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T TRANSPCRT OIL AND NATURAL GA3

Cperaiar
_ UNION TEXAS PETRQLEUM CORPORATION
Address

1300 Wilco Building, Midland, Texas 79701

Reoson(s) for filing (Check proper box)

New Wall
[

Chang= in O vnershxpi !

Change in Transporter of:

o ]

Casinghead Gas D

Recomplatica

Dry Gas

Condensats D

Other {Please explain)

Filed to Conmect Casinghead Gas

[

If change of ownership give name

and address of previous owner

. DESCRIPTION OF WELL AND L.EASE

Lease Ncme Well No.| Pool Nams, Including Formation Kind of Lease Lease No.
Langlie-Jal Unit 24| Langlie-Mattix (QUEEN) State, Federal or Fee  Gtate iB-1506
Location
Unit Lettar 0 H 660 Feet From The South Line and 1880 Feet From The East
Line of Section 32 Tewnship 24‘8 Range 37~-E » NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

['Neme of Authorized Transportee of Oil [X] or Condensate (]

§2§%é-ﬁé\geﬁé§%cg°§gbel ine Go.

Address (Give address to which approved copy of this form is 1» be sent)

B 13H0: Jidhend: Tesas 73701

‘Name of Authorized Transperter of Casinghead Gas (X or Dry Gas [

El Paso Natural Gas Co.

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

Box 1492, E1 Paso, Texas 79910 .

1f wel! produces oil or liquids, rUnit : Sec. ! Twp. :Rqe. Is gas actually connected? Nhen ,
give location of tanks. : G i 5 : 25-§ ! 37-E Yes '1 May 6, 1974
'If this pfoduction is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
POt Well TGas Well | New Well | Workover | Deepen TPlug Back | Same Res'v.' DIf, Res'v.
Designate Type of Completion — (X) | ! \ ! ! i ! :
Date Spudded Date Compl.I Ready to Pro'd. Total Depth( ; P.B.T.D I l
Elevatlons (DF, RKB, RT, GR, etc.j Name of Producing Fermation Top Oil/Gas Pay Tuking Depth

Perforations

Deptn Casing Saoe

TUSING, CASING, AND CEMEMTING RECORD

HOLE SIZE CASING & TUSING SIZE

DEPTH SET SACKS CEMENT

I i

{Test must be «f

TEST DATA AND RENUEST £ ALLOWABLE
OIL WELL

able for this dr'p hor b=

ter raccouery of total voluma of load oil and must bs agucl to or exceed top allowe
for full 24 hours)

Date First New Q! Run T» Tarks T e of Test trodu ing Method (Flow, pump, gas iift, ete.)

Length of Test T on o Pressura Casig Presswe Choke Stza

Actual Pred. During Test B TIPS Y Water - Bbls. Gas-MCF-‘

GAS WELL

Aztual Prod, Tast~MIY /D Lengtn of Tast Bbis, Condansate/MMCF Gravity of Candanaacts
Testing Method (pitot, back pr.) Tubing Pressurs (shnt—in) Cuslng Pressurs (Sh\:ﬂ:-in) Choks Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Cil Ccenservation
Commission have been complied with and that the information given
above is true and complet2 to the beat of my knowledge and belief.

AQax

(Signature)
Gas Meadurement Analyst
(Titl=)
_ .zaust 2, 1974
’ (Dute)

MISSION

OlL. CONSERVATION COM
ey i~ 1:\7 ;‘:
APPROVED Bl ( 13i3 P19
Orig Signed by
BY Joe-B—TFrraes
TITLE le[ i, &0

This form is to be filed in compliance with AULE 1104,

If this is a request for allowable for 3 newly driilad or deepened
well, this form must ba accompanied by a tabuistion of the deviation
tasts taken on the well in accordance with SULE 11,

fitlad out complately for allow

1had

All saectlons of this form must be
ghle on new and recomplated walls,

; Fill out only Sactions I, I, III, and VI for changes of owner,
[5 well name or number, or transportes, 3r >ther guch change of condition.
o . .

v Siparats Forma C-104 must be filed for such pool ia multiply

.'re,':',pleted/ weils,




