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New Well

084

1 (o321}

Recompletion

Changse in Ownershir

Castnghead Gas D

Change In Transposier of:
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Dry Goa

Condensate | I

Uther (Hlease espian}
We request temporary surface commingling

of Justis Blinebry and Langlie Mattix
pending issuance of the Division order.
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1f change of ownership give nane

and saddress of previous owner

1. DISCRIPTION OF WELL AND LEASE

. DESIGNATION O

F TRANSPORTER OF OIL AND NATURAL GAS

[Lease Nome . well No.] Pool Name, Including Formation Kind ol Lease Lecse tio.
G.D. nggs B 8 Langlie—Mattix State, Federal or Fee Federal 049439 (b’
Location
Unit Letter B : 330 Fect From The North Line and 1650 Feel From The East
Line of Section 1 T. amship 26S Ranqge 37E , NMPU, Tea County
-

Nere ol Authosized Transposier ct Cli &

Texas New Mexico Pipeline Company

or Conderasate [

Adcd:zess (Give address o which approved copy of this form is to be sent)

P.0. Box 2528, Hobbs, NM 88240

Neme ol Authortzed Transporte: of Casinghead GosXX]

of Dty Gas [}

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

El Paso Natural Gas Co. . P.0. Box 1384, Jal, NM' 88252
1 well produces ofl or liquids, :Unu ;Sec. ITwp. :Rqe. Is gas actually ccnnected? , When
give locotlon of terks. '1 G : 1 : 26S- : 37E Yes ) 10/16/62

1f this production is cemmingled with that from any

other lease or pool, give commingling order number:

V. COMPLETION DATA .
" :Oll well U'Gas well :New well TWocrxover T Deepen T'Piug Back T Same Res’y. ' Diff, Rea‘v.
“Designate Type of Completion — (X) ! . ! ! ! : ;
X ) ' ' ) 1 '
. ' .4 \ X N L X
Date Spudded Da-e Compl. Ready to Prod. Total Depth P.B.T.D.
9-21-62 6-13-83 | - 5900 5010"
Tlevations (DF, RAB, RT, CR, etc.j |Nome of Producing Formation ')K Top OU/Gas Pay 1 Tubing Depth
3030 GL Langlie Mattix (v I~ 3169 3445"
Perforations Depth Casing Shoe
3169-3292 . -
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING S1ZE DERPTH SET SACKS CEMENT
10 374 8 5/8 907 450 sxs
7 7/8 5 1/2 5900 582 sxs
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full 24 hours)

O1L WELL

Dote Fi:st New Ol Run 70 Jonas Dete of Test
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6/13/83 6/28/83 Pump
L ength of Teost Tubing Pressurs Caning Piessule Chrole 5i1e .
24 hours - - -
Actual Pored. During Test Cil-tbla, waler-Bbls, Gas-MCF
- 2 18 85

G AS WELL

Azical jrod. Test-MIH/D Length of Tesl

Bbis. Condenacte/NinCF Gravity of Concensacte

T aating Meldod {puol, buck pr.) Tubirg Pressule

(stmt-1n)

Cosing Presavie (r.hnt-in) 1 Chove Size
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