T oIS THIBUTION o '
NEW MEXICO Oll. CONSERVATION COMISSICN Form C-104

SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Eflective 1-1-85
U.$.G.S.

AUTHORIZATION TO TRANSPORT OIL ANDNATURAL TAS

LAND OFFICE

TRANSPORTER o
GAS
OPERATOR
l. PRORATION OFFICE
Qperator
UNION TEXAS PETROLEUM CORPORATION
Address
1300 WILCO BUILDING, MIDLAND, TEXAS 79701
[ Reason(s) for liling (Check proper box) Other (Plesse explain)
New Wall Change in Transporter of: Change Well Name and No. from:
Recompletion . D on Dry Gas D J. W. Sherrell No. 3
Change In Ownetsh!p@ Casanghead Gas Condensate D Effective 3-1-71

It change of ownership give name

snd address of previous owner Ckelly 0il Company, Box 1351, idland, Texas 79701

. DESCRIPTION OF WELT AND LEASE

Lease Ncme Weal No., ! Pool Name, Including Formation Kind of [.ease Lease No.
LANGLIE-JAL UXIT - 33 Langlie-Méttix State, Federal or Fee Fee-
Location R
Unit Letter B 3 330 Feet From The North Line and - 1650 Feet From The \.—»EaSt
Line of Section 6 Township 25-8 . Range 37-E , NMPR, Tea County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘[ Naze of Authorized Trensporter of Ol [ X} or Condersate ] Address (Give address axwhich approved copy of this form is to be sent)
Texas-New Mexico Pipeline Company o Box 1510, Midland, Texas 79701
"Neme of Authorized Trensporter of Casinghead Ges (X} or Dry Gas [ - Address (Give address:mwhich approved copy of this form is to be sent}
El Paso Natural Gas Company ' " Box 1492, Midland, Texas 79910
T T .
1t well uces ofl or liguids, FUntt + Sec. l Twp. | Fge. 1s gas actuglly connectst? | When
give Jocation of tarks. ! N/A ! 21 ; 24-5:37-E ~ Yes ! 12-11-53
1. L

If this ptoducﬁon is commingled with that from any other lease or pool, give commingling ordernumber:

IV. COMPLETION DATA

:Oll Well ™ - : Gas Well :New Well | Workover | Deapen : Plug Back : Same Res":.: Diff, Res'v,
- . 1 '
Designate Type of Completion — (X} : X ) ' ' . X .
: - : BT = : L i . L L
Date Spudded Date Cox=pl. Ready tgo»grod. Total Depth P.B.T.D.
[Elevations (DF, RKB, RT, GR, etc.; |Name ofProducing Férmation -~ | Top O1/Gas Pay Tubing Depth -
Petforations : Depth Casing Shoe

-—

TUBING, CASING, AND CEMENTING RECORD

-

HOLE SIZE CASING & TUBING SI1ZE DEPTH SEN SACKS CEMENT
_ . i ) .
¥. TEST DATA AND REQTEST FOR ALLOWABL (Test must be after recovery of total volive-of lead-oil.and must be.equal to or exceed top allow
OIL WELL ‘ . able for this depth or be for full 24 houny; PO
Date First New Oil Run To Tariks | Date of Test - o = | Producing Metnod (Flaw, pump, gas lift, etc.)
Length of Teat - | Tubing Pressurs - N Casing Presaure . Choke Sizs
Actual Prod, During Test Qil-Bis, Water-Bhbls. Gas -MCF
GAS WELL -
Actual Prod. Test-MCF/D Lengtlx of Test ’ Bbis. Condensate/NMEFF Gravity of Condensate
Tesiing Metkad (pitot, dack pr.) Tubing Pressure (shnt-tn) Casing Pressure (th:ﬁ-!in) Choke Sizs

. VL CERTIFICATE OF CONPLIANCE OILCONSERVATION COMMISSION

Mp 31971 .

I bereby certify that the rules and regulationa of the Oil Conaervation APPROVEQ
Commission have been complied with and that the Information given
above is true and complets to the hest of my knowledge and bellef. ay

- TITCE Gearof
;7 "y / / This form is tobe filed in compliance with RUL T 1104,
x ;/' ///’ /Qv g A TS If this ls & reqest for allowable for a newly drilled or deepene
ignature) / well, this form muatbe accompanied by & tabulation of the daviatic
Administrative Unit/ Coordinator tasts taken on thewsll In accordance with RULE 111,

All sactions dfthis form must be filled out completely for a*”

{Title) able on new andreyompleted wells.

February 26, 197_1 Fill out only Sections I, II. III, and VI for changes of owne:
e 21 memm me ametme ar trananarter or other such change of conditiz:




