NO. 27 COMES MECEIVED

SISTRISUTION !

SANTA FZ

FILE i

U.5.5.5.

ILAND OFFICE

oiu
GAS

TRANSPORTER

OPERATOR
PRORATION OFFICE i

T

NEW MEXICO Ol CONSERVATION COMMISSION

REQUEST

AUTHCRIZATC

s, TS
N D TR

Form C-104
Supersedzs Old €
Effactive |-1-63

FOR ALLOWABLE (-104 and C-110

AND

ANSPCRT OIL AND NATURAL GAS

Opariztor

UNIONM TEXAS PETROLEUM

CORPORATION

Address

1300 Wilco Building, Midland, Texas 79701

Recson(s) for filing (Check proper box)

“ Other (Please explain)
|
[

i ™ Soted T 3 ar ’1 ’ o 4
New Well Chang Transportar of > e . ey S Ao :f! .
Recaompletion @ Cil D Dry Gas L o
Chang= in Ov«nershipD Casinghead Gas D Condansate L_J Il

If change of ownership give name
and address of previous owner
. DESCRIPTION OF WELL AMD LEASE
{_ease Name Well No.! Pool Name, Including Formaticn Kind of Lease Lease No.
Langl ie-Jal Unit 28 i Langl ie-Mattix (QU-EEH) State, Federal er Fee TFee
Location
Unit Letter 0 1900 Feet From The East Line and 440 Feet “rom The South
Line of Section 31 Township 24-8 Range 37-—E , NMPL, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Nc"'e of Authorized ‘r:nsporter of Ol (R

Shell Pipeline Corp.

or Condensate |

Texag-New Mexico Pipeline Co

Address (Give address to which approved copy of this form is to be sent)
Box 1910, Midland, Texas 79701
Box 1510 Midland, Texas 79701

Name of Authorized Transporter of “Casinghead Gas X

or Dry Gas{

i Ajares; {Give audrnss to whz.ch approved ccpy of this form is to be sent)
t
!

E1l Paso Natural Gas Co. — Box 1492, E1 Paso, Texas 79910
Tu " Se T 1s cas acotual 5 t N
If well produces oll or liquids, . Unit , Sec. X Twp, IF’.qe. is gas actuaily cunnec..ed? 'When
i 1 i { i -
give location of tarks. "G ! 5 . 25-8 37 ~-E Yes ‘ 9-25-57
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
:7011 Well 1| Gas Well INew Well  ['Workover T Deepen TPlug Back ! Same Ra2sfv. : Diff, Res'v,
Designate Type of Completion — (X) LOX : | : X : | ! < X
i i i i
Date Spuddad Date Compl. Ready to Drod Tota! Depth P.3.T.D
9-12-57 6-20-74 3469 - -
Elevaticns (DF, RKB, RT, GR, etc.; Name of Producing Formation Top ©il/Gas Pay Tubing Depth
3239' DF Seven~Rivers (Queen) | 3082' 3356
Perforations Deaptn Cusing Shos
Did not re-perforate (Opﬂn hole from 3385 to 3469") 3384

TUBIMNG, CASING, AMD CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEIMENT
" 8 5/8" 1140 400 _Sx.
7 7/8" 5 172" 3385 200 Sx.
2 7/8" (Tubing) 3356

i

OlL WELL

'. TEST DATA AND REQUEST FDR ALLOWABLY

able for

(T'est must be after raccvery of total volume of load 0il and mus: be squal 2o or excasd top allows
this depit or e for full U4 Aours)

=ing Method (Flow, pump, gas lijt, ete.)

Date First New Cil Run To Tanky
6-20-74 .. e b Pump
Leangth of Test Couainy Prassuwe Chokxa S:iza»
24 hrs, __ =0- -
Actual Prod, During Test Yiater - Bbls, Gaa ~MCF
24 TSTM
GAS WELL
Actual Prod. Test-MCF, Langth of Tast Bbls, Condensala/MMTE Gravity of Condanaals
Testing Method (pitot, back pr.) Tubing Prassurs { shut-in } Caslng Pressurs (Shat—in) Choko Siza

. CERTIFICATE OF COM

PLIANCE

I heraby certify that the rules and regulations of the Oll Consarvation

Commisaica have b2en complied with and that thz

abovs is true and complete to the

STl A @d’-

aformation given
best of my know!ledgze and balief.

{Szgz cure)
Gas MaAdsurement Analy
(Tv.',!e/
CJuly 25, 1974
(Dalzj

Oil. CONSERVATION COMMISSION

AUG

APPROVED 2 H/q » 13—
T 1,_A 2

By _&2

TITWE L S,

This form is to be filed in compliance with RULE 1104,

If this is & requ=st for allowuble for a nawly drilied or deepened
well, thia form ruat be accompanisd by a tsbulation of the daviatlon
taats taten on the well in accordancs with RULZ 1114,

Al szctions of this form wust be fliisd out completsly for allow=
abie an naw and recompistad welis,

saly Saections I, I, I, and VI for changes of owner,
ar trsnsaort*:r. or other auch change of condition,

Separaie Tormz Te104 muar ha fitad for each pool in multiply

Fill out

2 2r pumhar,




