DISTRIBUTIO; N '
. NEW MEXICO OIL CONSERVATION COMY,SSICN Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective |-1-5$
u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL CAS
LAND OFFICE . :
FRANSPORTER o
GAS
OPERATOR
L PRORATION OFFICE
Operator
UNION TEXAS PETROLEUM CORPORATION
Address .
1300 WILCO BUILDING, MIDIAND, TEXAS 79701 .
Reason(s) for filing (Check proper box) Other (Please explain)
New We!l Cheamge {n Transporter of: Change Well Name and No. from:
Recompletion ] our ] DryGas [ ] Olsen-Phillips No. &
Change In Ownership Castnghead Gas D Condensate D Effective 3-1-71
:’nﬁh:é‘fe:: :‘;’;f;::‘;ﬁs‘;‘;fn:f"" - Union Texas Petroleum Corporation, Midland, Texas 79701
. DESCRIPTION OF WELL AND LEASE .
Lease Name Well No.! Pool Name, Inciuding Formation Kind of [Lease Lease No.
LANGLIE-JAL UNIT 68 Jalmat ' State, Federal cr Fee Fee
Location ' .
Unit Letter 0 H 660 Fest From The South Line and 1980 N Feet From The East
Line of Section 6 °  Township 25-5 . Range 37'E » NMPNM, . Lea County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS —
' Namse of Authorized Transporter of Otl [X] war Condersate ) Address (Give address to which approved copy of this form is to be sent)
Texas-New Mexico Pipeline Company Box 1510, Midland, Texas 79701
‘Neme of Authorized Transgorter of Casinghead Gas [{]  or Dry Gas [,
El Paso Natural Gas Company

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

Box 1492, E1 Paso, Texas 79910

1€ well produces oil or liquids 'TUnil | Sec. ITw "Rge. Is gas actually connected? | When ;
’
give location of tarks. J 0 1 6 25"8 37"E ' Yes . ) 12-10-58
L KN I

If this production is commingled with that from any ot_ber lease or pool, give commingling order number:

IV. COMPLETION DATA

- :ou Well §~Gas Well :New Well [Workover I Deepen "Plug Back ' Same Res'v.' Diff. Res'v,
Desngnate Type of Completlon -X) \ - ' X '

! [ ' T 1 ] '
_ i

s | R T, 1 o= - N - . =t s 1- =
Dqte Spudded Date Compl. Ready to Prod Total Depth P.B.T.D.
[Elevations (DF, RKB, RT, GR, etc.; Name of Producing Farmatlon Top Oil/Gas Pay ’ - Tubing Depth
Perforations

Deptn Casing Shoe

T TUBING,-CASING, AND-CEMENTING RECORD  —-~. .. = . =

HOLE SI1ZE CASING & TUBING SIZE - DEPTH SET . ‘ SACKS CEMENT
o L I
V. TEST DATA-AND REQUEST FOR ALLOWABLE ’T(Tfﬂ“rﬂ'uu be cfier recovery of total volime of load oil and must be aqu.al to or excaed top allow-"

OIL. WELL able for this depth or be for full 24 hours) .

Date First New Otl Run Ta Tcmks Date of Test ) - == | Producing Msthod (Flma, pump, gas lift; efc-.—)—— e —

Length of Test — Tubing Pressuwe - ...| Casing Pressire - . ] Choke Size __

Actual Prod. During Test Oll - Bis. : 7 Water-Bbls. Gas-MCF

GAS WELL

Actual Prod. Test-MCF/D lengtk of Test ’ Bbls. Condensate/NMCF Gravity of Condansate

Testing Metrod (pitot, back pr.) Tubing Pressuwe (s!mt—in) . | Castng Pressure (sh::t-in) . Choke Stze

. VL. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

I Rereby certify that the rulea and regulations of the Oil Conservation
Commission have been complied with and that the information given
sbove is true and complete to the best of my knowledge and bellef.

TITLS SEBEIEE ¥\

2 =
. /‘) ( 7/ This form is to Be filed in co.mpnnnce with RULE 1104,
/27 W, S fo s

If this I8 & request for allawable for a newly drilled or deepened

//{Sunc:we) well, this form must 2 accompanied by a tabulation of the deviation
Administrative Unit Coordimator tests taken on the weil {n accordance with RULE 111,
All sectlons of 23is form must be {illed out completely for allow=
b 26. 1971 (Title) able on new and recz=pleted wells.
Fe .ruary » 197 Fill out only Ssctions I, I, III, end VI for changes of owner,

call mama A miimhes s tramanmartar ar ather auch chanze af cenditizna.
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