DISTRIBUTION

-~

NEW MEXICTO D1 CONSIRY & TION SO s 90N Farm C-104
SANTA FE REQUEST EOR ALLOWARLE Sspersedes Old C-104 and C-110
— Etfective 1-1-65
- AND
U.s.G.5. | i i i s eIy Y AN » s e : -
! AUTHORIZATION TO TRANSPI2T CiL Aniw vl iurAL GAS
LAND OFFICE i i
oiL ||
TRANSPORTER }j—— —p——t———
cas ||
OPERATOR P
1. PRORATION OFFICE JI ;
Operator T
UNTON TEXAS PETROLELY CORPUIATION
Address o T oo e e e e T o
1300 Wilco Building, Midlawl, Texas 79701
eason(s) for filing (Check proper boz) T T T T Other (Please cxplain) T o
New VWell Chenge ! Transperter of:
Recompletion E Gil g Dry Gus r:_ i
Change in Ownersh&pD Casinghead Gas D Condensate D i
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELYL AND LEASF
Lease Name we'l No.. Pool Name, Including Formation ! Kind of Lease { Leasa No. ]
Langlie-Jal Unit 78 | Langlie-Mattix (Queen) State, Pederal or Fee Federal }632511(‘3)
Location -
r4
Unit Letter ; 1650 .t From The North, ..o . 1650  FeetFrom The East
Line of Section 8 Teownship 25-S Range 37-E , NNEV, Lea County
I11. DESIGNATION OF TRANSPORTER OF OiL AND NATURAL GAS B
or Condersate [} T Address (Give addrzss to which approved copy of this jorm is to be sent)

‘ Nere of Authorized Tronsporier of O1l E

%2&%%— ]égeb]/iéﬁicgo‘ﬁ?greqi ne

Company ! g% }gi&;_ﬁgﬁgﬂ’ oAt }8}81

‘Ncare oi Author!zed Transporter of Casinghead GasXX|

or Dry Gas [ ; Address (Give address to: h approi 1 copy of this form is to be sent)

El Paso Natural Gas Co. | Box 1492, EL Pawo, Texas 79910
1t well produces oll or 11quids, : Unit | Sec. : Twp. Tﬁqe. Is gas cctuaily connestzd? B | When
give location of tanks. 'l G : 5 :25"8 37-E Yes ! 3-1-62
If this production is commingled with that from any other lease or pool, give commingling order number:
1IV. COMPLETION DATA
] . ol well :Gcs Well :New Weil | Workover | Deepen "Piug Back : Same [Restv. : Diff. Res'v,
Designate Type of Completion — (X) ' X : \ X E X ‘! L X ;
Date Spudded Date Cmpl. Ready to p:odc.grr[\]li Tota. Depth P.B.T.D.
4-4-38 2-25-75 P 3730° 3728"
Elevations (JF, RKB, RT, GR, etc.; Name of Producing Formation Ton ©i,Gas P:!',: ----- Tubing Depth
3176 DF Seven-Rivers (Queen) 3288 3589
Perforations 1-JoPF 3288 ; 37907, 33177; 33217, 3328"; 3361'; 3378'; 3382"; | Deptn Castn; Shoe
3386'; 3397'; 3419'-24"; 3454'-60"; 3474'-82"; 3509'-12"; 3539142"; - - -
3547"-50"; (Total 44 Holes) TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS C‘E'll\iENT
NA 9-5/8" 1157 500 SX
NA 7" 328Q" 400 _S¥
6-1/8" 4' 5 3730 L 160 SX
- - - 2"7/8'v ] 3589t i - —
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of ectal volume of load oil and must be equal to or excead top allow-

OIL WELL

able for this depsh or be for full 24 hours)

Date First New Oil Run To Tanks

Date of ('ast

PVA ‘athod (Flow, pump, gas lifi, ete.)
Pumping

1975

2-25-75 March 3, ™,
Length of Ten! Tubing Freasure Castng Prassurs Choke Size
24 hrs. 0 . 0 .
Actual Prod, During Teat Otl-Bbls, e ats: - Bbla. Gas - MCF
TSTM

145.2

GAS WELL

S 128.4

Actual Prod, Test«MCF/D

Length of Tex!

Bhls, Condensciy/MMCF Gravity of Condanacta

Teating Method (pitot, back pr.)

Tubing Pressure { Shut-in )

Casing Pressurs (Shut-in) Choke Stze

VI. CERTIFICATE OF COMPLIANCE

I hereby certify
Commission have been complie
above i3 true and complete to the

—

A [

OlL CONSERVATION COMMISSION

19 ——

that the rules and regulations of the O’l Conservation APPROVED '
d with and that the information given -~
best of my knowledge and belief. i BY A
|
TITLE .

This form is to be filed in complianca with RULZ 1104,
{7 this i3 » raquest f°r allowasts for a nawly ¢rilled or despened

/ (Sigaztwre)

4 rau3at be accompanied by 3 tabuldtion of tha deviat on
cordance with RULE 1!%.

wes, tais fu
teats takan on :hs well in ac

/
\S MFASURFMENT ANALYST
GrS MEASUR - X .L = Atl ascii.as of this form nuat be filled out corgtetely for alle »
(Tisies g5l2 cn new aad rscompleted wells,
March 5, 1975 _ - . _ ; Fill out orly Sectlons I, 1L, III, end VI for changes of owne,
T T T (D::' ! owell name or number, or transporten of othar such change of condition
‘ Separat: Torms C-104 must be filed for esch pool in multioly
. completad wells, ’



