V. COMPLETION DATA

w0 OF COP£% B _L1JED I

OIST;%:} 2 Tor o iz -
T N EW MEXICO OlL CONSE Qvn:uﬁxC“V&na- Form C-114
‘f,_if.”_l‘ia e _]._.——é REQUEST OR ALLOWABLE Supersedes Old C-104 and C-110
L Fe __l___*_ ] AND Effective 1-1-35
Us©S. . AUTHORIZATION TO TRANSPORT OIL AND NATUF 1L %)

i LAND OFF:iCE

l TRANSPOATE R ,_O_“'__,__f CANINTUEAD GAS}I}
! | GAS 5 : i" ) : \{1 1 e ST 7 o o s £

OPERATOR i L. v, -0 AN EXCEPTION TO R-4070
PRORATION OFFICE | | | {8 CHTAINED.

I Operator

iA UNIGH TEXAS PETROLEUM CORPORATION
\idress —_—

1300 Yilco Building, Midland, Texas 78701

Reason(s) for f||mg (Check proper hox)

i Other (Plezse exrpliin;

New Vel Zhange In Transpoiter ci: ]
1 i —
| Hecompleticn Ot | Dy Gas ! ]
| Charge tn Carersns c head Gas | | Cord e
Pe ge in Cw £t Caslinghead Gas Condensale ! ‘

If change of owrarship give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

. L=3se Name Well Mo.; Pool Mams lncluding Fermalion

). iin

. i _aase No.
. ; . . - R N
Langlie 1 | Langlie-Mattix (Queen) SiEte, Temerel vi e Faderal ’§£213

|
| Lozation
1
I
t

Unit Let'ter E . |65“ Feet From The N{)"’tb Line cni ]65(]

i Line of Section 9 Township 25-5 Hance 37-E , NMEM, Lea

County

! Name of Authorized Traasporter of Sib T or Cordenscte | 2ddrass (Give address to whick approved cogy of this form is 12 be sent)

ii. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
i

The Permian Corporation

"'Nzme of Autherized Transporter of Casinghead Gas X er Dry 33s

' P. 0. Box 1183, Houston, Texas 77002

.
© Adiress /Give address to which approved copy of this forn: 15 20 be sent)

3 E1 Paso Natural Gas Co. iP 0. Box 1492, E1 Paso, Texas 79910

' Unit Sec,

P Two, s gas acztuesily connec ? Wher
1f well praduces cil cr ligquids, LW P € S 338 ly nected? , Whe

give location of tarks. ‘ F ! 9 ' ' 25-S 37 E No '

1

1f this production is commingled with that from any other leass or pool, give commingling order nurber

Oil Well

X

Meow Weli orkover - Dieapern CPlug Back Jame Fes'v.
:

Designate Type of Completion — (X) | . X i , | ; .

Date Spudded I'Date Compl. Ready to Prod. Total Dertn ‘ P.8.7.D. , }
1-5-78 2-3-78 3763 3711
Elevations (DF, RK8, RT, GR, etc., |Nz=me of Producing Furmaticn Top 2:i/Gas Pay Tubing Degth
}
3164.9' GL Queen 3434 : 3473

sectoradions With 1 JSPF 3434, 36, 62, 64, 66, 68, 3506, 08, 10, 12, 14, Oep Cesingioas
94, 96 & 98' (Total 14 holes) i ---
TUBING, CASING, AND CEMENTING RECORD
HOULE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
125" 8 5/8" 817" 430 Sx.
7 7/8" 5 1/2" | 3761" 615 Sx.
2 3/8" 3473" |

T

'
i
)
|
!
)
|

:

Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be cjter recovery of total volume of load oil and must bs equal to or excead top allowe

OlL WELL able for thix depth or be for full 24 Aours)
Tate First New Cil Run To Tanks Date of Tes: Preducing Methed (Flow, pump, gas lift, eic.;
3-3-78 3-8-78 "{ Pumping
Langth of Teat Tudbing Press.ra Caslng Fressurs Cheoka Size
1
24 hrs. 154 15% i _—
Acztual Pred, Durtng Teat Ofil-Bdls. . Vizter-30la, ' Gaa=ACE
g 34 1 84 3

GAS WELL
Ih" stual Prod, Test~MIF/D Length of Tast Bols. Condansates/MMCTF ~ Gravity of Coadansate
i i
T esiing Metacd (pirot, back pr.) Tubing Pressuca { Shut-in ) Casing Prassuse (Shuk-~in) " Choke 5tz
L

‘i. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION

iiﬁ-’ﬁﬁ g{, > J@

I hereby certify tnat the rules and regulations of the Oil Conservation
Commission de» been complizd with and that the information given
shove is trua ari complete to th2 best of my knowledge and balief.

o ; ' (S EY AT
N S
/7 o /‘n ;I Trin fmpm i3 to ha fil2d in comoliance with RyULE 1104,
- " /Z~- /;/ ) ; 7( \W ‘ I this is a requas: for sllowable for a newly drillad or deepened
(Sighuture ) 1 wel!, this form must be accompani ed by a tabulation of the deviation

teats taken on the well in accordance with RULE 111,
All secticns of this form muat be filled out completaly for allows

Senior Product1on Analyst

‘Tutle) { able on naw and recompleted weils,
March 114, 1978 i‘ Fill out only Sactlona I, 1. III, and VI for changes of owner,
s T TTT e (Date) ! well name or numbsr, or tr nsportar or other such change of condition.

g Ssparate Forms C-104 must be filed for each pool in multiply
. c"*ﬂe:ed welis,






