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L hd e AUTHORIZATION TO TRANSPORT ClL AND MATL S 1 Al

L_AND CFFICE

Vo

: )PFRATOH

1
! PRORATION OF FICE
{

Crperator

UNION TEXAS PETROLEUM CORPORATION

rl.\ - —— e e

iress

1300 Wilco

i

i

g Reason(s) for i 1"; »
i

uilding, Midland, Texas 79701

Theck proper box)
! New Vie!l D Chang2 in Tronscorter of:
ecompletion o1l

~ i :
Change In Cwnershini Casinghead Gas |

{f change of ownership give name
and address of previous owner

Crmae ¢ Plocse evininl

i
|

:f File to show Casinghead gas connection
|
I

1

. DESCRIPTION OF WELL AND LEASE

L ease Name “Well No.! Y—JN_ tizme, Inciuding Fo i __JTSO—.TA-J_——!
- Taa i
Stuart, 1 . Langlie-Mattix (Queen) " Federal MM 14629 |
Location
Unit Letter C : 330 Feet From The NOY‘th Line ani ]650 Feet From The __WeSt
Line of Section 9 Township 25-S Rznge 37-E L umeEd, Leg County

‘I, DESIGNATION OF TRANSPORTER OF OXL AND \ATLR—‘\L GAS
! Nome of Authorized Trousporter of Ol ‘_,X' oz Cond sns:te T i Auiress (Give address to whick zpproved copy of this form ic 1 be sen:) !
1
The Permian _Corporation P._0. Box 1183, Houston, Texas 77002
‘Wcme oi Authorized Transgorter of Casinghead Sas A cr Zry Gas ; Address (Give address to which approved copv of this form iy 10 be sent)
15+ 5
E1 Paso Natural Gas Co. . _ P. 0, Box 1492, E] Paso Texas 79910
1f well produces ol ~r liquids, ’Lvm', Sz, P Tw, Fje. i Is gzs aziually cennected? When
iv a~zs. ! - '
give location of ta: ) C , 9 ?5 S - | Yes N 10—27—77
If this production is commingled with tha? from any other leas2 cor pool, give commingling order number:
7. COMPLETION DATA
[ . POl Well P Cas "New i Workover MDezcer i Same Res’o. ' Ui Basty
Designate Type of Completion — (X} ! ! ! l .
, ' | . I L
Date Spudded Date Coxpl. Realy to Prod. | Totat Depth Fe.B.T.D.
i
Elevattons (DF, 2X3, &7, GR, etc.; Name cf Zrodacing Tormation P Toz OL/5Gas Pay ! Tubing Depin i
Pecforations
]
i
TUBING, CASING, AND CEMENTING RECORD
HO'WZ 522 CASING & TUBING SIZE DEPTH SET SACKS CEMENT
! |
: +
! L
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: must be cfter recovery of totel volums of locd oil and must be 2quel 2 or excesd top allowe
0O1L WELL able for this dep*h or be for full 24 hours)
Date First New Oil Run To Tanks Cate of Test Produsing Method (Flow, pump, gas iift, etc.)
Length of Teat Tubing Pressure Casing Pressws Croks Siza
Actual Prod, During Test O1i!l-Bbla. Water-3bls, Gaas~-MCF
GAS WELL
Actual Prod, Tast-MCF/D Length of Test B3la. Ceordenaxte /MMIF 'T rarlty of Condanaqte
|
Testing Mathad (pitor, back pr.) Tubirg Pressure (Shut-in ) Casing Pressure (Shut-iaj Choke Stzs
J. CERTIFICATE OF COMPLYANCE Ol CUNS—RVM.T}O?\ COMMISSION
! b :
o & s - '
i . A - STY vy U,
I hereby certify that the rules and regulations cof the Oil Conservation | APPROVED = '
Commission have been complied with sand that the information given | : "
adove is truz and complete to the beat of my knowledge and belief, gy ;" -
TITLE

i Thigq farm is to be filad in compliance with RUL I 1194,

1f this is a request for allowable for & nawly drilled or deepened
well, this form must be accompaniad by a tabulation of the deviation

: it
7 B}
S H
R . . (Signasure) ‘I tasts taken on the wall in accordance with RULE 111,
Seni O_!‘ Production Ana]ySt All sections of this form must be filled out completsiy for allow-
(Title) || &bl on new and recompistad walla,

a i Fi!l out only Smctiona I, II. 1lI, and VI for changes of owner,
__QCtQ_b:Y_‘ﬁZ_S_J“J 1 ‘Date ! wall n;me or rumber, o; transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells,






