CEEEE T R ArSSEY |

DISTRIBUT ION - s
T NEW MEXICO OlIL CONSERVATION COMNISSICN Form C-104
SANT REQUEST FOR ALLOWASLE Supersedes Old C-104 and C-110
FILE AND Effective [-1-6S
v.s.G.3. AUTHORIZATION TO TRANSPORT OIL AND NATUF.AL ZAS
-_LAND QOFFICE
TRANSPORTER o
GAS
OPERATOR
L PRORATION OFFICE
QOperator ]
UNION TEXAS PETROLEUM CORPORATION
Address
1300 WILCO BUILDING, MIDLAND, TEXAS 79701
Reason(s) for liling (Check proper box) Other (Please explain)
New We!l Change in Transporter of: Change Well Name and No. from:
Recompletion D o1l D Dry Gas D Jal No. 2
Change tn Ownershlp Castnghead Gas D Condensate D Effective 3-1-71
ch ip gi . '
Ke ::f:e:: g‘;’;:i‘;ﬁsz;‘fn:: ™¢  Union Texas Petroleum Corporation, Midland, Texas 79701
11. DESCRIPTION OF WELL AND LEASF
Lease Name Well No.; Pool Name, Irnciuding Formation Kind of Lease Lease No.
LANGLIE-JAL UNIT 73 -Langlie-Mattix State, Federal or Fee  Federal | 032511-D
Location
Unit Letter B : 660 Feet From The North Line and 1980 Feet From The ___ East
Line of Section 8 Township - 25-8 Range 37-E , NMPM, Lea County

1. DESIGNATION O‘F TRANSPORTER OF OIL AND NATURAL GAS
Nece of Authorized Transporter of Q! [y = ot Condensats O .

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

Shell Pipeline Company Box 1910, Midland, Texas 79701

1'Neme oi Authorized Transporter of Casinghead Gas =< or Dry Gas [

-~ Address (Give address to which approved copy»af this form is to be sent)

El Paso Natural Gas Company ‘Box.1492, E1 Paso, Texas 79910
it ;ell praduces oil or liquids, I‘Unu , Sec. 1' Twp. :F’.qe. [1s gas actually cennected? | When
give location of tarks. i A : 8 : 25-S :37"E Yes ! 3-1-62

If this production is commingled with that fram aay other lease or pool, give commingling order number:

IV. COMPLETION DATA

- - - : Oll Well- : Gas Well ‘lNew Well | Workover | Deepen TPiug Back ' Same Res’v.’ Diff. Res'v.{
Designate Type of Completion — (X) : X | X ' : : '
- . _ - - - ! FS - Lz -
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. -
Elevations (DF, RKB, RT, GR, etc. Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Deptn Casing Shoe
- ) B TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE = CASING & TUBING SIZE DEPTH SET ) SACKS CEMENT
|
1
. . . . o | -
V. TEST DATA AND REQUEST FOR ALLOWABLE ™ (Test must be after recovery of toral volure of load oil.and must bé equal to or exceed top allow-
OlL WELL - able for this depth or be for full 24 hours)
Date Firat New Otl Run To Tanks Date of Test ) = - | Producing Method (Flow, pump, gas lift; ete.)-
Length of Test Tubing Pressuse Casing Presswe Choke Size
Actual Prod. During Tesat Qtl-Bhls. Water-Bbls. B 7 . Gas-MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Teat Bbls. Condenscte/\NMCF Gravity of Condensate
Testing Metrod (pitot, back pr.) Tubing Pressure (Shnt-in) Cas!ng Pressurs (Shnt-in) Choke Size
. VL CERTIFICATE OF COMPLIANCE ol CONSERVAT[?\N COMMISSION
: S 04 1
1 hereby certify that the rules and regulations of the Oil Conservation || APPROVED. o < ' 19

Commission heve been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief. 8Y

- TITL -
2
,'77 ' ﬂ / 7 This form is to be tiled In compliznce with RULE 1104,
- Z/ /1 i G/ A /(

; If this s a regueat for allowable for & newly dritted or deepenad
(Signature) well, this form mus: be accompanied by a tabulation of the deviatiza
Administrative Unit Coordinator tests taken on the well In accordance with RULE 111,
(Title) All sections of this form must be fliled out completely for all: ..
itle A :
able on new and recompleted wells.
February 26, 1971

Fill out only Sectlons T, 11, III, and V1 for changes of owner,
e L LT I aeannrtas ar Athar anch chanoe of coeaditicon,



