t / NO. OF COPIES RECEIVED

/ ~
DSTRIBUTION NEW MEXICO OIL. CONSERVATION COMM.SS ™ Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11
FILE AND X Effective [~1-53% :
UGS, AUTHORIZATION TO TRANSPORT OIL AND NATUF AL RAS
LAND OFFICE .
OiL
TRANSPORTER
GAS
OPERATOR )
1. PRORATION QOFFICE
) QOperator
UNION TEXAS PETROLEUM CORPORATION
Address .
1300 Wilco Building, Midland, Texas 79701
Reason(s) for filing (Check proper box) ' ) Other (Please explain)
New Vell @ Change in Transporter of: .‘:S{bl(;AI}L‘Z&D GIXS MUST NO'r 'BI
Recompletion D ot D Dry Gas D 12 2D OATTRR _? _éZZ‘é{_‘_‘__'_;
Change In Ownershlp[] Casinghead Gas D Condensate D ¥ s AN A }:z‘q-EQN IE{} ){45770

g -
: \ ST AINTED.

Il
i

1f change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name well No.: Poel Name, Including Formation Kind of Lease Lease No.
Langlie-Jal Unit 22 |Langlie-Mattix (Queen) State, Federal or Fee  State B-934~18
Location . .
Unit Letter I ; 660 Feet From The Fast Line and 1830 Feet From The South
Line of Sectlon 32 Township 214.-"8 Range 37‘E . NMPM, Lea - éounty

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

tarre.of Aythorized, Transporter of Ofl {X] or Condenscte [ ] - Address_(Give address to whick apgroved copy of this jorm is t» be sent)
P?ﬁqeli ﬁlpeilnt_a Orp. Box 1910, Midland, Texas 73
Jo _ ipelineCa. Box 1510, Midland, Texas 79701
‘Name oi Authorized Transporter of Casinghead Gas = or Dry Gas “Address ((>ive address to which approved copy of this form is to be sent)
Fl Paso Natural Gas Co Box 1492, El Paso, Texas
T L. T T " M
1f well produces oil or liquids, X Unit | Sec. : Twp. lF.qe. Is gas actually connected? . When
give location of tanks. ! G L 5 : 25-5 :37_E No i

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

V. COMPLETION DATA

: Oil Well : Gas Well INew Weli | Workover " Deepen TPlug Bac: | Sume Res'v. : Tiff. Res?v.
Designate Type of Completion — (X) X : Lox \ : ! : .
1 i L S
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
8-13-73 L-2-71 3775
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Ot/ Fa¥ KKy Tubing Depth
32L9' GR Seven Rivers—Queen 3430° 3655
Perforations 34,30-40% 3[’,1#,__50' 5 3509-18"; 3528-33"; 3546531 : 3563-88' ; Deptn Casing Shoe
3592-95 " :3603-06" 33612=22" :36256-30" ; 3631371 3 36L0-48" (105 Shots) 3775¢
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
123 g 5/8" 8001 500
7 7/8" 5 1/2" 3775" 1040
2 3/8" 3617°
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of total volume of locd oil and must be equel to or exceed top allows
OlL WELL able for this depth or be for full 24 hours)
Duate First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
5-3=74 _ 5=b~=TL Pump
Length of Teat Tubing Preasuvre Casing Preaswe Choke Size
2L ~0- ~0— _—
Actual Preod, During Test Oll-Bbls. Water - Bbls. Gas - MCF
21 12 TSTM
GAS WELL .
Actual Prod. Test-MCF/D Length of Teat Bbls. Condensata/MMCF Gravity of Condanacte
Testing Metkod (pitot, back pr.) Tubling Pressuce (Shut—j,n} Casing Pressurs (Shnt—in) Choke Siza
VI. CERTIFICATE OF COMPLIANCE /.,\OIL CONSERVATION COMMISSION
- T T T A
/ ! - I i f [’;'
I hereby certify that the rules and regulations of the Oil Conservation APPROVED £ D » 19
Commission have been complied with and that the information given \ WM«M
above is true and complete to the best of my knowledge and belief. BY "7‘6/4 \— ,-ﬁ
]TITLE LS e AT S 5
d " This form is to be filed in complisnce with RULE 1104,
- /M—- If this is & request for allowable for a newly driliad or deapenad
~ 7 (Signature) well, this form must be accompanied by a tabulalion of the daviation
3 taksn on the well in accordance with RULE 114,
Asst. Dist. Prod. Manager tests texen \
s All sections of this form must ba fillad cut completely for allow=
(Title) able on new and recomplatad weila.
,_Iiléy,& 19714, Fill out only Sectlona I, 11, Iil, and VI for changes of owner,
(Daie) ; well name or number, or transporter, ¢ other such changs of condition,
Separate Forms C-104 must be filed for a@ach pool in multiply

i| completed wells.



