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SANTAFE NEW MEXICO OIL CONSERVATION COMALSSICN Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective 1-1-65
U.5.G.S.
b AUTHORIZATION TO TRANSPORT OIL AND NATUR AL CAS
LAND OFFICE
TRANSPORTER o
G kS
OPERATOR
1. PRORATION OFFICE
Operator
UNION TEXAS PETROLEUM CORPORATION
Address
1300 WILCO BUILDING, MIDLAND, TEXAS 79701
Reason{s) for filing (Chech proper box) Other {Please explain)
New Well Change in Transporter of: Change Well Name and No. from:
Recompletion D o111 D Dry Gas D Langlie 17 # 3
Change in Ownershlp Casiaghead Gas D Condensate D Effective 3-1-71
If change of ownership give name, e JE : . o _
and sdiess of previousowner . Texas Pacific 0il Company, Box 1069, Hobbs, New Mexico 88240
1. DESCRIPTION OF WELYL AND LEASE - )
{ease Name Well No.: Pool Name, Including Formation Kind of [_ease Lease No.
LANGLIE-JAL UXIT 88 Lang]_ie Mattix State, Federal or Fee VFederal NI‘I036 452
Location
Unit Letter A ;990 Feet From The__ NOTth Line and 330 Feet From The ___Eagt
Line of Section 17 Township 25 8 ~ Range 37 E , NMPY, 1.ea County
>
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naze of Authorized Trazsparter of Oll X or Condensate [} T Aadress (Give address sa which approved copy of this form is to be sent)
Texas New Mexico Pipeline Company Rox 1510, Midland, Texas 79701
“Neme of Authorized Tracsporter of Casinghead Gzs [{ or Dry Gas [, H Address (Give ac_igress to which approved copy of this form is to be sent)
El Paso Natural Gas Company ] Box 1492, El Paso, Texas 79910
1f well produces oil or liqutds, : Unit | Sec. 'rTwp. : Bge. 1s gas actually connecied? -, When
give location of tarks. LA Y17 4 258137 E Yes L _1-25-61
If this production is commingled with that fram any other lease or pool, give commingling order number:
IV. COMPLETION DATA : . :
- - J| Oil Well TGas Well ' New Well | Worcover ' Deepen TPlug Back | Same Res'v.' Diff, Res'v.
Designate Type of Completion — (X} | . ' . X ' : : .
- 1 R ] . . Y
Date Spudded Date Campl. Ready to Prod. Total Dep!h’ : P.B.T.D. B
Elevations (DF, RK8B, RT, GR, etc.; |Name of Producing Formatlon "1 Top Oll/Gas Pay Tubing Depth
Perforations : Depta Casing Sihce
' - ) ) , TUBING, CASING, AND CEMENTING RECORD , ]
HOLE SI1ZE . CASING & TUBING SIZE ’ - T DEPTHSET N - SACKS CEMENT

V. TEST DATA-ANDREQUEST FOR ALEOWABLE =(Test mist be cfter recovery of total volume of lood ail and musrbzequal to or exceed top allows

OIL WELL . able for this depth or be for full 24 howrs) e )
- Date Ficat New Qil Run To Tanks Date af Teaat B T Producing Method. (Flaw, gump, gas lift, ete.) ~— -~
Length of Test Tublng Pressure Casing Presaure i Choke Size
Actual Prod, Duting Teast Oil-Bbls, 7 : Water-Bbla. Gaa -MCF'
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condenacte/MMCE Gravity of Condensate
Testing Method (pitat, Sack pr.) Tubing Pressure { Shut-in ) Casalng Preasure (Shu‘:-".n) Choke Siz;
. VL. CERTIFICATE OF COMPLIANCE oiL GQNSERV&TI‘_QJ‘.L COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROV A v 19—

Commission have been complied with and that the information given
above is true and complete to the beat of my knowledge and belief, By

TITLE SeologiRl

) g '\\’ / / This form ls tp%a filed In compliance with RULE 1104,
Ay Ot

1f this is a reqi=it for allowable for a newly drilled or deepenec

Signature) ° well, this form must:= accompanied by a tabulation of the deviatior
Administrative Unit Coordinator teata token an the m=!l In accordance with RULE 111,
(Title) All sections of 2ia form must be filled out completaly for allc -
itle —
able on new and recsmpleted wells.
- Fetf.ruary 26’ 1971 Fill out only Sectioas I, 11, III, and VI for changes of owr

o ‘! well name or numbze, or transporter, or other such change of condit!






