M. OF COPILS RECXIVED
DISTRIBUTION HEW MEXICO OIL CONSERVATION COMM:SS Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
—— Etfective [-1-65
, AND
u.s.c.s. _— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA3
LAND OFFICE _
otu
TRANSPORTER 1
GAS
OPERATOR
.' PRORATION OFFICE
Operator )
Union Texas Petroleum Corporation
Addrass o
1300 Wilco Building, M.dland, Texas 79701
Reason(s) for filing (Check proper box) Other (Please explain)
New We!l " Change in Transporter of:
Recompletion v o1l D Dry Gas D .
Change in OwnershlpD . Casinghead Gas D Condensate D -
If change of ownership give name
and address of previous owner
. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Leass No.
Langlie Jal Unit 2 Langlie-Mattix (Queen) State, Federal or Fee gt +e
ocation
Unit Letter A ; 990 Feet From The North Line and 660 Feet rrom The East
Line of Section 31 Townshlp 2h—S Range 37-1 , NMPM, Lea County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Aythorized Transporter of Ol or Condensate Adgress { zv address to which approved copy of this_form s to be sent)
F'S‘ﬁeﬁ ‘i-slpe ine & ora.‘pgn - %e 0, Mid a.ﬁd, exas 702{ shmoese
Texas-New Mexico Pipeline Company. Box ] l3'10 Midland, Texas 79701
‘Neme oi Authorized Transporter of Casinghsad Gas or Dry Gas i Address [(Give act'dress to which approved copy of this form is to be sent)
El Paso Natural Gas Company | Box 11,92, El1 Paso, Texas 79910
1f well produces oil or liquids, : Unlt ; Sec. " Twp. :P.qe. Is gas actually connected? ;When
give location of tanks. J' G : 5 " 25_3 ‘37-E YES f 10“5"7,{
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
) . :ou Well "Gus Well :New Well [ Workover | Deepen T'Plug Back ! Same Res'v ;Dm. Res'v,
Designate Type of Completion — (X) Cox L x ; : ! X ,
i 1 e 1
Date Spudded Date Compl. Ready to Prod. Total Depth . P.B.T.D.
9-7-Th 10-5-74 3,850! 3818
Elevations (DF, RKB, RT, GR, ezc.; Name of Producing Formation Top Qil/Gas Pay Tubing Depth
3240,5 GR Seven-Rivers (Queen) 332! 3545
Perforations w/1 JSPF 332h__ 6! . 3350_ Gt 3 3372_ 5! . 3h2h" 81 N 3)_62__581 . Dept Casing Shoe
3516's 3530'; 35L-LB8's (Total L7 Holes) R
TUBING, CASING, AND CEMENTING RECORD
HOLE SiZs CASING & TUBING SIZE DEPTH SET SACKS CEMENMT
122" 8-5/8" 802! 560 _sx
1
7-7/8" h—5" 3,850 ' +1350 sx
2_3/ " 3( 526 '
. 1 i i
. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: must be after recovary of total volume of load oil and must be sgual to or excaed top allows
OlL WELL able for this depth or be for full 24 hours)
Date First New Otl Run To Tanks Date of Teat Producing Methed (Flow, pump, gas lift, etc.)
10-5-7h 10-7=Th | Pumping
Length of Taeat Tubking Presswe ' Cusing Preasure Choke Stze
2l 0 o
Actual Prod, During Test Oil«Bbla, Water - Bbls, Gas ~MC
53 Lo , TSTM
GAS WELL
Actual Prod, Tesl-MCF,/D Loangth of Test Bbls. Condsnsate/MMCF Gravity of Condansais
Testing Method (pitot, back pr.; Tublng Pressurs (shnt—in) Caslng Pressure { 3hut-in} Choke Sizs

. CERTIFICATE OF COMPLIANCE

IL. CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation APPROVED .19
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief, BY

7 ¥
e T‘T“"‘: Ly iyt
TITL / SEHDE=VIS

;) w is form is to be filed in compliance with RULE 1104,
_%,éﬂ If this is a requeat for allowable for & newly drillad or deepened
(Signature) well, thia form must be accompanied by a tabulation of the devistion
Cag as1‘*'ement Analvst teats taken on the well in accordancs with RULE 111,
> iy -

All sections of this form muat be fillad out completaly for allow-

(Title) able on new and recompleted walla,
1 O—9-—7h Fill out only Sections I, II, I, and VI for changes of awner,

(Date) i well name or number, or tranaportsr, or uiher such changs of condition.

5 Sapxratz Forms C-104 must b= filed for mach nool in multiply
i completed wella.



