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AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

UNION TEXAS PETROLEUM CORPORATION

Address
1300 Wilco Building, Midland, Texas 79701
Reason(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D 0Oil Dry Gas D
Change in OwnershlpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.: Pool Name, Including Formation Kind of Lease ease No.
Langlie-Jal Unit 76 Langlie-Mattix (Queen) State, Federal or Fee paderal 032511 (e
Location
Unit Letter E H 1980 Feet From The North Line and 660 Feet rrom The West
Line of Section g9 Township 25-§ Range 37-E NMPM, Tea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Narre of Authorized Trzansporter of Oll {X] or Condensate [

Shell Plpellne Corp.
| Texas-

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

Box 1910 Mldland Texas 79701
510 nd 79701

Rox ‘"Texas

Ncme oi Aut‘\or‘zed Transporter of Casinghead Gas @

El Paso Natural Gas Co.

or Dry Gas

: Address ((’we addr ess to whu."h approved copy of this form is to be sent)

‘ . : . Box 1942, El Paso, Texas
1¢ well produces oil or liquids, , Unit ) Sec. X Twp, 'P.ge. Is gas actually connected? | When
i T 1ks, 1 ] i - - l
give location of tanks N G : 541 25-S :37 E Yes : 4-25-75

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

1IV. COMPLETION DATA
I‘Oxl Well TGas Well TNew Well | Workover | Deepen T'Plug Back | Same Res’v.! Diff. Res’v,
Designate Type of Completion — (X) | X ! | % : ! ' X X
Date Spudded Date Ccmpl.l Ready to Pro'd. Total Depth‘ - P.B.T.D. I '
11-2-74 4-25-75 3862 3600
Elevations (OF, RKB, RT, GR, etc.; Name of Producing Formation Top Cil/Gas Pay Tubing Depth
3168' GL Seven Rivers (Queen) 3450" 3499
Perforations W/ 1 JSPF 3450-56,3471-73,3491-95,3513, 3518, 3526-30' Depth Casing Shoe
3533-35 (Total 25 holes) dadel
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
20" 13-3/8" 30! 4 Yds. Ready Mix
125" 8-5/8" 805" 600 Sx.
7 7/"" 4-1/2" 3862 1200 Sx,
2-3/8" 3499' | ===
V. TEST DATA ANbL REQUE S’I l OR ALLOWABLE, (Test must be af

OIL WELL

ter recovery of totul volume of load oil and must be equal to or exceed top allows
able for t‘m dep'h or be for full 24 hours)

Date Flist New Ol {'un To Tons [T its of Test F~oducing Method (Flow, pump, gas lift, etc.)
4-25-75 | 6-28-75 Pumping
Length of Teat i :bing Pressure Casing Pressure Choke Size
24 hrs. e 0 . ———
Actual Prod, During Test [)i(-BEls. /Jter- Bbls. Gas - MCF
_ b e 4.2 4.0 78 TSTM

GAS WELL

Actual Prod. Tesl-MCF/D I.angth of Test

Bble. Condenaats/MMCF

Gravity of Condenacte

Testirng Metkod (pitot, back pr.) TFublng Pr eaaure(shnt-in)

.Canlnq Pressure (Shnt—ln)

Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conaervation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

C’_//ZL /P{)(/’

(Signature)

GCas \'easuremﬂm Analyst

(Tizla}

OIL CONSERVATION COMMISSION

,*' :
APPROVE g ! !
TITLE

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

If this is a request for allowable for a nawly drilled or deepened
well, this form must be accompanied by a tabulation of the devistion
teats taken on the well in accordance with RULE 111,

All sections of thia form must ba fllled ou? completsly for allow
azw and recomplatad walla,

Lo
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