¥ B
! 0. OF T3P1ES RECEIVED |

T £isTR1IBuTIO | h
n - M ! NEW MEXICO QOlL. CONSERVATION COMMIZ 4 Form C~104
3ANTA FE ‘ REQUEST FCR ALLOWABLE Supersedes Old C~104 and C-110
FILE s’\\iD Tifective 1-1-85
U.5.G.S. i e e — —— = 4 . _ .-
L Temm T AT T T=ANSPCRT OIL AND NATURAL GAS

LAND GFFICE

oL
ITRANSPORTER

G Aas
QOPERATOR

§.| PRORATION OFFICE
Cpecater
UNION TEXAS PETROLEUM CORPORATION

Address -

1300 Wilco Building, Midland, Texas 79701

Reason(s) for filing (Check proper box)

L

Chunge in Ownership[:l

Change in Transporter of:

ot ]

Casinghead Gas I ]

New Wel!l

Hecompletion

Dry Gas

Condensate D

Other (Please explain)

| | Filed To Connect Casinghead Gas

1f change of ownership give name

and address of previous o®%ner

11. DESCRIPTION OF WELL AND LEASE
Lense Name Well No.! Pool Name, Including Formation Kind of Lease Lease MNo.
Langlie-Jal Unit 38 | Langlie-Mattix (Queen) state, Federat o Fee Federal [LC-052956
[LLocation N
Unit Letter A H 660 Feet From The North Line and 660 Feet From The East
Line of Section D Township 25-8 Range 37-E , NMPM, Lea County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narme of Authgrized Trapsporter of Ol [X] or Condensate
{fﬁ ¥hell Plpeline Corp -
Texas-New Mexico Pipeline Company

Box 1910, Midland, Texa
Box 1510, Midland, Texa

Address (Give address to whick approved copy of this form is to be sent)

s 79701
s 79701

eme o: Author'zed Transgorter of Casinghead Gas (X or Dry Gas [}

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

El Paso Natural Gas Co. Box 1492, Midland, Texas 79910
If well produces oil or ltquids, ‘u Unit :Sec. f Twe. :F’.qe. Is gas actually connected? ;When
give location of tanks. t G 'l 5 : 25-8 ! 37-E Yes “ May 2, 19 74
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
TO1l Well TGas Well T New Well | Workover ' Deepen TPlug Back ' Same Res‘v.’ Diff, Res'v.
Designate Type of Completion — (X} X : : \ i f | 1
Date Compl! Ready to Pro'd. ) ’ I P.B.T.D. l l

gte Spudded

Total Depth

Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation

Top Cil/Gas Pay

Tubing Depth

Perforations

Deptn Casing Snoe
P g

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET I

SACKS CEMENT

|

1
V. TEST DATA AND REQUEST FOR ALLOWABLE

(T2st must be after recovery of total volume of load oil and must be equal to or sxceed top allows

abla for this depth or be for full 24 hours)

Ol1. WELL
Date First New Ol Rua To Tarks

Date ot Tast

Producling Mathod (Flow, pump, g5s lift, ete.)

Length of Teat Tubir‘»:} Prasaure

Zanlng Pressurs

Chok= Slzs

Actual Prod, Durlng Test Oll-Buls,

Water- Bbla,

Gas=MCF

GAS WELL

Actual Prod. Test-MCF/D Langth of Twst

Bbls., Condanaqia/MMCE

Cravity of Condansate

Testing Matrod (pitot, back pr.) Tubing Pressurs {sbnt.-inl

Casing Pressure (Shn't—in)

Choks Stz

V1. CERTIFICATE OF COMPLIANCE

I hereby
Commissioan have
above is true and complete to thz

fonly .Gt

certify that the rules and regulations of the Oil Conservation
been complizd with and that the information given
test of my knowledge and belief,

(Signoture)

Gas Meaburement Analyst
(Titl=)

“ugust 2, 1974 -
o T (Dute)

OlL. CONSERVATION COMMISSION

APPROVED Bt A ., 19
5y Orig. Signed by

Joe D. Ramey
TITLE DiseTatepes

This form is to be filed in ¢

1f this is a request for allow

able zn na2w and recompleted we

2 we.. name or nu.aber, or transpor:

Saparate Forms C-104 muwt
jated wells.

ToT2

wall, this form must be accompanie 2
tasts taken on the well in accordance with 2

All szciions of thiz form mus

; Fill out only 3Zections 1. il

ompliance with RULE "33,

abla for 3 ~ewly Zmlled T isecened
d by a aduiation of ine devial:
CLE 1.

N

t Se fitied sut completsiy lor allows

iis.
sve  Laeg Y1 f2r changes of owner,
staer such change of condition.

~e filed {or sach pool in multipiy



