. NEW MEXICO Oil. CC iSERVATION CTAViSSION Form C-104
SANTA FE : ! = [aeire o=
: REQUEST FOR ALLOWASLE Supersedes Gld C-104 and C-110

P I .. Effective 1-]1-6S

e ‘ AND
9355 . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

| LAND OFFiCo ;

— . - : w i
b Ay o~ on e OiL
TRANSPORTER - ]
: G AS | ) PR
i v,rs—\.i
. CPIRATCA
i PRORATION CFF CE :

Amerada Petroleun Corporation ° ;
, AGaress . 1
. . :
_ P, O. Box 668 - Hobbs, New Mexico |
I Recson{s, for tiling {{ecx proper box) . Other (Please explain) !
. _— . ]
CNew Vel | . . - + - - H
| New — Change (n Trcnspo[rl]er of: — To Change Well Name & Number I
ecompieticn o Cii Cry Gas R o] .
= i oty = | Effective 9-1-68 from Langlie Mattix |
; Ge i Ownervaip_ Casinghead Gas D Condens tte || I ‘!QO]-WQIth l!!!jg Ir Z Hell ‘2
e 2

WZLIL AND LEASE

. Well No.: Pool Name, inciuding For nation ‘ Kind of _ecse | Lease No.
1 '

} ! : ! State. Fed =
Langlie Matcix Woolworth Unit 702 Langlie Matiix State, Feceral or Fee  Fee

| Looaion

’ Unit Letter & ; 1980 Feet From The North Line nd 1980 Feet From The East ;
R _ : :
1 Line of Secticn 27 Township 24 -9 Range 3" -E , NMP, Lea County
—
/
R OF OIL AND NATURAL GAS

X % or Condensate ] \ddress (Give address to which approved copy of this form is to be sent)

i i
, Shell Pipe Line Corp. P. 0. Box 1598 - Hobbs, New Mexico |
" Neme oi Authorized Transporter of Casinghead Gas = or Dry Gas [ * \ddress (Give address 0 which approved copy of this form is to be sent) !
' ]
! |
! El Paso Natural Gas Co. P, O, Box 1492 - El Paso, Texas l
! . o . . "Unit Sec. 1T’wp. lP.(;e. s gas dactualiy connected? When i
1 1f well proouces oil or liguids, . P ) \ [

g .ccation of tanks, ' ; 1 i '
5 e e T . 28 . 24-S.37- Yes . j

1f this produciion is commingled with that from any other lease or pool, g ve commingling order number:
IV. COMPLETION DATA

; | Oii Well : Gas Well : Jew Wel. ! Workover © Deepen T Piug Back ' Same Res'v.' Diif, Res'v,i
! | D P are Cun £ C 3 4 i | . ; 1 |
. Desigaate Type of Completion — (X) | | ( ‘ ‘ ; , ;
| L 1 4YL 1 1 i 1 !
Date Spucdead Date Compl. Ready to Prod. ‘ Total Deptn | P.5.7.D. i
H | *
Eievations (DF, RKB, RT, GR, etc.; | Name of Producing Formation } lop Oii/Gas Pay " Tuking Depth |
: | ?
. Perforaticns ' Deptn Casing Shoe 1‘

j i
i 1
! 1

TUBING, CASING, AND ZEMENTING RECOR!
~OLZ SIZE ; CASING & TUBING SIZE ﬁ DEPTH SET 3 SACKS CEMENT

1 ]

V. TEST DATA AXND DEGUEST FOR ALLOWABLE  (Test must be aft r recovery of total voiume of load oil and must be equal to or exceed top allows

i
|
T
I

Ol V=il able for this dep h or be for full 24 lours)
Cate First New Cil Run To Tanks ;rDate of Test Sroducing Method (Flow, pump, gas lift, etc.) :
i l
_ength of Teat | Tubing Preasure Zasing Pressure | Croke Size
. ; i '
i ‘ i
| Actual Prea. Zuring Test i Oil-3Sbls. ¥ater-Bbls. ' Ges=MCF
i ‘ :
I . : J
GAS WL
Actual Frod., Tesi=-MCF/D ' Lengtn of Teat 3bls., Condensate/MMCF i Gravity of Condensate
|
1' Tesiing Metncs (pito:, back pr.) " Tubing Pressuse {S‘.mt-in) Casing Pressure (Shﬂt-in) Choxe Size
|

Vi. CERTIFICATE OF COMFLIANCE j W Cil. CONSERVATION COMMISSION

Aiavadd aNvfaa ol
APPROVED ; ' 19

!

ify thet the rules and regulations of the Oil Conservation |

ica nuive been complied with and that the information given l N {
il

asove it iruc end complete to the best of my knowledge and belief, BY # \

i TITLAE
2 / : I

/ ; / Fa o l ‘~/ This form is to be filed in compliance with RULE 1104,

‘s ) ’\, : H : P - $ e 11 AWl a fow v drilled a aad

. b gL T i If this ic a reguest for allowable for a newly drilled or deepene
' well, this form must be sccompanied by @ tetulation of the deviation
i -]

(Siznaiurey

tests tckea on thc well in eccordance with RULI 111,

e L of tals fomm= muct ba fiilad out completely for allows
[Title) able on new and recompletad wells,

Fill out only Sacicns ¢ VI for changes of owner,
well ncme or number, or rangportern oF Siaer such change of condition.

v v IT
. .X. bia, wad
o

Al o et v T i
A . Dist. Supt t All gection:
(Date) :

Separate Forms C-104 must be filed for each pool in multiply
compieted wells.



