DISTRIBUTION
SANTA FE

FILE

U.S.G.S.

| LAnD OFFIcE

AUTHORIZATIONTO T

NEW MEXICO OIL CONSERVATION COMMLSSICH
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-116
Effective |-1-65

AND
RANSPORT OIL AND NATUFR.AL ZAS

TRANRSPORTER on
GAS
OPERATOR
& PRORATION OFFICE
Opesator
UNION TEXAS PETROLEUM CORPORATION
Address

1300 WILCO BUILDING, MIDLAND, TEXAS 79701

_Reeson(s) for filing (Check proper box) Other (Please explain) ]
New We'l Change in Transporter of: Change Yell Name and No. from:
Recompteticn [ ] on [0 owees [ wells # 6
Change in Ownershlp@ Casinghead Gas D Condensate Effective 3-1-71
If change of ownership give name e . ’
snd sddress of previous owner ___Texas Pacific 0il Company, Box 1069, Hobbs, New Mexico 88240
Il. DESCRIPTION OF WELL AND LEASE
Leacse Name Well No.! Pool Name, Inciuding Formation Kind of [Lease Lease Na.
LANGLIE-JAL UNIT 59 Langlie Mattix State, Federal of Fee poderal  |1C055546
focatiox g - N : -
Unit Letter ___J ;2310 Feet From The__ East  tineand__ 1650 Feet From The _South
Line of Sectlon 5 Township 25 S Range 37 E , NMPsz, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

»

Noxze of Au.thcrized 'I'r:msportet of Otl @ or Condensate D

Shell Pipeline Company

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

Box 1910, Midland, Texas 79701

‘Nexe of Author!zed Transporter of Casinghead Gas @
El Paso Natural Gas Company

or Dry Gas

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

| Untt | Sec.’ T Twp "Rge Is qasB aoc:}!{uailifgczx'x;;ﬁ%? Eas o'.Wh’E: xas 79910
If well produces oil or liguids, ! * ' T > sears |
give locatian of tarks, Kk ! 5 12557 E | ves L 1-31-61
If this production is commingled with that from any other lease or pool, give commmghng order-number:
IV. COMPLETION DATA .
Vot Well T Gas Well TNew Well ! Workover ! Deepen TPlug Back ' Same Res’v.' Diff. Res'v,

Designate Type of Completion — (X) | T X ' ' : '

Date Spadded Date Campl, Heady 1o Brod. Total Depth. ; PB.TD. B

 Elevations (DF, RKB, RT, GR, ezc.; |Name of Producing Formation

| Top Olil/Gas Pay Tubing-Depth

Perfocations

Deptn Casing S:aoe

e TUBING, CASING, AN
HOLE SI1ZE

D CEMENTING RECOZD

CASING & TUBING SIZE

DEPTH ST SACKS CEMENT

l

OIL WELL ™

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be cfter recovery of total voline of load cil and must be equcl to or exceed top allow-
~= able for'thls depth or be for full 24 housz}

Date Firs: New Ofl Run To Tanks Date of Test

Producing Method (Flou, pump, gas lift, etc.)

Length of Test Tubing Pressure

Cn'-mq Preasure

Choke Stze

Actual Prod, During Teat Ctl-Bbls.

Water - Bbls. Gas « MCF.

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bblp. Condenaate/MMCF Gravity of Condenscte

Testing Methad (pitot, back pr.)

Tubing Presaure { Shut-in ) Casing Praasure (Shnt-!.n) Choke Stze
. VL CERTIFICATE OF COMPLIANCE oIiu OONSERV{ATIOI\%QOMMISSION
MAR 91971
I hereby certify that the rules and regulations of the Oil Conservatxon APPR_OV" - g

Commission have been compued with and that the Information glven
above {s true and complete to the best of my knowledge and belief.

j" 2 ('{)_/u_}-// :/ZV

( {Signatwe)
Administrative Unit Coordinator

{Title)

February 26, 1971

BY

Nenlogiifl

TITLE

This form is to T2 filed in compliance with RULE 1104,

If this is & requnt for allowable for a newly drilled or deepened
well, this form must e accompanied by a tabulation of the daviation
teats taken on the we!ll in sccordance with RULE 111,

All sectloas of £:ia form must be filled out completely for sllow~
able on new snd reczmpleted wells.

- e—————

(Date)

Fill out only Sections I, II, III, end VI for changes of own:z,
well name or numbez, or tranaporter, or other such change of conditizn.

Canacats Farme C-104 muat be filed for each-pool.in multiply







