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DESCRIPTION OF WELL AND LEASE

L.e1se Name

Langlie

Xirnd cf _ease

State, rederal cr Fee Federa]

Lease No.

NM 14213

i
'

.

ar i T e ) . - =
well .\!o.i Pool Name, Inzluding Formatton

Langlie-Mattix (Queen)

_ccation

F 1650

Unit Letter

Feet From Theﬂorth Line ard ] 650 Feet From The West

Line of Section

Township

25-S Rarge  37-F , NMPM, Lea County

DESIGNATION OF TRA\SPORTER OF OIL AND NATURAL GAS :

rlzme of Authorized T

The Perm1an Corporation

cr Condernsate .
-

P Adidraus /Give address to which approved copy of this form is to be sent)

1izTe oif Authorized Transrorter of Casingheqd Gas'’ Z!
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.. 0. Box 1492, F1 Paqm Texas 79910
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Tate First New Ci! Fun To Tanks
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veing Metnzd (Flow, pump, gas lift, ete.)
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Lztual Prod, Durlng =

Cli.-Btls.

Water-Eibdls. Gas - MACF
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Langth cf Tast
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L asting Metkoz ‘pirc:, back pro)
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ERTIFICATE OF COMPLIANCE
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Lave is true and complete to the be
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0CT 18 1Q7R
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(nig Smns
at of my knowledge and tzlief. 8Y 2 & -
TiTLE Das 1, h '

This form is to be filed in compliance with RULE 1104,
17 thia is 8 requast for allowable for a newly drilled or deepened

Fat S Noudiahe L]

weil, this form muat be accompanied by a tabulation of the deviation
i1 test3 taken on the well In accordance with RULE 111t,

All sactions of this form must ba fliled out completaly for allow
gbls on new and recomplated wells.

Fill out only Sections I, II, III, and VI for changes of owner,

(S;gna:ue)
Proddc,1on Analyst
(Title)
__October 11, 1978
{Date)

' weil name or number, or transporter, or other such change of condition.
b Sepacate Forms C-104 must be filed for each pool in multiply




