1
i 1 NEW MEXICO OlL. CONSERVATION COMMISSION

P

cascnis; tor tiling (Check proper box)

New Vell Change in Transporter of:

.

Recompletion [ Cil D Dry Gas
Change G Ow :‘.4-.’:;‘!".;‘\__J Casinghead Gas D Conden

t Form C-104
| j R EQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
i .. Effective [~1-65
: — l AND - - o
200> : ] AUTHORIZATION TO TRANSPORT OIL AND NATU{?f;.Ln GAS
LAND GF FICE : ! B AN
— E— SEP P o 28wl T
e ﬂﬁ_'_'_‘:OlL. : . :
TRANSPORTER j ——t——] {itME CHANGE
i GAS ' :
e i I‘ \ADA PETROLEUN COFx.
ThRomATiON CFAiCE || T ALCRADA HESS CORP.
bt : o tEATIVE tote 1 1060
Sperater oty HY IO T )
|
Amcrada Petroleum Corporation !
Adiiress
P. O. Box 668 - Hobbs, New Mexico }
) 1

Other (Please explain)
To Change Well Name & Number
Effective 9-1-68., from Langlie Mattix
Woolworth Unit Tr. 9 Well #3.

=
cate [

if change of ownership give name
and wddress of previous owner

7/

i. O WELL AND LEASE t
[ Lease N i Well Nowj Pool Name, Inciuding Formation i Kind of Lease [ Lease No. |
L ) s | . ! . . Fed o F j |
|Langlie Mattix Woolworth Unit 903 Langlie Mattix | State, Federal or Tee Fee | '
| Location
. 1 WA
Unit L.etter K 23 lO Feet From The West Line and —1—98‘0 } ‘z o Feet From The SOUth
L Line of Secticn 33 Tewnship 24L-8 Range 37=E , NMPM, Lea County
i TIoN &7 TRANSPCRTER OF OIL AND NATURAL GAS
nsporter of Ol &) or Condensate [ ] Address (Give address to which approved copy of this form is to be sent) i
i Shell Pipe Line Corp. P. 0. Box 1598 - Hobbs, N. M. |
i eme of Authorized Transporier of Casinghead Gas = or Dry Gas [ i Address (Give address to which approved copy of this form is to be sent) i
|
3 i
! EL Paso Natural Gas Co. | P. O. Box 1492 - El1 Paso, Texas !
[ " s v t Unit , Sec. CTwp. TRqe. Is gas actually connected? When ’ |
| if well produces o cf liguids, ' 1 f | !
! give locaticn of tarks. T 128 v 2451 37-E Yes i J
L L 1 i L i
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
‘ [ Ofl Well 'I Gas Well 1 New Well | Workover | Deepen "Plug Back | Same Res'v.! Diff, Res‘v.|
| Designate Type of Completion — (X) | , , : i ! ! . l
; I L s { . i )
[ Cate Spudded ‘.Dme Compl. Ready to Prod. Total Depth P.B.T.D. l
. , 1 |
| Eievations (DF, RKB, RT, GR, etc.; } Name of Producing Formation Top Oil/Gas Pay Tubing Depth '
! ‘ i
| | H
i |
Perforations ' Depth Casing Shoe l’
a !
) TUBING, CASING, AND CEMENTING RECORD !
T T 1
HOLE SI1ZE | CASING & TUBING SIZE DEPTH SET | SACKS CEMENT !
| )
. |
1 1 L i
‘ :
{ ; 1 _J
V. TEST TATA AND REQUEST FOS ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
O VeI able for this depth or be for full 24 hours)
| Dete First New Ot Aun To Tanks ! Date of Test Producing Method (Flow, pump, gas lift, etc.) ]
| |
| Length of Test Tubing Pressure Casing Pressure | Choke Size ‘
| | |
I"Actual Prod. During Test Oil-Bbis. Water - Bbls. Gas - MCF ‘
| 1
GAS VZELL '
“ﬁActucl Frod., Tect=-MCF/D | Length of Test Bbls., Condensate/MMCF Gravity of Condensate 1
b }
TTestng Metncd (pitot, back pr.) | Tubing Pressu:e(\shnt-in) Casing Pressure (Shﬁt—iﬂ) Choke Size ‘
1
l i ]
Vi. CERATIFICATE CF CCMPLIANCE IL CONSERVATION COMMISSION
1 rereby cestify that the rules and regulatione of the Oil Conservation APPROV
Commicsion neve been complied with end that the information given
is truec wn npl e b f my knowledge and belief.
above is true ¢ compliete to th est © y kn g BY 4 \/,//
I T
TIT,
p . // ! » { .
'/ i / This form is to be filed in compliance with RULE 1104,
I / ;
/ /i// S Ll If this is a request for allowable for a nowly drilled or dec?cned
o 7 [Siznature) i| well, this form must be sccompanied by a tabulation of the deviation
. g | tests taken on the well in ascordance with RULE 111,
PR N .
ssst. Dist. - dPt - All sections of this form must be fillod out complataely for allow=
(Title) able on new and recomploted wellc.
t
9-4-68 | Fill out only Secticno 1. I, Iil, end VI for changes of owner,
Tt T (Date) ! well name or number, or tzangporter, or other such change of condition.
i filed for each pool in multiply
i

Separate Forms C-104 must be
completed wells.



