STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
h Form C-104
oo, o¢ toriqn BuLlVELD Reviseo 10-01-78
—ewrairios OIL CONSERVATION DIVISION Adrtaies
e P.O. BOX 20B8
v.r.0.s. SANTA FE, NEW MEXICO 87501 .
LAND DFrPiCE
YRAMSPOMYER ol
hdabd REQUEST FOR ALLOWABLE
OFPERATON
PROARATION OFPICE AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(')y.'clct
E ~Producing Inc.
Address
P. O. Box 728, Hobbs, New Mexico 88240
esson{s) lor liling (Check proper box) Other (Plecse explain)
New Welil Change in Transporter of: Change of Operator from Getty to
[ ] Recompistion [Jon Dry Gas TEXACO Producin gInc. 12/31/84
@ Chongs in Ownesship D Ceasingheod Gas Condensale

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

II. DESCRIPTION OF WELL AND LEASE
Lecss Name MVGI‘S Langlie well No.} Fool Nomae, Inciuwding Formation

[rneet et ped-LC-032545°TH)C

Siate, Federal or Fee

Mattix Unit 108 lLanglie Martix
Location
Unit Letter P : 6 6 0 Feet From The SQ 9] th Line and 46 6 Q Feel From The East
Line of Section 31 Township 23§ Range 37E , NMPM, T.en County

~~’/ g
ITI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS /V i h ( e

Nome of Authorized Transporter of Cll X:J ot Condersate Co Adcreas (Give address to wluch approved copy of this form is 1o be sent)

(£ 520714
Texas New Mexico Pipeline Company P,O0, Box 1510, Midland, Texas 79702
Addreas (Give address to which approved copy of this form is 10 be sent)

Name of Authorized Tronsporier of Casinghead Gas C}—f}‘_ or Dty Ges (]
El Paso Natural Gas Company P.0. Box 1492, E]l Pasa, Tewxas 79978

' Un:t , Sec. ' Twp. ' Rqe. 1s Q33 gciually connected? , When
' . f

1f well produces oil or liquids, "
' 1 ' !
Stve location of tarts. . G, 5 , 245 37E Yes . IInknown

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

NOTE: Complete Parts IV and V on reverse side if necessary.

VL CERTLEICATE OF COMPLIANCE OIL CONSERVATION DiVISION

: J un '
I hereby cenify that the rules and regulations of the Oil Conservation Division have | APPR e 1, , 19 85
been complicd with and that he information given is truc and complete to the best of
my knowledge and belief. BY //I/f// //

~rm.|: DISTRHCT | su/vvzson

‘é A/é\ This form is to be filed In compliance with mULE 1104,

1f this is a request for allowable for & pewly drilled or deapern:

{Signatwre} well, this form must be sccompanied by s tsbulstion of the deviatic
District Operztions Manager tests taken on the well in accordahce with KULK 114,
- (Tiile) All sectiona of this form must be fllled cut completely for alics
Mzarch 26 , 1985 able on new and recompleted wells.
Fill out only Sections I, II. III. end VI for changes of owr
(Date) well name or number, or transporter, or other such change of condjt.

Separate Forms C-104 must be [iled for eech pool in multi
comoleted wealils.




