 122 1 228 4 37E Ves E 2-71-84

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

'Vv. COMPLETION DATA
}ou Well ' Gas Well | New Well | Workover ' Deepen TPlug Back ! Same Res‘v.' Dif. Re
Designate Type of Completion — Xy + X ! Y X ! ! ' '
Dote Spudded Date 00me Ready to Pro:i. Total Doplh‘ - P.B.T.D. + *
-4- 2-21-84 3702 3661
Elevations (DF, KKB, RT, CR. etc.; |Name of Producing Formation Top O11/Gas Pay Tubing Depth
3340.4 GR Pennose 3517 3637
Pertorations 35 17-727 3531-37 3548-49 3554-55 355941 Depth Casing Shoe
3566-69 3593-99 3702
TUBING, CASING, AND CEMENTING RECQORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
[ 175 8 5/8 244 1156 600 SX
7 778" 5% 15, 5# 3702 950 SX

| i

‘. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be aoft

er recovery of total vclume of load o0il and must be squal 10 or axceed t0p al

able for this depth or be for full 24 hours)

OI1L WELL
Date First New Oi} Run To Tanxs

Daoate of Test

Producing Method (Flow, pump, gas lifs, etc.)

2-21-84 2-26-84 P
Length of Teet Tubing Piesauwe Casing Pressure Choke Slze
24 Hns. 25 25 =
Actual Prod. During Test Otl-Bbls. Water-Bbls, Gas-MCF
274 111 163 Bl 29 4
GAS WELL . -
Bbls. Condensate/MNCF Gravity of Condensate

Actual Prod. Teet-MCTF/D

Length of Test

Testing Method (pitos, back pr./)

Tubing Preseswe ( Shnt-in )

Casing Presaure { Shut-in) Choke Size

’e

1 hereby cerstify that the rules and regulstions of the Oll Conservation
th and that the information given
he best of my knowledge and belief.

Divisioa have been complied wi
above is trus snd complets to 1

7 ’ (Signature)

Field Foreman

. CERTIFICATE OF COMPLIANCE

(Title)

3-12-84

{Date)

olL CONSERVATIQ\%@AVISION

APPROVED MAR 2 1
‘BY —_ORIGINAL-SIONRD BY TBANY SEXTON

{STRICT | SUPERVISOR

19

TITLE

This form is to be {iled In complisnce with RULZ 1104,

1f this ia a request for allowable for & newly drilied or deepe
well, this form must be accompenied by & tabulation of the dwvie!
tests takon on the well in accordance with ruLE 114,

All sections of this form musl be {liled out completaly for all
eble on new and (ecompleted wells,

Fill out only Sections I, 11, 111, end VI for chsnges of ows
wall name or numbtier, or transporter, of other such chanye of condit

Separate Forms C-104 must be filed for sech pool in mult




