o B

DISTHIBUTION NEW MEXICO OIL CONSERVATION COMM/SSICH Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Etfective 1-1-8S
u.s.G.s. — AUTHORIZATION TO TRANSPORT OIL AND NATURAL ZAS
LAND OFFICE
TRANSPORTER -—EIL

G AS
OPERATOR
l. PRORATION OFFICE
Qpetator
UNION TEXAS PETROLEUM CORPORATION
Address

1300 WILCO BUILDING, MIDLIAND, TEXAS 79701

eason(s) for filing (Check proper box)

New We!l Change in Transporter of:
fAacompletion (o133 Dry Gas
Change in Ownershlp Casinghead Gas D

Condensate D

Other (Please explain)
Change Well Name and No. from:
Langlie No., 2
Effective 3-1-71

O

If change of ownership give name
and address of previous owner

Union Texas Petroleum Corporation, Midland, Texas 79701

»

Il. DESCRIPTION OF WELL AND LEASE

{_ease Name Well No.: Pool Name, Including Formation Kind of Lease _ Lease No.
LANGLIE-JAL UNIT 82 Langlie-Mattix State, Federal cr Fee  Federal [032511-E
Locatlon -
Unit Letter 1 : 1980 Feet From The South Line and 660 Feet Trom The East
Line of Section 8 Township 25"S Range 37-E , NMPM, Tea County
IIi. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS : .

Nerme of Authorized Transporter of OLL =y or Condensate ]

Shell Pipeline Company

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

Box 1910, Midland, Texas 79701

"Neme of Author'zed Transporter of Casinghead Gas X or Dey Gas [

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

Box 1492, El Paso, Texas 79910

El Paso Natural Gas Company
T Twp.

T
1f well produces oil or liquids, t Unit '

give locatlon of tarks. y P : 8 IL
1

"Rge.

25-8,37-E

2 Sec.

Is gas actually ccnnected? \ Wwhen

Yes |

i

3-1-62

1f this production is commingled with that from any other lease or pool,

give commingling order number:

IV. COMPLETION DATA
] 5011 Well " Gas Well . :New Well | Workover | Deepen "Plug Back ' Same Res’v.’ Diff. Res'v.
Designate Type of Completion — (X} .L X ) X X ' \ X
1] i }3 1 I3
Date Spudded Date Cor=pl. Ready to Prod. —Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Ncme of Productng Formation Top OLl/Gas Pay Tublng Depth
Pesforations -® Deptn Casing Shce
I TUBING, CASING, AND CEMENTING RECORD .
" HOLE-SIZE- CASING & TUBING SIZE DEPTH SET -SACKS CEMENT
L
~ i
V. TEST DATA AND REQUEST FOR ALLOWABLE _ (Test must be after recovery of taral volume of load cil and must be equal to or exceed top allou

Ol WELL :

able for thls depth or be for full 24 hcurs)

Date Firat New Oil Run To Tanks Dacte of Test

Producing Methcd (Flow, pump, gas lift, etc.)

Length of Teat Tubing Pressure

Casing Preaswe Choke Size

Actual Prod, During Test Oil-Bhbls.

Water-Bbls. -4 Gas-MCF

GAS WELL

Actual Prod. Test-MCF/D Length af Test

Bbls. Condenscie/MNMCF Gravity of Condeneate

Testing Method (pitot, back pr.) Tubing Bressure (shnt-in)

Casing Pressure (Shut—in) Choke Size

. .Vl. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulaticna of the Oil Conservation
Commisslon have been complled with and that the information given
sbove la true and complete to the best of my knowledge and belief,

%7 }//: ‘/\v&cu,’//(_/h/zz

. . //(Si‘narure) /
Administrative Unit Coordinator

(Ticle)

anmea

OH:@QNSEFLVAIION COMMISSION

APPROV

T J—

BY

TITLE

This form s to be filed in compliance with RULE 1104,

If this is a request for sllowable for a nawly drilled or deepent
well, this form must be accompanied by a tabulatlon of the daviatl
tests taken on the well In accordance with RULE 111,

All sections of this form must be filled out completely for allc

sble on new and recompleted wells.

¥l (" ! ] i s



