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Recson(s; for tiling (Ch
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Change in OwnershxpD

Fecompletion

Change tn Transporter of:

on ]

Casinghead Gas D

Cry Gas

Condensate D

Qther (Please explain)

To report casinghead gas transporter
and commection date

O

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

| Lease Name { #ell No.; Pool Name, including Formation Xind of [_ease Lease Nc
Thomas A | 4 Langlie Mattix 7 Rvs Queen |State, Federal ot Fee Fee -
Location
Unit Letter . O H 990 Feet From The SOUth Line and 1880 Feet rrom The EaSt
Line of Section 19 Township 248 Range 37E , NMPM, Lea County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

IvV.

=

’ Nerme of Authorized Transporter of Cil X

Citgo Petroleum Corporation

or Condersate !

[ Aacress (Give address to which approved copy of this form ts to be sent)

| P.0. Box 272 - Odessa, Texas 79760

Ncme oi Authorized Transporter of Casinghe=ad Gas Xi

El Paso Natural Gas Company

or Dry Gas

i Address ((;ive address to which approved copy of this form is to be sent)

! P.O. Box 1384 - Jal, New Mexico 88252

It well produces oll cr liguids, '
give location of tarks. !

Sec. rP.:}e.

19 ' 245 ' 37E

Unit s

O I

L

" Twp,

i Is gas actualiy connected? \ When

| Yes !

3-1-84

COMPLETION DATA

If this production is commingled with that from any other lease or pool,

give commingling order number:

Designate Type of Completion — (X) |

;O“ Well ' Gas weli
i

t
| ‘

ITNew well ' Worcover Deepen "Plug Back ' Same Res‘v.  Dif. Rea’
) ] ' 1

i
H

' ' [ ! ]
i

Date Spudded

Date Comp!. Ready to Frod,

. i 1
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.,

Name of Producing Formction

l
|
l Tep Cil/Gas Pay Tubing Depth

Perforations

Depth Casing Skoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

i DEPTH SET SACKS CEMENT

! 1

——

Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test mus:t be after recovery of total volume of load oil and must be e

qual to or exceed top allo:

able for thix depth or be for full 24 hours)

Cate First New Clil Aun To Tarnks

Date of Test

Proaucing Method (Flow, pump, gas lift, etc.)

Length of Test

Tubing Preasure

Caaing Preasure Choke Size

Actual Prod, Durtng Test

Ctl-Bbls,

VWater-dbla, Gae « MCF

GAS WELL

Actual Prod. Test=-MCF/D

Length of Tesat

Bbla. Condenscte/MMCF Gravity ot Condensate

Testing Methed (pueot, back pr.)

Tubing Pressure { Ehut-4in )

Casing Presaure (Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Coramission huve been complied with and that the information given

above is true and complete to the

s W

best of my knowledge and belief,

By~

§ 4

(Signature )

Region Petroleum Engineer

(Title)

March 28, 1984

(Date,

OlL CONSERVATION COMMISSION

arrroven_ MAR 301984

By e M AL SIONED B Y JERRY SEXTON—

TITLE DIETRICT | SUPERVISOR

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

If this is a request for aliowable {or a newly drilled or deepene
well, this form must be sccompanied by a tabulation of the devistio
tests taken con the well in accordance with RULEZ 111,

All sections of this form must be filled out completely for allow
able on new and recompleted wells.

Fill out only Sections 1, II, III, arnd VI for changes of owner
well name or number, or transporter, or other such change of conditior.

Carnsrarta Farma (.14 muat ha fllad fae anck acal {a mualtiat.
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