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NEW MEXICO Gil. CONSERVATION COMMISSION

REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

AND

rorm C-104
Supersedes Old C-104 and C-110
Effective i-i-65
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: . I sdy l
: Amerada Petroleum Corporation o em et
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L P. O, Box 668 - Hobbs, New Mexico
y Reason({s) tor filing (('nccn proper box) Other (Please explain) |
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Casinghead Gas

Ory Gas E
Condensate E]

Effective 9-1-68.
Woolworth Unit Tr. 3 Well #$5.

from Langlie Mattix

If change of ownership give name
and address of previous owner

DESCRUIZTION O VELL AND LEASE

:Teq.»e Name . ‘Well No. Pool Name, Ircluding Formation , Xind of L.ease . Lease No.
, ! !

Langlle Mattix Woolworth Unit 305 Langlie Mattix | State, Federal cr Fee  pag i

i Location

\

Unit Letter G . 1650 Feet Frem The North Line and 23 1-0 reet rrom The East
. Line of Secuen 28 Township 24-8 Range 37 -E , NMPM, Lea
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naire of Authonizea Transporier of Cil (X or Condensate ] | Address (Give address to which approved copy of this form is to be sent)

i

Shell Pipe Line Corp.

' P. Q, Box 1598 - Hobbs, New Mexico

' Ncme oi Authorized Transporier of Casinghead Gas TX) or Dry Gas ; Address (Give address to which approved copy of this form is to be sent)
: El Paso Natural Gas Co. P. O. Box 1492 - El1 Paso, Texas

: liguids, ‘ Unit :Sec. Twp. que. - Is gas actuaily connected? :When

' I '28 ' 24-S 37-E Yes ;

If this procduction is commingled with that from any other lease or pool, give commingling order number:
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(Test must be after recovery of total voiume of load oil and must be equal to or exceed top allows
able jor this depth or be for full 24 hours)

TGrks !

Date of Tes:

| Producing Method (Flow, pump, gas lift, etc.)
|
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. Actual Proc. Zuring Test

Tubing Pressure

Crioke Size

¢ Caslng Presaurs

Oil-Bbhis,

. Water-Bb.s. . Gaa=MCF
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i L.ength of Test
i
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Gravity of Cendensate
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Tubing Pressure { shut-in )

I Casing Pressure (Sh\‘xt-in) Choxe Size
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the rules and regulations of the Oil Conservation
1 ccmpirec with and that the information given
ue wad complete to the best of my knowledge and belief,

] \OIL CONSERVATION COMMISSION

f-; ,’\TR

/fh s form is to be filed in compliance with RULE 1104.
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tests taken on thea well in accordance with RULE 111,
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! well, this form 1
|
{ able on new and recompleted wella.

requeat for allowable for a nawly drilled or deepened
must be accompanied by a tabulation of the deviation

All sections of this form must be filled out completsly for allow=

y Fill ou: only Sections I, II, lil, and VI for changes of owner,

/ ‘g gc,--n\.\‘
. (Signature)
__Asst, Dist. Supt.
Title)
9-4-68
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" well name or number, or trangporter, or other such change of condition.

" Separate Forms C-104 must be filed for each pool in muitiply

|, completed wells.



