District [ State of New Mexico Form C-104
PO Box 1980, Hobbe, NM $8241-1960 Energy, Minerals & Natural Resoq rces Revised February 10, 1994
District 21 Instructions oa back
PO Drawer DD, Artesia, NM 382110719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District I PO Box 2088 5 Copies
1000 Rio Brazs Rd., Azec, NM 87410 Santa Fe, NM 87504-2088

District IV (CJ AMENDED REPORT
PO Box 2083, Santa Fe, NM $7504-2063

L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

Ft. Worth, TX 76102

EOTT Energy Corp.
P.0. Box 4666
Houston, TX

LS

007440

2

77210-4666

. odced Water

" Operator name and Address ! OGRID Number
McDonnold Operating, Inc. 014372
505 N. Big Spring, Suite 204 * Reasoa for Filing Code
Midland, TX 79701 CH & CO
¢ APt Number ' Pool Name * Pool Code
30-025-11176 Langlie Mattix Seven Rivers Queen Grayburg 37240 .
'PmpertyCodc/ ! Property Name ' Well Namber
QlQ021- \Uff{(e‘z Langlie Jack Unit 11
1. ' Surface Location
Ul or lot 0o, | Section | Towaship Range | Lot.ldn Feet from the North/South Line | Feet from the | East/West fag Couaty
L 21 248 37E 1980 South 660 West Lea
"' Bottom Hole Location
UL or lot no.| Sectioa Township Range Lot Ida Feet from the North/South fine | Feet from the | East/West ne Coaaty
L 21 248 37E 1980 South 660 West Lea
" Lse Code | " Producing Method Code | " Gas Coanection Date ' C-129 Permit Number ' C-129 Effective Date '’ C-129 Expiration Date
P
[II. _Oil and Gas Transporters
" Transporter * Transporter Name “ pOD ¥ 0IG ® POD ULSTR Location
OGRID and Address and Descriptica
020809 Sid Richardson Gasoline Co. 2252230 G 20 248 37E Lea County
- 201 Main-lst City Bank Towe

‘I

252210 G 20 24S 37E Lea Courlty

POD “ POD ULSTR Location and Descriptioa
2252210 G 20 24S 37E Lea County ) 1
V. Well Completion Data
* Spud Date ¥ Ready Date " TD “ PBTD ¥ Perforations
* Hole Size * Casing & Tubing Size 2 Depth Set ® Sacks Cement
VI. Well Test Data
* Date New 0Oil ¥ Gas Delivery Date * Test Date " Test Leagth * Tbg. Pressure * Cag. Pressure
“ Choke Size “ou S Water %Gas “ AOF % Test Method :

“ [ bereby certify mat the rules of the Ol Coaserv
with and that the mformaticn givea above is true
knowledge and belicf.

atico Division have beca complied
aad complete o the best of my

— ]

OIL CONSERVATION DIVISION

Signature: ('\ v M }77 )“A—.«\JQQ Approved by: ORIGINAL 57
~ < e e

Prinied name: Cra;'g M. McDonnold Titde: .

Tide: President Approval Date:

e 4/1a/94 e (918) LR2-6L39

020311 Santa Fe Exploration Company

“ If this is & change of operator fill in the OGRID number and name of the previous operator

Richard

E Previous Operator Signature :
L iR

Printed Name Tide
C. Gilliland Petroleum Engineer

42 )oq







subwt 5 ies ) State of New Mexico ) Form C-104

Appropriate District Office ~nergy, Minerals and Natural Resources Depan. ...t g::llsed l-l-::'

P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
OIL CONSERVATION DIVISION

PISTRICTH : P.O. Box 2088

P.O. Drawer DD, Antesia, NM 88210 J. DOX

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

DISTRICT 11
1000 Rio Brazos Rd., Aztec, NM 87410
I

Operaer WelAPINe,
Santa Fe Exploration Company 30-025-11176
Address
P. O. Box 1136, Roswell, New Mexico 88202-1136
Reason(s) for. Filing (Check proper box) L]  Other (Please explain)
New Well D Change ia Transporter of:
Recompletion O oil (] Dry Gas O Effective 11-1-91
Change in Operator (] Casinghead Gas X Condeasate [
If change of operator give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Nam? Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Langlie-Jack Unit 11 [Langlie Mattix 7 Rvrs Queen |§awFedenborFee (8910089100
Location
Unit Letter ___L ;1980 Feat FomThe SOUtR 1o ing 660 piromme_ YeSt Line
Section 21 Township 248 Range  37E . NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil @ or Condeasate [ Address (Give address to whick approved copy of this form is 1o be sent)
Dz i g—»f ¢s '

Name of Authofized Transporter of Casinghead Gas  [X%] orDry Gas [] | Address (Give address to which approved copy of this form is o be sent)

i ichardson Carbon & Gasoline Co. l1st City Bank Tower, 201 Main, Ft. Worth, TX
If well produces oil or liquids, [ Unit | Sec. ITwp. | Rge Is gas actually connected? | Whea ? 76102
pive location of tanks. 16 | 20 |24S |37E Yes l Unknown

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

1V. COMPLETION DATA

louwen | Gaswell | New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Res'v

Designate Type of Completion - (X) l l l | i 1 | :
Date Spudded Date Compl. Ready to Prod. ‘Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lifs, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF
GAS WELL .
Actual Prod. Test - MCE/D Length of Test Bbls. Condensate/MMCF : Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservation O”- CONSERVATION D'VISK)N
Division have been complied with and that the information givea above
<1s ané complete to the ;ﬂ of my knowledge and belief. Date Approve d
‘{%/g;“e"; A. Rova// Production Analyst aul Kaut
Printed Name Title Title Geamgk‘lﬁ
10/30/91 (505) 623-2733 ]
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, II, III, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must bx: filed for each pool in multiply completed wells.



