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- '-’fij‘*’“ Lo ; NEW MEXICO OIL CONSERVATION COMMISSION Form C-104

SANTA FZ : REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110

=iLe ; Cifective 1-1-65
JLEE % AND

v:5.5.8 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND CFFICE . : .. :
- " oIL ‘

TRANSPORTER 0 m—

SAS
OPERATCA [
PRORATION OFFiCT |

Amerada Petroleum Corporation

| Address

_ P. 0. Box 668 - Hobbs, New Mexico

Reason(s) tor fiving (Check proper box)
< —/

Change in Transporter of:

cu O

Casinghiead Gas D

Dry Gas

Condenscite D i

Other (Please explain)

L Effective 9-1-68. from Langlie Mattix
Woolworth Unit Tr. 4 Well #1.

|
{ To Change Well Name & Number

if chane of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
_ease Name L Well No.i' Poo: Name, irciuding Formation . Kind of Lease i L_ease No. |
i — . - !
Lanclie Matcix Woolworth Unit 401 Langlie Mattix | State, Federa. or Fee  pop ;
Locauon y
: Unit Letter A . 660 Feet From The_ NOTth  {ine and 660 Feet From The East :
N ]
| _ine of Secticn 28 Township 24 -8 Range 37E . NNiPM, Lea County |
—
/
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Naime of Authorizead Transporter of Ol i or Condensate [ ! Address (Give address to which approved copy of this form is to be sent)
]
! Shell Pipe Line Corp., l P. 0. Box 1598 - Hobbs, New Mexico
Micme of Autherized Transporter of Casinghead Gas [ or Dry Gas ) | Address (Give address to which approved copy of this form is to be sent)
]
' I '
El Paso Natural Gas Co. ! P. 0. Box 1492 - El Paso, Texas r
"t well produses cil o liguids, ‘TUnu. :Sec. " Twp. :F’.qe. i is gas actuaily connected? " Wher. ‘
f Gg:ve locaiion of tanks. 1 I. " 28 24_5 L37'E Yes , ‘
1f this production is commingled with that from any other lease or pool, give commingiing order number:
COMPLZTICX DATA
" OLl Well "'Gas Weil "New Well | Workover " Deepen T'Piug Back ' Same Res'v,' Diff, Res'v,
e 1o . \ i , , . 0 . ;
Desigrate Type of Completion — (X) \ ! : !
i i 1 i
. Date Spuddea Date Compi. Ready to Prod. : Total Depth | P.3.T.C.
3 | |
. ; |
; Eievations (DF, RKB, RT, GR, etc., |Name of Producing Formation Top Oii/Gas Pay } Tubing Degth
| i i |
1 | . !
. Perforations ! Degtn Casing Shoe ‘
i |
‘ TUSING, CASING, AND CEMENTING RECORD !
HOLE SIZE : CASING & TUBING SIZE DEPTH SET SACKS CEMENT !
‘ 5 !
! l
\ |
| ‘ ]
L L | i
TEST DATA AND REGUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top cliow.
OlL W=I able for this depth or be for full 24 hours)
Date of Test Producing Method (Flow, pump, gas lift, etc.) |
i ‘
i Length of Test | Tubing Pressure Caaing Pressure Choke Size
Vater~-Bblas. Gas - MCF

© Actual Prod. Jurtng Tes? . Oil-Bbis.
| |
! |

GAS VELL

© Actual Prod. Test=-MCF/D Length of Test

Ebls, Condensate/MMCF Grevity of Condensate

Testing Methcd (pitot, back pr.) ! Tubing Pressure (Shut—in)
i

Casing Pressure (Shﬂt-in) Choxe Size

a4~

CELRTIFICATE

OF CCMPLIANCE

I hercby certify tact the ruies and regulations of the Oil Conservation
Commicsion heve been complied with and that the information given
above is :rue and complete to the best of my knowledge and belief.

g (Pt i

T
(Signature)
Asst,. Dist. Supt
(Title)
.. 9-4-68
(Date)

OiL CONSERVATION COMMISSION

o

APPROVED

N \\ ,~

i BY - /7J V/
TlTL,E/ N T — Sy ,',. x

i

This form is to be filed in compliance with RULE 1104,
) If this is a request for allowable for @ newly drilled or deepencd
| well, this form must be sccompanied by a tabulation of the deviation
| testa taken on the woll in uccordance with RULE 111,

All sections of this form must bo filled out complotely for allows
able on new and recompletad wells.
; Fill out oniy Sectiona I, II, IIl, and VI for chenges of owner,
! well name or number, or transporter, or other such change of condition.

‘ Separate Forma C-104 must be iited for each pool in multiply
" eomnlated wells.



