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Operator

Union Texas Petroleum Corporation

ND NATURAL GA

form C-104
Supersedes Old C-104 and C-11
Eitective 1-1-65

~
9

Address

1300 Wilco Building, Midland, Texas 79701

Reason(s) for filing (Check proper box)

New Vell
b

Change in Qwnership l

Recompletlon

Crange in Trantportec of:

on Il
Casinghead Gas [:]

Dry Gas D
Condernsate D

1f change of ownership give name
and addres:s of previous owner

1. DESCRIPTION OF WELL AND LEASE

1.ease Name

Tanglie-Jal Unit

Well No. |

86

Dool Name, Inciuding Formatien

Langlie-Mattix (Queen)

Lease M.

Fee pederal LLC 032511

™ind of Lease

State, Federz! ot

Location

0

Unit Letter H

130

Feet From The

_S_OE-_-tE__ Line and 231 O -——

Bast

Fe=t From The

Line of Section 8

Township 25—8

Range 37—E

County

, NMPM, Tea

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

e oi Auhorized Transgorter ¢f Oll 3
P%heil Pipeline Corporation

. Naw Mexico Pip

or Condensz'2 ]

—

Address (Give ada’:;'es.‘s to which approv:;f;cp_‘/ cf
Box 1910, Midland, Texas
Box-1510

this form is to be sent)
72701

T\llirila‘hﬂ Texras 79701

eline Comnany
‘Nore of Authorized Transgorter oi Casinghead Gas % i or Dry Gas [ i

| Box 1492, El Paso, Texas

Address (Give

ddrass o which approved copy SRS form is to be sent)

El Paso Natural Gas Company 79910
T T 1 T s PR DU - T When
1t well producss oil or Mquids, . Unit | Sec. ‘Twp. ‘Rqe. Is gas actually cennected? , When
i )
give location of tarks. l G : 5 ‘ QS_S 137_E Yes II 3_1_62

IV. COMPLETION DATA

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

ting order number:

{ O1! Well : Gas Well :New Well | worcover | Deepen ]I Piug Back TSame Res'v.T' Diif. Res'
. 3 1 1 t
Designate Type of Completion — (X) X l , : X Cox , ' X X
1 . 1 L L

Date Spudded Dcte Compl. Ready to Prod. Tota!l Depth P.B.T.D.

an o7 02 4 _ _7c 7cC

12 E( 52 1-14-75 3,755 3,751
Elevations (DF, RKB, RT, GR, etc.; Name of Froducing Formation Top Oi/Gas Fray Tubing Depth

' 3
3148' DF Seven Rivers (Queen) | 3330' 3469

Perforations

Ww/1 JSPF 3330

5333215333L 15 33L8!
.3,32":3),5],1~56" 334735

;3352133378 3380
3075433477} 53479

- Pepth Casing Shoe

14

338215338
'3h87':3 |

L]

%%%92“ fe 1 v__-ah_r
3'—§g; ;35"0';3323';

3530'—32';Tumnc,CAﬂNc,ANDCEMENT:NGRECORD(Total 5 holesg)
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
N.A. 10-3/L" 317! 250 sx.
N.A "1 3,227" 200 sx
6-1/8" L3 (1liner) 3,755 100 _sx

TEST DATA AND REQUEST
OlL WELL

=

FOR ALLOWABLE

(Test must be after recovery of

roral volume of load oil and must be equal to or excesd top allo

able for this depth or be for full 24 hours)

Date Firat New Oil Run To Tanks

1-14-75

Dats of Tes:t

1-19-75

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

Punmping

Length of Test

Tubing Pressure

Casing Prassure

Choxe Siza

2L 0 - ——
Actual Prod, During Test Oil-Bbls. Water - Bbls, Gas - MCF
L6.6 11 TSTM

GAS WELL

Actual Prod. Test-MCF/D

Length of Tosat

Bbls, Condernsata/MMCF

ravity of Condansate

Testing Method (pitot, back pr.)

Tubing Pressure (shnt—in )]

Casing Pressure (S}mt-in)

Choke Sizs

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation

Commission have been complied
above ias true and complete to t

A.

. OllL CONSERVATION COMMISSION

19

APPRDVED A, < — ’
with and that the information given ol ! /
e best of my knowladgze and belief. sY or - 4
v / /
TITLE £ v

If this

(Signature ) i :
Gas Measiurement Anslyst uam}:ZT‘mlme
(Titie) able ::11 new
e 1-20-75
(Date)- | w=ll name

. compisted

wall, this form must be accompan

Fill out oaly Sections I, Il III,

Su=parat

““This form is to be filed in compliance with RULE 1104,

is a raquest for allowable for a nawly drilied or deepen
ied by a tibulation of the deviati
well la accordance with RULE 111,

srlons of tals form munt he filled out completely for sllc
and recomplatad walla,

and vI for changes of own
or namber, or tranaportern or other such change of conditd

= Forms C-104 must be fit.d for each pool in multh

weziis.



