,v'NO. OF COPIES RECEIVED

L7 DISTRIBUTION

P A

ZW MEXICO Oil. CONSERVATION COMMISSIC Form C-104

SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and €-110
FILE ) AND Effective 1-1-85
USG5, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

HLAND OFFICE
ol
TRANSPORTER
GAS
OPERATOR
[. PRORATION OFFICE
Operator
UNION TEXAS PETROLEUM CORPORATION
Address
1300 Wilco Building, Midland, Texas 79701
Reason(s) for filing (Check proper box) : Other (Please explain)
New Well Change in Transporter of: CASING!IEAD G:’\S M[TST NM BE
Recompletion [j o1l D Dry Gas D Fj ”~E: D ,;%(? _Z ______ -
Change tn OwnershipD Casinghead Gas D Condensate D LIRS PR i““CEPFiON TO m

IS ORTAINED: '
If change of ownership give name
and address of previous owner

(1. DESCRIPTION OF WELL AND LEASE

Leuase Name Well No.! Pool Name, Including Formation Kind of Lease Leass No.
Langlie-Jal Unit 38 | Langlie-Mattix (Queen) State, Federal ot Fee  Federal [LC~05295
Location
Unit Letter A H 660 Feet From The North Line and 660 Feet “rom The EaSt
Line of Section 5 Township 25—3 Range 37—E , NMPM, Lea County

{1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Négﬁe iff.x hgrizei:{‘musp rter of O [X] or Condersate ] Address (Give addres.s 7o which approved copy of this form is to be sent)
l ell fipeline Gorp. _. Box 1910, Midland, Texas 73301
Texas—New Mexico Pipeline Co. Rox 1510, Midland, Texas 79701
\ame of Authorized Transgorter of Casinghead Gas 5 or Dry Gas " Kadress [Give alldress to which approved copy of this form is to be sent)
El Paso Natural Gas Co. Box 1492, El Paso, Texas
T T " o T
1f well produces oil or liquids, . Unit , Sec. : Twp. :P.qe. Is gas actually connected? . When
H . . ! ! ! l
give locatlon of tarks e L 5 25.3/37-% No .

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

V. COMPLETION DATA

T'O1l Well T'Gas Well TNew Well ' Workover T Deepen T pPlug Back ' Same Res'v. "Dift, Res'v.
Designate Type of Completion — (X) | X : : X ! ! : !
Dcxt.e Spudded Date Complf Ready to Pro,d. Total DepthL ' P.B.T.D. ( :
8-9-73 3-22-7h 3725"
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 01 /BIFSFH% Tubing Depth
3257t GL Seven Rivers-Qusen 3352 3672
Perforations 3602—'3591.}‘ ;3590—7(’3 's 565-3559" ;35!;6—1.;2' $3531-221 ;3502—3[_}88' H Depth Casing Shoe
3456=52" 3 3446-42" $3422-16" 33378-72";335L-52" 3723"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CTEMENT
12" 8 5/8" 798" 500
7. 7/8" 5 1/2" 3723" 625
2 3/8nr 36721
. | j
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must bs equal to or excesd top allowe
OlL WELL _ able for this depth or be for full 24 hours)
Date =irst New Qil Run To Tanks Dazta of Test Producing Method (Flow, pump, gas Lift, etc.)
5271, 5-—-2=T1, Pump
L.ength of Teat Tubing Presswe : Casaing Prassurs Choke Sizs
21, hrs. —0- O
Actual Prod. During Tast Oi{l-Bkls, Water - Bbls. Gas~MCF
L > TSTM
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF ravity of Condansate
Testing Mstkad (pitot, back pr.) Tuting ?reasure{&lmt—in) Casing Preasure { Shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE ‘,«/QIL. CONSERVATION COMMISSION
Vg / P .

/ fi.

I hereby certify that the rules and regulations of the Oil Conservation APPR@l -
/

Commission have been complied with and that the information given y -
above is true and complete to the best of my knowledge and belief, BY i 7 /e g -
R SUTF . |
o J i s ~ s
TIT‘K/.;‘

5 31974 s
,

T

This form is to be filed in compliance with RULE 1104,
If this is 8 request for sliowable for a nawly dritled or deepened

(Signature) well, this form must be accompaniad by e tabulatlon of the deviation
Asst. Dist. P d. M teats taken on the well in accordanca with RULE 111,
. y
Sst. D15b. Froc. ..angp’;er All sectionas of this form must be filled out completaly for allow~
(Tisle) able on new and rzcomplstad wells.
{ay___éé_’ 197l+ Fill out only Sactions U, Ii, I, and y] for changes of owner,

T (Date) il well name or number, of transportsr or other such chang= of conditlen,
! Sepacrate Forms C-103 muat be filed for sach pool in multiply
i| compleated wells.




