Submit 5 Copies
Appropriate District Office
P.O. Box 1980, Hobbe, NM 88240

QISTRICT I
P.O. Drawer DD, Anesia, NM 88210

AITRICT M
1000 Rio Brazos Rd., Aztec, NM 87410
I

State of New Mexico

Energy, Minerais and Natural Resources Department gm}xg‘.n
s Bottom o poge
OIL CONSERVATION DIVISION
P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Operator Well API No.
MPERTIT IO T A NTT R\ Fal 3(‘}—(}:5—1‘5&(70 pK
Addm VL IN T T T72XIN AV S =3 LY 7101810 -+
DAL L1031 N MINDTI AN Tz 79
- Reason(s) for Filing (Check proper box) P Y R Tt i et (Pleare explain)
: New Well ' Change in Transporter of:
Recompletion O oil DryGas L]
' Change w Operstor Casinghead Gas |_] Condenmts [
114 i o vt e _UNTON TEXAS PETROLEUM, P.0. BOX 2120, HOUSTON. TX 779252
IL. DESCRIPTION OF WELL AND LEASE
; Leass Nams | Well No. | Pooi Name, Inciuding Formatson /7@{ Lease No. .
| Langlie Jal Unit | 23 | Langlie Mattix (SRQ) /] Siata Fee 18910115870
 Locatioa ~ ] I
Unit Lener __ 660 FetFromThe ___ S5 [ineand ___ 000 Feet From The ___~ Lige
Section 32 Township 24S  Range  37E L NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF

OIL AND NATURAL GAS /1€ ¥ icom

| Name of Authorized Transporter of Oil x] or Condensate ] xmn(ainmwmwc‘opymm;mumu:m) i
|_Shett—Pipettne Tompaity — IP.0. Box 2648, Houston, TX 77252

{ Name of Authorized Transporter of Casinghead Gas X]  orDryGas —_ | Address (Give address (o which approved copy of this form is 1o be sens)

| _SidRichardson—Carbon—_Gas Cov ’201 Main Street, Ft. Worth, TX 76102

{1f well produces ol or liquids, [Unit  |See  |Twp |  Rge |is gas acnmlly counected? | Whea ?

Eive location of tanks. | l l l ‘ l

If this productioa is commingted with that from an

IV. COMPLETION DATA

yahnhnapd.yurmmmw

. ) [l Wetl | Gas Weil | New wen | Workover | Deepen | Plug Back |Same Resv  [Diff Resv ;

Designate Type of Completion - (X) i ] | | | l | ;

Dats Spudded Data Compl. Ready 1o Prod. Toul Depth | P.B.TD. |

|

Elevanons (DF, RKB, RT, GR, uc,) ‘ Name of Producing Formauca | Top OilGas Fay | Tubing Depth |

‘ |

| Perforations ; Depth Casing Shos |

! TUBING, CASING AND CEMENTING RECORD :
: HOLE SIZE - _CASING & TUBING SIZE | DEPTH SET

3 SACKS CEMENT
|

|

I N

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be ajier recovery of total volume of load oil and must be equal (0 or excead 1op allowadie for this depth or be for full 24 hows.)
i Dats First New Oil Rua To Tank | Dats of Teat ‘IMMM(FM.W.:&M.M:.)
|

| Leagth of Text | Tubing Pressurs lCannnglm ;O:onSiu
| | i |
"Aciual Prod. Dunag Test "Oil - Bbls, | Water - Bbis !‘G“' MCF

GAS WELL
7 Actual Prod. Test - MCF/D . Length of Test i Bbis. Condenma/MMCT  Gravity of Condensaie
| i i
T esting Method (puot, back pr) i Tubing Pressurs (38u-m) . Casing Presaurs (Shut-in) " [ Choke Sue

|

!

V1. OPERATOR CERTIFICATE OF COMPLIANCE

lhmbycmifymannnuamdngwmmofuumw
Divison have beea complied with and that the 1nionmanos givea above
xsuwammeuwmebe(dmymowlpdgcmbeud.

s
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Signature T o ;
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- e L s
anadN'lme ] ~ e P Tide
B I -~ / A - - e,
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o

OIL CONSERVATION DIVISION

i1 281991

Date Approved

By ORIGINAL SIGNED Y JERRY SEXTON
DBTRICT | SUPERVISOR

Title

Date Telephons No.

INSTRUCTIONS: This form is © be filed in compliance with Rule 1104

1) Request for ailowable for newly d-illed or
with Rule 111.
2) All sections of this form must be filled out for allow

deepened weil must be accompanied by tabulation of deviaton tests taken in accordance

able on new and recompieted wells.

3) Fill out only Secuons L II. I, and V1 for changes of operator. weil name or number, transparter. or other such changes.
‘v compieted wells.

4) Separate Form C-104 must be filed for each pool in mul
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