-~ e

o s i7is P Gl Budget B No. -
Form sl60s UN" "D STATES - ..  Sussrrowrmier =pe|  Dud8e! Bureeu No. 1004-0135
ovember ) : 5 i~ 3 4 - (Other instructions - .
Cormerly 9—331) DEPARTMER DF THE INTERIOR verse sice) | B LTASE DESIONATION AND BERLAL WO,
LS n LT N
BUREAU OF LAND MANAGEMENT LC-032545~- 4
- Y NOT'CES AND REPORTS ON WELLS 8. IF INDIAN, ALLOTTEE OR TRIBE NAMK
this fi T sals to drill or to deepen or plug back to a different reservoir.
(Do nat use ® o[;l:; "(XPI;’X?IPC(JJA?I‘ION FOR PERMIT—" for such proposals.)
N 7. UNIT AGREEMENT NAME
oIL GAS ; X , .
woe (3 Weow [ ormes war ey - B Myers Langlie Mattix Unit
2. NAME OF OPERATOR C7ee>t 77~ "\’7 ’ p 8. FARM OR LEASE NAME
e . . L . N s .
Getty Oil Company ] LS Coo 74/‘1/2/&,(,1;,‘,4« Fn ¢
3. ADDRESS OF OPERATOR / 9. WELL NO.
' . 108
P.O. Box 730, Hobbs, NM 88240
4. LOCATION oF WELL (Report location clearly and in sccordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Langlie-Mattix
s 11. . T., B, M,, .
Unit Ltr. P, 660' FSL & 660' FEL e ataveron anma AT
Sec. 31, T-23s, R-37E
14, PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, CR, etc.) 12, COUNTY OR PARISH| 13. BTATE
3317' pr Lea M
18. . Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF EREPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE | FRACTUBE TREATMENT ALTERING CABING
SHOOT CR ACIDIZE ABANDON® . SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)

{Other) | |

(NoTE : Report_results of maultipie completion on Weﬁ

L Completion or Recowpletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertlnent details, and glve pertinent dates, Includicg estimated date of starting any
proposed work. If well is directionally drilled, give suhsurfncg locations and measured and true vertical depths for al} markers and fones perti-

nent to this work.) *

4/25/84 10 374" @ 294', 7 5/8" @ 1ll64', 2 7/8" 3670‘.: Perfs 3542-3648'. Rig up Baber.

Pull 32 3/4" rods and pump.

4/26/84 Ran 2" blade bit on 117 jts 1 5/8" drill pipe. Tagged @ 3664'. Pump 40 bbls.

water, no circulation.

4/27/84 Ran 1 5/8" DP open ended. Spot 20 sxs class "C" w/ 2% CCL from 3661-2861'. WOC

4 hours, tag @ 3404' (138' above top perf @ 3542').

Pull to 2808' and spot

15 sxs of class "C" 2808-2208'. pPull to 2108'. Spot 15 sxs class "C" 2108-
1508'. Pull to 1408' and spot 10 sxs class "C" 1408-1008'. pull to 400°'.
4/28/84 Ran 1 5/8" drill pipe. Tag @ 2808'. Spot 20 sxs class "C" 2% CC 2808-2208',
Pull to 2108'. sSpot 15 sxs class "C" 2108-1508. Pull to 1408. Spot 10 sxs
1408-1008'. WOC 3 hours. Tag cmt @ 1490°'. Spot 10 sxs 1490-1090'. Displace

hole w/ 10# brine. Lay down drill pipe.

4/30/84 Ran 1 5/8" drill pipe and tag plug @ 1490°'. Spot 15 sxs “C" w/ 2% CaCl; @ 1490-
890'. WOC 3 hours and tag cement @ 1430°'. Spot 25 sxs "C" w/ 2% CaCl2 @ 1370-
370'. WoC.

5/1/84 Ran 1 5/8" drill pipe and tagged cement @ 540'. Spot 10 sxs of class "C" from

540 to surface. Lay down drill pipe. Rig down Unit.

P&A.

DPATE __May 8, 1984 -

e 4 LNy

13. 1 bereby certify AMat ?h?le;b%g 1s true and correct

:II * .

SIGNED Cif AL Aﬁi%‘// TITLE _Area Superintendent
Dale R Craockett

(Tn—le space for Federal or Suﬁe office use)

Ui, S
APYEOVED BY i - TITLE

DATE JJf//V/jfé;

"2\ CUNDITIONS OF APPROVAL, ¥ ANY:

0+6-BLM-Carlsbad, 1-File
1-Engr RH, l-Foreman HC R
1-JA, 1-BB, 1-SH, 1-CP, ‘ *See Instructions on Reverse Side

1-Mr. J.A.-Midland, 1-ARCO-Hobbs, 1-Amoco-Hobbs

Title 18 U.S8.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.

T e A . Pl e il






