1 ; NEW MEXICO OiLL CONSERVATION COMMISSION Form C-104
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; | AND . Effective {-1-85
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ck proper box) Other (Please explain)

Ch‘cnqe inTranspﬁer of: ’ To Change Well Name & Number
o oyees [ fffective 9-1-68 from Langlie Mattix
Casinghead Gas D Condensate D mm_uwll $1

I{ chunge of ownership give name

and address of previous owner

T/

il N O VELL ARD LEASE !

“ - Well No. ] Pool Name, Including Formation Kind of _ease L_ease Nc.

1 |

. . t red iler F

;—Lj”'lf‘lle Mattix Woolworth Unit 801 Langlie Mattix State, Federdl ot Fee  Fee

{ ocanion

i ,

j Urnst Letter . G : 330 Feet From The North Lineand 2310 Feet From The West

i - -

[ _ine oi Section 3_j Tewnship 24—8 Range 37 -5 , NMPM, Lea County
a. 20RTE2 CF OIL AND NATURAL GAS

i wer of Ol X or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Pipe Line Corp, P. 0. Box 1598 - Hobbs, N. M.

cans

i Address (Give address to which approved copy of this form is to be sent)

o Natural Gas Co. | P. 0. Box 1492 - El Paso, Tex.

porter of C”squneca Gas X or Dry Gas [

il cr liguuds, |

" Unit : Sec. : Twp. :P.qe. Is gas actually connected? When

T ' 28 24-S '37-E Yes
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iV, COMPLETION DATA

f this production is commingled with that from any other lease or pool, give commingling order number:
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! e ; . v | | | i
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| | 1
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|
]
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V. TEST SATA AND REQUEST FOX ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top Gllow=

i
i wWEid able for this depth or be for full 24 hours)
U Date Firs: New Cll Aun To Tanks I Date of Test Producing Methed (Flow, pump, gas lift, etc.) |
i | :
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I _angth of Teut Tubing Pressure Casing Pressure Choke Size
|
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{ Actuc. Prod. Teet=MCF/D ' _ength of Test Bbls. Condensate/MMCF Gravity of Condenaate
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I nereby certify that the
Corrnisoion have Leen
avove is true and COmp

A7 CF COMPLIAXKCE OlL CONSERVATICN COMMISSION

rules ead regulations of the Oil Conservation
complicd with and that the information given
tete to the best of my knowledge and belief.
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This form is to be filed in compliance with RULE 1104,

sapr S U el IRMCT %

/ iy, .
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z i If this is a requeat for allowable for a newly drilled or despencd
i (Signazure) " well, this form must be gccompsanicd by & tabulation of the deviation

tests takcn on the well ln accordancd with AULE 111,

Lssc ist. pt. iy
Lsst. Dist Sui All sactioas of thiz form muct be filled out completaly for allow~
(Title, able on new and recompicted wolls.
£ - - e .
9-4-68 Fill out only Ssctions I, IL III, and Vi for changes of owawr,

Sceparate Forms C-104 must be ifiled for each pool in multip.y

(Lute) i well name or number, or trancportern Or other such chanye of conditioa.
i
I, compieted weils.



