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OPERATOR
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JEW MEXICO OIL CON3ZTRVATION COMMIST

form C-104
REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OlL AMD NATURAL GAS

Supersedes Qld C-104 and C-110
Effective 1-1-65

Operator

UNTION TEXAS PETROLEUM CORPORATION

Address

1300 Wilco Building, Midland, Texas 79701

eason(s) for filing (Check proper box)

New Viell X, Change in Transporter of:

Recompletion D Oil D Dry Gas ‘ :
e

Change in Cwnership Casinghaad Gas D Corndernztte ] *

If change of ownership give name

and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

! Lease Name Well Ne.. Fool Naxe, Inziuding Formation i Kind of _ease Lease Na.
Langlie-Jal Unit 80 Langlie-Mattix (Queen) _ | State, Federal et Fee pag
Location
Unit Letter E 1980 Feet From The North Line and 4’30 e Feet From The West
Line of Section 8 Township 25-8 Range 37-E , NMPY, lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o L
Narre uthorized Transporter of Oil B4 or Condensate [_] Address (Give adiress towhich e proved copy_of this form is to be sent) ]
I §hetf Pipeline Corp. Box 1910, Midland, Texas 0
Texas-New Mexico Pipeline Co ' Box 1510, Midland, Texas 79701
‘Ncme oi Authorlzed Transgorter of Casinghead Gas (X or Dry Gas ) i Address (Give adiress to which approved copy of this form is to be sent)
El Paso Natural Gas Co. Box 1492, El1 Paso, Texas 79910
T T T P o i - o
If well produces oli or liquids, . Unit , Sec., T.Twp. ‘P.c_:e. s gas ccteally concected? | When
give locaiton of tarks. : G : 5 : 25-S '37-E Yes l 1-2-75
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
] . "ou Well : Gas Viell ;New Weli | Workcver ! Deepen TPiug Back | Same Res’v.' Diff. Res'v.
Designate Type of Completion — (X) X , | X : : i 'I !
L 1 1 3 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
12-7-74 1-2-75 3850" 3814
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formction } Top 0il/Gas Pay Tutking Depth
3151.2' GL Seven-Rivers (Queen) | 3316 3478
perforations With 1 JSPF 3316"22' N 334—6"56' N 340 1*03' s 3416~ 187 ’ 3447-55" s Deptn Casing Shee
3472-73", 3492-97', 3513-16', 3522-28', 3532-42' (Total 63 holes) —--
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12%" 8 5/8" 813" 600 Sx.
7 7/8" 4 1/2" 3848 1500 Sx. id
- 2 3/8" | 3478! -==
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after rzcovery of toral volume of load oil end must be equal to or exceed top allow-
OI1L WELL abla for this depth or be for full 21 hours)
Date First New Otl Run To Tanks Date of Test roducing Metnod (Flow, pump, gas lifz, etc.)
1-2-75 1-6-75 Pumping
Length of Test Tubing Presaure Casing Pressure Choke Size
24 0 0 _——
Actual Prod. During Test Olil-Bbls. Wate:r-Bbls, Gas = MCF
30.7 73.8 TSTM_
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Corndansate/NMCF Gravity of Condensate
Testing Metkod (pitot, back pr.) Tubing Pressura (Shnt-in) Casing Pressure (Sh‘:t-in) Choke Stzs

Vi. CERTIFICATE OF COMPLIANCE

fy that the rules and regulations of the Oil

I hereby certif
Commission husve been complizd with and that the inio

above is true and comp

lete to the best of my knowledge and

Ol!L. CONSERVATION COMMISSION

18 —————

Conservation || APPROVED ,
rma on glven
belief, BY
TITLE '

Thie form is to be +12d In coxpiiance with R

1f this is a rzquast for al

b B LT

(Signature)

v .
GCas Measurement Analyst

well, this form muat bs accompanied b

stlon - of this form wuat

<l

All 82

(Title)
1-15-75

(Date)

able on nzw an’ racompletad wells,

Fill ou: only Sactlons I, 1, III, ard VI for
- .. ~ber, or tranaportan, or other such ¢

ULE 1104,

towable for a newly drillad or deepened
y n tabulation of the deviation

tests taken on .ne well in accordance with RULE 111,
b filled out complstely for allows

Nanges of owner,
-ange of :~nditlon.

. £.104 musat be filed for each pool in muitiply



