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NEW MEXICO OiL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Form C-104
Supersedes Old C-104 and C-110
Effective 1~1-65

Cpetater pal0y {511 und Guas Company
~ Pivision of Atlantic Riciifieid Comipany

-
Address

Box 1710, Hobbs, New Mexico 88240

| Reoson(s) for filing (Check proper box)
New VWell
Recompletion Ij

Change in Ownership

Other (Please explain)
Change in Transporter of:
oil ] iy Gas || Open Additional Zone

Casinghead Gas D Condensate [:]

If change of ownership give name

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE Dual w/Langley Ellenburger Gas

|.ease MName well No.: Pool Name, Inciuding Formation Kind of l_ease Lease No.
Langley Deep 1 Langley Devonian Gas E'(ﬂ 329 State, Fedeal o1 Fee Federal
Lozution
Unit Letter C ; 990 Feet From The North__l_lne and 2310 Feet From The ____‘_\Y_est el
I.ine of Section 28 Township 228 Range 36E , NMEPM, Lea County
[I1. DESIGNATION OF TRANSPORTER OF OiL AND NATURAL GAS -
Nare of Authorized Transporter of Ol [ or Condenscte ) Address (Give uddress to whick approved copy of this form is to be sent)
The Permian Corp Box 1183, Houston, Texas
wame of Authorlzed Transporter of Caslinghead Gas [} or Dry Gas (X " Address (Give address to which approved copy of this form is to be sent)
E1l Paso Natural Gas Company Box 1384, Jal, New Mexico
T T ¥ e T = "_“‘—T."T;“—_'_;—T—_’b""?—:ﬁfA
1f well produces oll or 1quids, Unatt ) Sec. 'T./p. ‘P.qe. Is gas actuaily cennested?  When
give location of tarks. v C : 28 ; 22 36 Yes ' 2/22/80
- L )3 1

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

IV. COMPLETION DATA —
: Otl Well ‘. Gas Well "New Well : Workover | Deep=n Tl Plug Back | Same Restv. ' Diff, Hs‘.s'v—.‘
.3 7 o 2 1 ' ! !
Designate Type of Completion — (X) : L X | \ | l \ ;
1 - { —— | ]
Date SEXMNK worTk commenced Data Compl. Ready to Prod. Total Depth P.B.T.D.
2/3/80 2/22/80 . 15,671 15,590"
Elevations (DF, RKB, RT, GR, etc./ Name of Producing Formation Top 0il/Gas Pay Tuking Depth
' . .
3515.6' GR _Devonian Gas 12,386 —

Perforations

Depth Caslng Shoe

15,670

%i2,386, 402, 11, 19, 27, 37, 49, 61, 70, 84. 96, 12,507, 11, 25'

TUBING, CASING, AND CEMENTING RECORD

T HOLE SI1ZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENMNT 1
17%" 13-3/8" 0D 1425" 1020

125 9-5/8" 0D 6200 B
§-3/4" 7" _OD 15,670" ] R

|

I |

O1L WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excaad top allows

able for this depth or be for full 24 hours)

Producing Methed (Flow, pump, gas life, ete.)

" Date Flirst New Cll Run To Tanks Dute of Test
Length of Teat Tubing Presasurse Casing Pressure Choke Size
Actual Prod, During Teat ©Ol1-Bblse. Water - Bbls, Gus « MCF
GAS WELL
Actunl Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condenaate
2690 24 hrs 93.7 55,89
Testing Motrod (pitot, back pr.) Tubing Presaurs (shnt-ia) Casing Pressure (Shut-iﬂ) Choke Sizs
back pr. 5530it Pkr 32/64" |

V1. CERTIFICATE OF COMPLIANCE

I heraby certify that the rules end regul
Commiasion have been compliad with

above ip true and complete to the best of my knowladge and belief. BY

Y AN
LGN

oL CQNSERVAT{O‘N\‘CQMMISSION
& L |\jU\J

Y- P

APPROVED

ations of the Oil Conservation
and that the information given

TITLE

This form is to be filed In compliance with RULE 1104,

If this is a request for allowable for a newly drilled or dasp=ned
well, this form musat be accompanled by a tabulation of the daviution

and V1 for changes of owner,

(ignature) 11 in rdance with RULE 111
. C anac L .
Dist. Drlg. Supt. testa taken on tha well in accorcan
’ : All sectlons of thias form must ba fiilad out complstsly for allow-
’ (Tirle) able on new and recomplatad wells.
2/27/80 —_— I — i Fill out only Sectiona I, IL 1L, _
T T - T iDote) i! well name or number, or tranaportar, or other asuch change of condition.

Ry a Worma Tl

a.

Vg oagat he filad far ~ach ool i1 cwaliioty



