. UF {o®rr sy AagrlIvED
UISTHH'UT—lOH N B
,_s_;_"_r_.;_r_e EW MEXICO OIL CONSERVATION COMAISE Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-14
FILE AND Cliective }-}-6%
U.s.G.3s.
- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .
LAND OFFICE [
o
IRANSPORTER T
G AS
OPEFN +«7TOR
§.} PROF ~TION OFFICE
Cjetotor
Anadarko Petroleum Corporation
Adlress
I
P. O. Box 2497, Midland, Texas 79702 i
[ Reason(s) for h]mq (Check proper box) Other (Please explain) ‘
New We!l Change tn Transporter of: Change in ownership effective: :
Recompletion D Cit D Dty Gas D !
Change in Owncrshlr Casinghesd Gas D Condensate D i '/‘ UG 1 1985

If change of ownership give name

Anadarko Production Company, P. O. Box 2497, Midland, Texas

79702

snd acddress of previous owner

I. DESCRIPTION OF WELL AND LEASE

Lease Name

v.ell No.; Fooi Name, Ircizding Formatlon

¥Kind of [ ease { ecee No.

LMPSU Tract 21 9 Langlie-Mattix SR, Qn, Grbg |stote, Federal cr Fee Fee -
Locatjon
Unit Letter F 1425 Feet From The North Line and 1425 Feet rrom The West
Line of Sectlon 34 Township 228 Renge 37E , NuPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Ccniersate | i

Necre of Authorized Trausporter cf Ctl | Z }

Shell Pipeline CompanX.
! exas—New Mexico Pipeline Company

- P,

Anz-ess (Give address to which approved copy of this form is to be sent)
P. 0. Box 1910, Midland, Texas 79701}
0. Box 60028, San Angelo, Texas 76906

or Ory Gas [

Ncmre of Autherized Transperter of Czs:ngn=cd Gas S i i

L_Texaco Producing Inc.

- Address (Give acdress to which approved copy of this jorm is to be sent)

P. 0. Box 3000, Tulsa, Oklahoma 74102

Fge.

37E

Sec.

27

Twp.

| 228

Tunt

)

1! well produces oil cr Hgutds,

T
'

qive location of tarks, '
)

v
1]
i
]

i Yner.

Is 33s actuaily ccnnected?

&
yes February, 1984 _j

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

. COMPLETION DATA
: C1l Well : Gas well ‘:New well Tworcover 1 Deepen ! Plug Back T Same Res’s. ' Dilf. Res'v,
. - ' ' 1 ' :
Designate Type of Completion — xX) X y X ! X X . i
. ' ) . i - 1
Date Spudzed Date Compl. Ready to Proz. Total Depth P.B.T.D.
Name cf Producing Formetton ' Top Q!/Gas Pay Tuking Depth .

Elevottons (DF, RKB, RT, CR, eic.,
|

Perforations

Depth Casing Sroe

|
?
]

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE | CASING & TUBING SIZE |

DEPTH SET SACKS CEMENT

U U R (R S

I
l
l !

n :
! |

i )

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of lood cil and murt be cqual to or exceed top allces
able for this dep: )

h or be for full 24 hours)

OIL WEILL

Decio Firs: New Cil Aun To Terks Ccie cof Tes:

Frosusing Mothod (Fiow, pump, gas lift, etc.) l

Length of Teal Tubing Press e

Ccaing Proaale

Chcke Stze |

Actual Fred, During Teat Cil-Bhls.

wa:er-Bbls. Gzs-MCF ‘

GAS WELL
. Test-NCF/D

P Lengtn of Test

Aciual Frc

Ccencenacte/NMUIF

mn

-

Grovity cf CorZeragle I

Testing Metrcd (pitot, beck pr.) Toting F:a--:c(s);,g_in)

Cceing Fress e (Shut-in)

Chrcie Sits ,

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations cf the Oil Conservation
Commitsion have been complied with and that the infoermation given

sbove ia Lrue and complete to the best of my knowledge and belief,

71:/(§iié777A754K2

(Signatu-e)

7 7

Sr. Administrative Specialist
(Title)
July 24, 1985
T (Dute)

OlL CONSERVATION COMMISSION

~reroveo AUG 2 11985

A s Y SRR Y R IERRY CF}(TQ?A
RYISOR

19

BY

TITLE

_ This form is to be {iled In compliance with RULE 1104,
| led or deeper.ed

If this s a roquest for allowable for a newly dril}
Ceviatien

this form must be accompanied by & tabulation of the

well,
sccordance with AULE 111,

teats taken on the well in
All sections of thls form must be filled out completely for allca~

able on new and rocompletad walls,

1. 111, snd VI for changes ol owraer,

Fill out only Sections I,
or other such change of condltlen.

well name of nurber, or transporter,
Seporete Forms C-104 must bLe fited for each pool In multlgly

Faonloted wella,




